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SENDER: COMPLETE THIS SECTION.

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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Received b\(/Printed Name) C. Date of Deﬁyfry

s 70/

1. Article Addressed to:

MR JOHN M OLSON

JOHN M OLSON PC*

418 E BROADWAY AVE STE 9
BISMARCK ND 58501
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D. Is delivery address different from item 12 1 Yes /2y

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

o2 Article Number 53,8 S3NE:

A% Jds 0150 0003 3556 1929
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B Attach this card to the back of the mailpiece,
or on the front if space permits.
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[ Addressee
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eceive{ by ( Rrinted Name)

1. Article Addressed to:

MR DAVID J HOGUE
PRINGLE & HERIGSTAD PC
PO BOX 1000

MINOT ND 58702

fﬁe of Delivery
i ry Wi YAV d e/oP
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3. Service Type X
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Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D. ‘

4. Restricted Delivery? (Extra Fee) [ Yes |

2. Article Number
(Transfer from service label)
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