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COMPLETE THIS SECTION ON DELIVERY:

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signg
item 4 if Restricted Delivery is desired. X ) ﬁAgem

B Print your name and address on the reverse J S/ J Addressec
so that we can return the card to you. B. Réceived by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, C e S
or on the front if space permits. : i 29 \\, P A V4 {02953

D. Is delivery address different ffom item 17 LI Yes

1. Article Addressed e If YES, enter delivery address below: [ No
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R0 =g & B 3. Service Type
2 — D //u 3989 Bl Certified Mail  [J Express Mail
?." é ] 3 5:3 g Ipalt e [ Registered [ Return Receipt for Merchandise
2o 58 o BN O Insured Mail 1 C.O.D.
3223 M 4. Restricted Delivery? (Extra Fee) O Yes
D e -
O, o @ 2. Articl “
T g @ . Article Number
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i AN ® Complete items 1, 2, and 3. Also complete A Slgnat
£ 2 itern 4 if Restricted Delivery is desired. /O)/ O Agent
§o @ B Print your name and address on the reverse Yo Y riarr™ [J Addressee
Q § (; 3‘& ﬁ so th?\t \;]ve ca?d retur'r: ﬂt])z C'?rdf t?‘ y°U-.| ; B. Recelved»éy ( Printed Name) C. Date of Delivery
'S NN B Attach this card to the back of the mailpiece, /;g ' n e
v 2 VQ 3 or on the front if space permits. / 1€y, VAN wid /0 0
3 ' = , : D. Is delifery address different from ftem 1? L3 Yes
o IS = 1, Article Addressed to: , , If YES, enter delivery address below: [ No
N o 7 Vi /
t H Cud K _,
ol I L) e N
g = Ay ™
0 ¢
2’ E E A ; ‘!)/; ,/ // J 7
olg&%8 |l ‘J//T// i 3. Service Type
£g= A N OCRD o X Certified Mail [ Express Mail
33 =47, ;w;(‘ﬂ"i J JNS 87—t O Registered I Return Recelpt for Merchandise
O Insured Mail [ c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
i S 7005 0390 000L 4590 7442

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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B Complete items 1, 2, and 3. Also complete A. Signature b
item 4 if Restricted Delivery is desired. X z [ / O Agent
B Print your name and address on the reverse (&/'ZL/'( A4/ Y— [ Addressee
bl T F R oo B, Received by ( Printed Name) | C. Date of Delivery
>le2g 070 P4 ach this card to the back of the mailpiece, /i / fongl oy .
% 2 § 5lo8=339 M or on the front if space permits. m / VAV .4 S-1-pe
308 . 2 258< ~T g X : D. Is defiery address different from item 17 [J Yes
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[0} Q= ~
(_On g: E gg c% S 2 T P. 0. Box 1000 3. Service Type
N o) EER Tt . | Minot, ND 58702-1000 (XCertified Mail 1 Express Mal
: D PR m N [ Registered [ Return Receipt for Merchandise
o o P 23322 M
g 3 70280 BN O Insured Mail [ C.0.D.
o , 38 - g S B 4. Restricted Delivery? (Extra Fee) O Yes
L N T 5 = .
2 -3 2. Article Number
5-? [0) = —_
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Cl p2 s = PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-103¢
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a ® =1 g Ny L\ -
g 2 e § g8 gg 3 item 4 if Restricted Delivery is desire | e el AgON
2= a gl 3 7 B Print your name and address on the .vérsg[z e & — ———E}-Addressee
3 i $a fz s 4 so that we can return the card to you..‘,_'. %l T /g'(‘P"th'éd — —C Dt or-pelivery
g ooo S S _ & B Attach this card to the back of the mailpiece, 1} 5 | £ y; 7 - /C(é E pyl / V q{
g o1 m g 3| gl Q or on the front if space permits. 4
3 |5 23 g215 3 § : D. Is delivery address different from item 12 [ Yes
glosg ggce s 1. Article Addressed to: If YES, enter delivery address below: 1 No
b § = g § { J-‘ =)
g5 g 2
g s e N 3
3 VN 3 .
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O Z 00N & |00 .
il s z<|Uelz 2 MDU Resources Group, Inc. _
® 3 ° a2 g‘fg 650 3. Service Type
3 m\’% § & P.O.Box 5 — I Certified Mail [ Express Mail
3 e s Bismarck, ND 58502-5650 O Registered O Return Receipt for Merchandise
‘ O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
7002 2410 DOO3 4912 1149

(Transfer from service label)
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@ Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

/ ST E!«Addrms
B. Recelved Print )t ‘D"'ﬁa of Deliyery
CEC // So6

1. Article Addressed to:

D. Is delivery address different from item 1? EI Yes

If YES, enter delivery address below: [ No
3. Service Type
E&iﬂed Maill 3 Express Mail
[ Registered [J Retumn Recelpt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7004 2510 0004 8815 2889

PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

o o .

e
e

%Wmo 54473-/000

102595-02-M-1540 |
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1€t/ p3on | A /3w
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If YES, enter delivery address below: L1 No _
3. Service Type
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?DDQ 2510 0ODO4 8815 287k

+ PS Form 3811, February 2004

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION.

, @ Complete items 1, 2, and 3. Also completé
item 4 if Restncted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i COMPLETE THIS SECTION ON DELIVERY

O Agent

,/cé ’/ [J Addressee

1. Article Addressed to: |/
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B. ed by ( Printed Name) C. Date of Delivery

ClTn Ly L ro oo
D. Is delivery address different from item 1?2 L1 Yes

If YES, enter deliveag) dress below: [ No
Zb )
3. Service Type
B -Certified Mail 3 Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

¢005 1820 0002 3243 3925

, B Complete items 1: 2,:'and 3. Also co

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION.

Iete
item 4 if Restricted Delivery is desired:

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

B Attach this card to the back of the mallplece, ‘

or on the front if space permits.

U

Domestic Return Receipt

102595-02-M-1540

| i = M_,,uo'“ % E'Addreésee
B. Rec: (P’nﬁledName)M £ éaté of-Belivery

Y ek
J 1 dana- /(w )
\

1. Articlo Addressed to:
)// Lilids
LA p;{—

¢
A

D. Is delivery porr dxfferen?fmm item1? I Yes

If YES, enter delivery address below: [ No
3. Service Type
X Certified Mail [ Express Mail
O Registered [ Return Recelpt for Merchandise
3 Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7005 1820 0002 3243 3918

Domestic Return Receipt

102595-02-M-1540




	doc04228520140417162915
	doc04228620140417163051
	doc04241620140421132855
	doc04241720140421132921
	doc04241820140421132943

