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SENDER: COMPLETE! THIS SECTION.

M 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.

COMPLETE THIS SECTIONON. DELIVERY:

A. S'&na}lre

[ Agent
[0 Addressee

X Ayl Sfaenedr=

Béﬁe eiveg/ﬁy ( Printed Name)
A2l

C. Date of/DeIivery
oy

1. icle Addressed

| THGACLE

Y.

LAaSod
Heq15TH

| T2 Box Jooo

///A/o,’

A
58702~ /600

D. Is delivefy address different from item 1? LJ Yes

If YES, enter delivery address below:

[ No

3. Service Type

[ Certified Mail

[ Registered

[ Insured Mail

[ Express Mail
[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

. 2. Article Number
(Transfer from service label)

7007 0?10 DOD1 5987 8071

{

N |
o< |PS Form 3811, February 2004

Domestic Return Receipt

jPy-0f - 27 %
l SENDER: COMPLETE THIS SECTION

| ®m 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.

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

[J Agent
[J Addressee

BAyfived by ( Printed Name)

C. Date of Delivery

2194

1. Article Addressed to:

g

Mr Daniel S Kuntz

- i

MDU Resources Group Inc

P O Box 5650
. Bismarck ND 58502-5650

D. Is delivery address Eifferent fromitem1? [ Yes

it YES, enter delivery address below:

O No

3. ;;réi}a‘ype
ertified Mail

[ Registered

[ Insured Mail

O Express Mail
3 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service labe

7002 2410 0003 4912 1170

PS Form 3811, August 2001

Domestic Return Receipt

2ACPRI-03-Z-098
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SENDER: COMPLETE THIS SECTION.

' 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.

(EARLE & DuRAitll
Pd Box Yoo
Bisuianoe M

538509 - 04 oo

COMPLETE THIS SECTION ON DELIVERY

A SiézatVe
C. Date of Delivery

eceivad by ( Pripted Name) :  Deliv
?gflﬂ’lc[; %—(/[%U» 10 -|S 10,

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

O Agent
[J Addressee

If YES, enter delivery addke(s/./s below: [ No
L
e /
e S k/}
/7
£ [/,g /7
3. Service Type
[ Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from servic _ .__ _.

-

7007 D07L0 DOO1 5987 80kY

, PS Form 3811. February 2004
‘ PY 04 278 Py 67 425
SENDER: COMPLETE THIS SECTION.

E 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

102595-02-M-1540

COMPLETE THIS'SECTION.ON DELIVERY:

A. Signature

X

O Agent
[J Addressee

B. Received by ( Printed Name) C. Date of Delivery

1:Article Addressed to:

1"4/Ulzg %//‘/7’2
HAUK%xmﬁ&s
P@ ,[50)'( 5¢ 50
A smarie &
Sl 550

G‘ /&oub

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

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

2. Article Number
(Transfer from service label)

7007 0710 0DOL 54987 790k

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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® Complete items 1, 2, and 3. Also co AAJ Signa T —
item 4 if Restricted Delivery is desired 5 AU ;
B Print your name and address on the re ers% o e O = v )
so that we can return the card to you. ™. 2 () ﬂ’-‘;/ B. Received-hyTPrinted Name)j—" C. Date Wery
B Attach this card to the back of the mailpiece, - A/(‘ l ( \ \\ g 5 ) :r '
or on the front if space permits. S W™y ~
: D. Is delivery address different frofn item 17 [J Yes
1. Aoy Addressei!//to. y If YES, enter delivery address below: [ No
ALY e
Y ) |1, — MR Ul Cy
G o) . ~ /‘Y‘vf/'
ooy S R YA il a.éeykg:ype
Mg ST SN 0 Certified Mail 3 Express Mall
LA~ | gt [ Registered [ Return Receipt for Merchandise
O insured Mail  OJ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7005 1820 D002 3243 3970

PS Form 3811, February 2004

2l T ¢

SENDER: COVMPLETE THIS SECTION.

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

102595-02-M-1540

":)"7 s

COMPLETE THIS SECTION. ON DELIVERY.

1. Article Addressed to:

Ms. Carol K. Larson
Pringle & Hergistad PC
P. O. Box 1000

Minot, ND 58702-1000

A. Signature .
/, ; ) [ Agent
{2 L/ /O{y_%/md [ Addressee
Regeived by ( Printed Name) C. Date of Delivery
///-: V4 /é/e/r ’e/ —7
211U, 7wl d L5 70¢
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
EXCertified Mail  [J Express Mail
[ Registered [ Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.
4.. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7005 1820 DOD2 3242 A4kl
S S —
Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.
B Print your name and address on the reverse

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

1. Article Addressed to:

i

[
I
' so that we can return the card to you.
f
|
|
|
\
|
|

“ Mr. Jerome C. Kettleson
Pearce & Durick

P. O. Box 400
Bismarck, ND 58502-0400

COMPLETE THIS SECTION ON DELIVERY:

natur
? \ O Agent
C(as [J Addresse¢
Recelved by ( Pri Name) C. Date of Delivery
‘(f)b'lhs\c&w ides ¥ 08 0
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:  [J No
3. Seryice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

{ PS Form 3811, February 2004

/ SENDER: COMPLETE THIS: SECTION.

| ® 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.

or on the front if space permits.

