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Bryan L. Giese, Attorney at Law
107 First Avenue Northwest

Mandan, ND 58554-3150

Cert. No. 7016 0600 0000 4633 7782
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2. Article Number (Transfer from service label)

Cert. No. 7016 0600 0000 4633 7782
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270    PU-14-842    Filed 02/08/2017     Pages: 2
        Return receipt 7016-0600-0000-4633-7782 
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