&

e, ek SR ENCESR e
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
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B Attach this card to the back of the mailpiece, B. Received by (P””t me) C. Date g§ Delivery
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Wade C. Mann / Casey Furey
' Crowley Fleck PLLP

PO Box 2798
’ Bismarck, ND 58502-2798
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