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50 GE-15-36 Filed 02/23/2015 Pages: 2
Joel Arason, Attorney Return receipt — 7013-2250-0001-0313-9331
Grand Forks Bean Company, Inc. USPS
301 North Third Street, Suite 300
Grand Forks, ND 58203 JL
Certified No. 7013 2250 0001 0313 9331 3. Servico Type
GE-15-36 Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
1 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
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