SENDER: COMPLETE THIS SECTION

B Complete ltems 1,2, and 3.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

xBb- oo

COMPLETE THIS SECTION ON DELIVERY

I Agent
] Addressee

C. Date of Delivel

-1~

4  Avtinla Add, din:

Travis Jacobson

Director Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 9589 0710 5270 1582 7557 98
Case No. PU-24-330

VR R

9590 9402 8147 3030 8014 29

Return Receipt (2)

Bgeceived by %

D. Is delivery address differentfrom item 17 [ Yes
If YES, enter delivery address below:

10 PU-24-330 Filed 10/09/2024 Pages: 2

[ No

United States Postal Service

2. Article Number (Transfer from service label)

589 07D 527D 1582 Y55y 98

3. Service Type
O Adult Signature

[ Adult Signature Restricted Delivery

ertified Mail®
O Certified Mail Restricted Delivery
[ Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Insured Mail
[ Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

e

Domestic Return Receipt

|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
l
i
l
LPS Form 3811, July 2020 PSN 7530-02-000-9053

9590 9402 8147 3030 8014 29

USPS TRACKING #

P IV NT Y

i)

?¢|||||

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States <
"Postal Service <=

‘ g

! i e

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

D = ND Public Service Commission

o Lo Attw Public Utilities Division

O
S

@00 E Boulevard Ave. Dept. 40%
Bismarck, ND 55505-0450

!}!ill!!”I”J!,”]1]]]}!]1Illll}!ll}ll“llll”l’llI]!l“[h”!”



P - 2.9--

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. -A. Signgture

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addressee |

W Attach this card to the back of the mailpiece, B Rectived Ky (Printed Name)

C. Date of Delivery

|
i
|
|
|
\

or on the front if space permits. Kely Wold 10-1-24
1. Aricle Addressed to: D. Is delivery address different fromitem 1? [J Yes

Mark Kinzler

General Manager

Dakota Vailey Electric Cooperative, Inc.
7296 Highway 281

Edgeley, ND 58433

Cert. No. 9589 0710 5270 1582 7558 04

If YES, enter delivery address below: 1 No

Case No. PU-24-330
3. Service Type

[0 Adult Signature
[1Adult Signature Restricted Delivery
ertified Mail®

9590 9402 8147 3030 8014 12 O Certified Mail Restricted Delivery

[ Collect on Delivery

|
|
|
|
|
|
|
|
|
i
|
|
|
|

[ Priority Mail Express®

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail

9:;89 o 2/ 0 ﬁ'm / 0482; 75 - 8’ 0 d,l-{ O ;g\slg::e;sds (I;/(I)z;il Restricted Delivery

|
|
\
|
\
|
|
|
|
|
|
|
O Registered Mail™ :
|
|
|
|
|

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

Domestic Return Receipt

-

First-Class Mail

USPS TRACKING #
;¢ Postage & Fees Paid
USPS
- HHEH B iL Permit No. G-10

9590 9402 glurs 3030 8014 12

United States i ¢ Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service 1,
Q <t E
il & O[5 NDPublic Service Commission
> RN 3 Attu: Public Utilities Division
Ll @ L3 400 E Boulevard Ave. Dept. 409
Q . [ Bismarck ND 525050480
& z ¢
E

sttt I e b b UL L L 1] 00




