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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.

William Leone

Kristopher C. Kleiner
Attorney for Dakota Access, LLC
Norton Rose Fulbright US LLP
1200 17tti St.,Ste. 1000
Denver. CO 80202
Cert. No. 7015 0640 0006 6993 9416
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2. Article Number (Transferfrom service label)
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• Signature Confirmation
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