
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 mailpiece,
or on the front if space permits.

Andrew J. Pieper/Sara E. Bergan
Attorneys for Glacier Ridge Wind Farm, LLC
Stoel Rives LLC
33 South 6th Street Suite 4200
Minneapolis, MN 55402
Cert. No. 7015 0640 0006 6993 9577

9590 94Qg. 232a 6225 4244 82

2. Article Number (Transfer from sen/ice label)

Cert. No. 7015 0640 0006 6993 9577

PS Form 3811, July 2015 PSN 7530-02-000-9053
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[^Adult Signature
• AdultSignature Restricted Delivery
izfCertified Mail®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over $500)
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• Addressee

JS. Date of Delivery

• Priority Mali Express®
• Registered Mall™
• Registered MallRestricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'™
• Signature Confirmation

Restricted Delivery i
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        Return receipt - 7015-0640-0006-6993-9577 
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