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• Complete items 1 2, and 3. Also complete
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• 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,
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1. Article Addressed to:

HAYLEE M. CRIPE
MACKOFF KELLOGG LAW FIRM

38 SECOND AVENUE EAST
DICKINSON, ND 58801

3. Seyice Type
Certified Mail5 o Priority Mail Express"

o Registered
	

Deturn Receipt for Merchandise
O Insured Mail
	

El Collect on Delivery

4. Restricted Delivery? (Extra Fee)	 0 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

7014 120 0001 3262 8634
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