
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

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 maiipiece, ,
or on the front if space permits.

1. Acticle Addressed tn-

Biaine T. Johnson

Crowiey Fleck PLLP
PO Box 27^8

Bismarck ND 58502-2798

Cert. No. 7014 0150 0000 4832 9046
PU-15-725

2. Article Numher /Transfer from service iabei)

7014 0150 0000 4832 9046

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

jre ^

B. Received by (Printed Name)

f
D. Is delivery address difference

If YES, enter delivery ^

3. Service Type
^Adult Signature
• Adult Signature Restricted Delivery

;0tCertified Mali®
• Certified Mali Restricted Delivery
• Coiiect on Delivery
• Coiiect on Delivery Restricted Delivery
• insured Mali

• insured Mali Restricted Delivery
(over$500)

(5^Agent
• Addressee

C. Data of Delivery

Pi

• Prioptyivlaii Express®
iglstered Mali""""

• Registered Mali Restricted '
Delivery |

• Return Receipt for i
Mercfiandise >

• Signature Confirmation^" |
• Signature Confirmation

Restricted Delivery .

PS Form 3811, July 2015 PSN 7530-02-000-9053 Pll-zS Domestic Return Receipt

john
Text Box
33    PU-15-725    Filed 02/18/2016     Pages: 2
        Return receipt – 7014-0150-0000-4832-9046 
        USPS



USPS TRACKING#

film III! ill III iffwrnWiM—~ I
33 PU-15-725 Filed: 2/18/2016 Pages;2

\X> 5BS

^5*=

USPS

FEB 18

NORTH DAKOT^n
PUBLIC SLh VICE CT ;M^y|iSSTjN

Return receipt - 7014-0150-0000-4832-9046

Zip+4® in this box*

0 Service Commission -

ul^vard Avenue Dept. 408
k, ND 58505-0480


