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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.ySi^ature #

B. Reca^^bv PlatedName). C. Date of Delivery

Sara E. Bergan
Attorneys for Glacier Ridge Wirili Farm,LLC
Stoel Rives LLC

33 South 6th Street Suite 4200
Minneapolis, MN 55402
Cert. No. 7016 0600 0000 4633 7621

D,„ Isd^ery address different from item 1? • Yes
IfX^S, enter delivery adprees ^elow: • No

~AUG 262018 ! j
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iiiiiiuiiiiiiii 11 mill
9590 9402 1906 6104 9451 93

^Service Type X • Priority Mail Express®
T2f^dult Signature -c VS • Registered Mail™
• Adult Signature Restricted Delivery • Registered Mail Restricted
>0kDertified Mail® Delivery
• Certified Mail RestrictedDelivery • ReturnReceiptfor
• Collect on Delivery Merchandise
• Collect onDelivery Restricted Delivery LI Signature Confirmation
• Insured Mail ° SignatureConfirmation
• Insured Mall Restricted Delivery Restricted Delivery

(over $500)

2. Artici© Number (Transferfrom service label)

Cert. No. 7016 0600 0000 4633 7621

1 PS Form 3811. July 2015 PSN 7530-02-000-9053 . i - 5*3 Domestic Return Receipt

john
Text Box
23    PU-16-539    Filed 08/30/2016     Pages: 2
        Return receipt – 7016-0600-0000-4633-7621 
        USPS
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USPS TRACKING#
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Pos

600
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NORTffl DAKOTA
( !l- (;UMM!SS10NjPUBLIC SEP.V
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23 PU-16-539 Filed; 8/30/2016 Pages: 2
Return receipt - 7016-0600-0000-4633-7621

USPS

ZIP+4® in this box*

0 Service Commission

ulevard Ave. Dept. 408
rckj ND 58505-0480
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