P

m Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

<--2329

SENDER: COMPLETE THIS SECTION

“ [
[

COMPLETE THIS SECTION ON DELIVERY

A. Signature |
}@ent |
X ZA* [ Addressee
B. Received by (Printed Name) C._Date of Delivery
il Ty

L e

1, Article Addressed to:

Travis Jacobson
Director Regulatory Affairs
Monta n@akota Utilities Co.

Cert. Na- 9589 0710 5270 0129 6579 15

Case No. PU-24-237

9590 9402 8849 4005 9630 13

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

8 PU-24-237 Filed 07/29/2024 Pages: 3
Return Receipt (3)

United States Postal Service

|
|
|
|
1
|
ok

3. Service Type O Priority Mail Express® I
O Adult Signature O Registered Mail™ |
%dult Signature Restricted Delivery 0 Registered Mail Restricted|
Certified Mail® Delivery
ertified Mail Restricted Delivery O Signature Confirmation™
[0 Collect on Delivery [ Signature Confirmation

9589 0710 5270 0129 6579 15

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

i

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

USPSTRACKING_#

9590 9402 A8849 4005 930 13

H!“I'll"l}'"'I‘“uui‘d First-Class Mail
Postage & Fees Paid
11 USPS

United States
Postal Service

]

(@N]

JUL

Permit No. G-10

NORTH DAKOTA

gz Sender: Please print your name, address, and ZIP+4® in this box® |
P

}: ND Public Service Commission

{, Attn: Public Utilities Division

L1 600 E Boulevard Ave. Dept. 408

}: Bismarck, ND 58505-0480

& |
o

il

=5)

]hli” h”’:iﬂuhil;lu}ll:uliﬂlll»’];lx‘[lulihli”hll




] LT g e G N g
| P - 24--237 |
SENDER o s s ounie i e ovomen

| ® Complete items 1, 2, and 3. Sigfwture ,
| W Print your name and address on the reverse L Agent
1‘ so that we can return the card to you. _ : L] Addressee
| W Attach this card to the back of the mailpiece, ved by (PrinteRyame) i ; Date of DelNe:y
| or on the front if space permits. 1 2 6 10y
| 1. Article Addressed to: D. Is delivery address different from item 1? = B |
l | If YES, enter delivery address'below: [ No./
| Gary Fitterer
| Manager of Operations 3
Mor-Gran-Sou Electric Coo i ]
perative 1
{ PO Box 297
Flasher, ND 58535-0297
Cert. No. 9589 0710 5270 0129 6576 94
Case No. PU-24-237 -
3. Service Type [ Priority Mail Express®
[FE“Adult Signature [J Registered Mail™
I e S
| gCertified Mail® Delivery
Certified Mail Restricted Delivel O Signature Confirmation™
| 9590 9402 8849 4005 9633 27 [ Collect on Delivery o [ Signature Confirmation
r_ B [0 Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
¢ 9589 071 O 5270 01 29 6576 94 O :nsuresd5 gfggil Restricted Delivery
R » over

PS Form 3811, July 2020 PSN 7530-02-000-9053 ; Domestic Return Receipt

'r
| USPS TRACKING #

| First-Class Mail

| Postage & Fees Paid
| USPS

| Permit No. G-10

|

9590 9402 8843~4005 9L33 27

United Stat(_es { ‘ Sender: Please print your name, address, and ZIP+4® in this box® I
Postal Service -}
& <|i ND Public Service Commission
3 Attn: Public Utilities Division
©= = zI2 600 E Boulevard Ave. Dept. 408
" = |3 Bismarck, ND 58505-0480
pd P l




©0 AT Biggature §
W Print your name’ and address on the reverse TN \&\M [ Agent
so that we can return the card to you. ; ’ O Addfe_ssge
W Attach this card to the back of the mailpiece, B. R%d by (Printed\ame) | ,C- Date of Delivery.
or on the front if space permits. 1 Ul 28

1. Article Addressed to:

“ Travis Kupper
Co-General Manager/CEQ
Mor-Gran-Sou Electric Cooperative
PO Box 297
Flasher, ND 58535-0297
Cert. No. 95893 0710 5270 0129 6576 87
Case No. PU-24-237

AT -

9590 9402 8849 4005 9633 34

2. Article Niimhaw (Te-—-2

D. Is delivery address different from item 1? El q |
If YES, enter delivery address below: O No

~ 1 Collect on Delivery

9589 0710 5270 0129 6576 877

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
Certified Mail®

[ Certified Mail Restricted Delivery

O Priority Mail Express®
O Registered Mail™
[J Registered Mail Restricted
Delivery
[0 Signature Confirmation™
O Signature Confirmation
1 Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail :
1 Insured Mail Restricted Delivery
(over $500)

" PS Form 381 1, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

9590 9402 8843~4005 9k33 34

USPS TRACKING #
e First-Class Mail
e Postage & Fees Paid
USPS
g 1 Permit No. G-10

< om0 o st o= o _aninagn s il s ol Bans o st R s 1”,‘_____*7________________

P,ostal Service

PR TP
— v wy v v b

o = VA

NORTH DAKOTA

United States 4® Sender: Please print your name, address, and ZIP+4® in this box® I

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

s )_I ﬁj

PUR!

Al Pl Dy g e a1 1y g



