
-Pu • <3E-O

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• 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 mailpiece,
or on the front if space permits.

A. Signature

B. Received by (Printed Name) C. Date of Delivery

^ AJ.J .X_.

Wade Mann

Crowiey Fieck PLLP
! Box'2798

Bismarck, NO 58502-2798
Cert. No. 7015 0640 0006 6993 5876
Case No. PU-16-420
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9590 9402 1977 6123 3168 73

D. Isdelivery addressdifferent from item 1? Yes
IfYES, enter delivery address below: Jffl No
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a Certified Mail® \ \ Deiiv^ /
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• Collect onDelivery \ -^rchandis^
• Collect onDelivery Res&lsted Delivery
• Insured Mail U Confirmation
1 Insured Mail Restricted Delivery Tlfetncted Delivery

(over $500)

2. ArticleNumber (Transferfromservice label)

Cert. No. 7015 0640 0006 6993 5876
PS Form 3811, July 2015 PSN 7530-02-000-9053 - / fc? - <i-3k O Domestic Return Receipt
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        Return receipt - 7015-0640-0006-6993-5876 
        USPS



USPSTRACKING# I

lllliiiiinilsBsJ
40 PU-16-420 Filed; 11/7/2016 Pages;2

Return receipt - 7015-0640-0006-6993-5876

USPS

IS VJ^

--- ^bt-ctessji/r&tt

and ZIP+4® in this box*

mri'i ^ic Service Commission

\^ouCevarcCAAve. T>ej)t, 408
'BMnic rc^y J^D 58505-0480

NORT -1 D^'^OTA
PUBLIC RFRV CL CQiV.MinRIOf J


