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1._Article Addressed to:

TFravis Jacobson

Director of Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 9589 0710 5270 2708 2386 07
Case No. PU-26-235
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Return Receipt

United States Postal Service
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2. Article Number (Transfer from service label)
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3. Service Type
1 Adult Signature
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ertified Mail®
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[ Collect on Delivery
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[ Insured Mail
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[ Priority Mail Express®

[ Registered Mail™
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Restricted Delivery

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

USPS TRACKING #

PR e Tt ol

9590 9402 9511 50kL9 7944 ON

s |1

Domestic Return Receipt ;l

First-Class Mail
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Permit No. G-10

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