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SENDER: COMPLETE THIS SECfloN 1COMPLETE THIS SECTION ON DELIVERY

m 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 frontilapaafe permits.

• Addressee '
B. Received'by (Printed Name)

A.
C. Date of Delivery

n/snm

1133 Coll^S^e, Suite 1000
Bismarck, ND 58501-1215

Cert. No. 7018 2290 0000 6607 7605

llllllllllllllllllililllllllll
9590 9402 4492 8248 7980 72

6. isdeiivery address different from item 1? d Yes
tfYES, enter delivery address below: ^-Wo

S^Service Type • Priority Mali Express®
JjraduitSignature • Registered Mail™
• Adult Signature Restricted Delivery • Registered MailRestricted
Certified Mail® Delivery
• CertifiedMail Restricted Delivery • Return Receipt for
• Collect on Delivery Merchandl^
• Collect onDelivery Restricted Delivery O Signature Confirmation
• InsuredMail D SignatureConfirmation
• Insured Mail Restricted Delivery Restricted Delivery

(over $500)

2. Art

7018 2290 0000 6607 7605

! PS Form 3811, July 2015 PSN7530-02-000-9053-f'j^ ^ /g '<51 "7 7 Domestic Return Receipt ||

john
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        Return receipt – 7018-2290-0000-6607-7605 
        USPS
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UmtgdStates
PostatSe

PU-18-277 Filed: 11/28/2018 Pages:2
Return receipt - 7018-2290-0000-6607-7605

USPS

TuBCic Service Commission

3oo T, 'BouCevarcCJAve, "Dej^t, 408
'Bismarcky J\PD 58505-0480

Paid"


