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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® 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,

COMPLETE THIS SECTION ON DELIVERY

A= T Agent

[J Addressee

B. Receivéd by (Printed Name) C. Date of Delivel
BoA o |/-0725

A. Signature

X Bfo

or on the front if space permits.
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Allison Waldon

Senior Attomey

MDU Resources Group, Inc.
PO Box 5650

Cert. No. 9589 0710 5270 2139 4600 97
Case No=PU-24-380
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D. Is delivery addréss different from item 12 1 Yes
If YES, enter delivery address below: O No

6 PU-24-380 Filed 01/06/2025 Pages: 2
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(] Adult Signature Restricted Delivery O Registered Mail Restricted
ertified Mail®

Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
0 Insured Mail
0 Insured Mall Restricted Delivery
(over $500)

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery
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| SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3.

A. Signature

COMPLETE THIS SECTION ON DELIVERY

u Print your name and address on the reverse X O Agent |
 so that we can return the card to you. - ' O Addressee |
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery ‘

or on the front if space permits. H‘
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=

Tavis Jac
“zctor of R ry Affairs
“tana-Dakot ities Co.

“North 4th Street
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ult Signature Restricted Delivery
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2. Article Number (Transfer from service label)
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(over $500)
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0O Signature Confirmation™ |
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