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Travis Jacobson

~Vice President of Regulatory Affairs
Montana-Dakota Utilities Co.
400 North 4th Street
Bismarck, ND 58501
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~* Sender: Please print your name, address, and ZIP+4® in this box®

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

COMPLETE THIS SECTION ON DELIVERY

: m Complete items 1, 2, and 3. A. Signature

- W Print your name and address on the reverse &%/ Mnt
so that we can return the card to you. O Addressee
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' 1. Articla Addracced to:

Senior Attorney

MDU Resources Group, Inc.
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* Sender: Please print your name, address, and ZIP+4® in this box®

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




