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SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.
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W Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

or on the front if space permits. T
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Jason Bentz US?
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2. Article Number (Transfer from service label)

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. .

COMPLETE THIS SECTION ON DELIVERY

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addraccad tn:

Travis Kupper

Co-General Manager/CEQ
MOR-GRAN-SOU Electric Cooperative
PO Box 297

Flasher, ND 58535-0297

Cert. No. 9589 0710 5270 2139 5695 23
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ND Public Service Commission
Attu: Public Utlities Division

@00 T Boulevard Ave. Dept. 40%
Bismarck, ND 56505-0420
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] Complete items 1, 2, and 3.
M. 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X Io——umm

[ Addressee
B. Received by (Printed Name)

Date of DeI very

1. Article Addressed 39:

Travis Jacgbson

Dir r Regulatory Affairs
Moga-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 9589 0710 5270 2139 5695 16
Case No. PU-24-384
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