: SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
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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.

CCMPLETE THIS SECTION ON DELIVERY
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1. Article Addreccad ta:

Wagner Construction, Inc.

3151 Hwy 53

International Falls, MN 56649

Cert. No. 7015 0920 0001 6792 1824
PU-14-760

|
|
|
|
|
|
Kevin Hesse
|
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2. Article Number (Transfer from service label)

7015 0920 0001 6792 1824

13 PU-14-760 Filed 12/31/2015

e
USPS

Date of Dellvery
D. Is delivery address different flom item 1? g‘/es
If YES, enter delivery address below:

71 Muys2

Pages: 2

turn receipt — 7015-0920-0001-6792-1824

O Collect on Delivery Merchandise
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O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)
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Domestic Return Receipt


john
Text Box
13    PU-14-760    Filed 12/31/2015     Pages: 2
        Return receipt – 7015-0920-0001-6792-1824 
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USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9401 0137 5225 389k 42

United Statt_es

VET

* Sender: Please print your name, address, and ZIP+4® in this box®

[ blic Service Commission

60, Boulevard Ave. Dept. 408
FAN ~wval, AN COCNLC r\A80

L 13 PU-14-760 Filed: 12/31/2015 Pages:2

Return receipt — 7015-0920-0001-6792-1824
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