’ H Attach this card to the back of the mailpiece,
k3

lcle Addressed to:
L ‘))L'k ,L;‘C-(/&Lc D)

ﬁz&ﬂ¢ ,(Qwuw

£ ot b1
@W/AW7M?Y a.

7005 1820 DOO2 3242 945Y

Domestic Return Receipt

COMPLETE THIS SECTION. ON DELIVERY:
A. Signature :
XAt

102595-02-M-1540

[ Agent
] Addressee

B.

B:mnv Ll (1D

C Date of Delivery

Ol |6k

Received by ( Printed Name) _

*J ij o"j

D. Is delivery address different from item 12 Yes
If YES, enter delivery address below: 1 No
3. Service Type
B-eertified Mail £ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2005 3110 0003 k2k5 B434

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

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.

COMPLETE THIS SECTION. ON.DELIVERY:

O Agent
[ Addressee

B. Fi?%'vtd by ( Printed Name)

C. Date of Delivery

Wi %

; icle Addressed to:
o ﬂ 4

o A’@Zjﬁ%%

7@ bt 55T

)&f//fﬂf"ﬂf%/‘/’)/(l SY 505650

D. 15 delivery address Hifferaht from item 17 LJ Yes
If YES, enter delivery address below: [ No

3. Service Type

[ Registered
O Insured Mail [0 C.O.D.

ETCertified Mail [T Express Mail
[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7005 3110 0003 k2k5S B4E?

1 PS Form 3811, February 2004

B t-R77

& SENDER: COMPLETE THIS SECTION.

® 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,

Domestic Return Receipt

-} COMPLETE THIS SECTION ON:DELIVERY

A. Signature

102595-02-M-154C

; g O Agent
V/L'ZL*/ / %'%dﬂ‘/ [J Addressee

3 Received/éy ( Printed Name)

C. Date of Delivery

(’At’ yut st n 042 /06

or on the front if space permits.
1.-Article Addressed to‘;)é]
Tpad I prerr—
Him /}f/b NI g T
R INELE
D7t 00 5803~/ 000

D. Is delivefy address different from ftem 12 ~ L Yes
If YES, enter delivery address below: ~ [INo

OCT 17 2006)

3. Service Type
B Certified Mail [ Express Mail
[ Registered
O Insured Mail [0 C.O0.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7005 3110 0003 k2k5S BY44L

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

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.

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

COMPLETE THIS SECTION ON DELIVERY:

e

ASnu7/'

%gent

[ Addressee

ShEny

,__Eecewgd by ( Printed Name) C._ Date of Delivery
f« ek . U =04

1. Article Addressed to:

:}—E AemE

PO Bok 40O
BismarcK , NO 5§502-6466

/(E77LES&/L/
PEARCE + Dukic K

D. Is delivery address different from item

If YES, enter delivery address below:

1?2 O Yes
No

3. Service Type
A Certified Mail [ Express Mail

O Registered O Return Receipt for Merchandise

[ Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

7
m
pd
o
m
2
9)
S
2
2
m
~
X
(7]
(%)
m
)
=|
9)
2

2. Article Number

7007 0710 0003 LOSkE 8310

(Transfer from service label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION.

® 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

102595-02-M-1540

[ Agent
[ Addressee

? eived,by ( Printed Name)
7(/9[ f\/ /AN

C. Date of Delivery

[-(Z-0"]

5LT—-9))

AHIAIIIA NO NOILIIS SIHL FLITdNOD

1. Article Addressed to:

e C

% 2 AN LR \‘« W

FO Bt %C O

Hs 4L44,A/Ldkzj/k &
5502 —0%00

D.Is dellvery address different from rtem ii‘fw O Yes

If YES, enter delivery address b_
57N,

O No

3. Service Type

O Insured Mail [ C.O.D.

] Certified Mail 1 Express Mail
[ Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

O Yes

2. Article Number

7007 0710 0003 LOSk 8525

(Transfer from se.

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION ON DELIVERY:

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

Ve A/

g O Agent
/<7~ Addressee

H 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,

A. Signature ,
St o )
X _’/7’6*’7/,//( 772
C. Datejof Delivery

- Rsceived by ( PrintegName)
2}2/ u/ fEirz | S 9 s

or on the front if space permits.

1. Article Addressed to:

A

/

D. Is delivery address different from item 12 LJ Yes

PO/

i, VD 5% 700-/0]

If YES, enter delivery address below: [ No
3. Service Type
’ 3 Certified Mail [ Express Mail
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i SENDER: COMPLETE THIS SECTION.

SENDER: COMPLETE THIS SECTION.

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.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.
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D.'Is dellvery address different from item 1? [ Yes

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

2. Article Number
(Transfer from service label_______~
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

H Attach this card to the back of the mailpiece,
or on the front if space permits.
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3. Service Type
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4. Restricted Delivery? (Extra Fee) O Yes
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SENDER: COMPLETE THIS SECTION.

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.

BE Attach this card to the back of the mailpiece,
or on the front if space permits.
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D. Is delivery address diffefght from item 1?2 [ Yes

If YES, enter delivery address below: [ No
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4. Restricted Delivery? (Extra Fee) [ Yes
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