
SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.
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^

1. /

John Morrison

Crowley Fleck PLLP
PO Box 2798

Bismarck, ND 58502-2798
Cert. No. 7016 0600 0000 4633 7874
Case No. PU-08-241

9590 9402 1906 6104 9454 14

2. Article Number (Transferfrom sen/ice label)

Cert. No. 7016 0600 0000 4633 7874

-Plj - or -
COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (PrintedName)jy(Print^I

;Agent
•ddressee• A(

0. Date of Delivery

D. Isdelivery address different from item 1? D Yes
IfYES, enter delivery address below: \

<10

3. Service Type
•pfyvdutt Signature
• AdultSignature Restricted Delivery
^Certified Mail®
• Certified Mail Restricted Delivery
• Coilect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over $500)

• Priority MailExpress®
• Registered Mail™
• Registered MaliRestricted

Delivery
• Return Receipt fbr

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811,July 2015 PSN 7530-02-000-9053 ~ CS- ^ <=(-! Domestic Return Receipt

john
Text Box
19    PU-08-241    Filed 09/28/2016     Pages: 2
        Return receipt – 7016-0600-0000-4633-7874 
        USPS



USPS TRACKING#

liiiiiiiinil iiiiiiiiimrmniiri^iiNo

19 PU-08-241 Filed: 9/28/2016 Pages: 2
Return receipt - 7016-0600-0000-4633-7874

USPS

• ,bl

600 E.

Bism

and ZIP+4® in this box*

ervice Commission

vard Ave. Dept. 408
ND 58505-0480


