
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.

Lawrence Bender
Fredriksooji^yron P. A.
1133 College Drive Suite 1000
Bismarck, 58501-1215
Cert. No. 1070 0000 1507 6767
Case No. f%-17-397

9590 9402 3012 7124 6841 10

2. Article Number (Tmncfar fmm coruinn label)
7017 1070 0000 1507 6767

COMPLETE THIS SECTION ON DELIVERY

A. Signatu

B. Received by (Pnnte

• Agent
• Addressee

0. Date of Delivery

D. Is deliveryaddress differentfrom item 1?
If YES, enter delivery address beiow:

^ServicaType
,Ej^ult Signature
• Adult Signature Restricted Delivery
S^ertifled Mall®
• Certified MailRestricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall
• Insured MailRestricted Delivery

(over $500)

• PriorityMan Express®
• Registered Mall"*
• Registered MailRestricted

Delivery
O Return Receipt for

Merchandise
• Signature Confirmation'"'
P Signature Confirmation

Restricted Delivery
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^KOTA

I II II I
19 PU-17-397 Filed: 12/26/2017 Pages:2

Return receipt - 7017-1070-0000-1507-6767

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

;s, and ZIP+4® in this box*

d


