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ENDER: COMPLETE THIS SECTION

/ O -> 7 J

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 mallpiece,
or on the front If space permits.

I. Article Addressed to:

Travis Zablotney
1119 12th Avenue SW

Minot ND 58701

llilllllliillllll llllllllll llllllllllllllll
9590 9402 6143 0209 1382 87

>. Article Number (Transfer from service label)

7015 ESflO DDOO 01,53

COMPLETE THIS SECTION ON DELIVERY

A Signature.

□ Agent
□ Addresse<

ed bvAPtin
-y

Name) C. Date of Deliver)

i
ffenD. (s dellv^/addre^ different from item 1? d Yes

If YES, erSgLdelivery address below: □ No

1415

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
tZbertifled Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

' Mail
Aai\ Restricted Delivery

^2

□ Priority Mail E
□ Registered MaiP"
□ Registered Mail Restricti

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation^
□ Signature Confirmation

Restricted Delivery
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ENDER: 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

0 Agent

□ Addressee
eived by (Pnn Name)

dX
C. Date of Delivery
9  '^36

t. Article Addressed to:

Christopher Rystedt
P.O. Box 234

Powers Lake ND 58773

D. Is delivery address djyrent from Item 1 ? □
It YES, enter delivery address below: p^o

9590 9402 6143 0209 1385 84

!. Article Number (Transfer from service label)

7Dn saao ddqd ima

3. Service Type
□ Aduit Signature
□ Aduit Signature Restricted Delivery
I^Certlfled Mail®
D Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

' Maii
^all Restricted Delivery
£1

O Priority Mail Express®
□ Registered Mail*"
□ Registered Mall Restrict*

Delivery
□ Return Rec^ptfor

Merchandise
□ Signature Confirmation*'
□ Signature Confirmation

Restricted Delivery

PC rnrm 1 .Jiiiv/ OHIR Dctvi T^'^n.fip-nnn-Qnrw Domestic Return Receiol
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ENDER: COMPLETE THIS SECTION
i

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 mailplece,
or on the front If space permits.

K^Agent
□ Addresse<

m (pnnjed Name)(Pnn

A. Signature

B. Received b; Date of Delivers

1. Addressed to:

Austin Steinmetz

5110 62nd Street SW

Carson ND 58529

D. Is delivery address different from Item 1? d Yes
If YES, enter delivery address below: Q-ftJo

9590 9402 6143 0209 1380 89

) Article Ni jmher {Transfer from service label)

7Dn saan dddd obTa msa

3. Sen/ice Type
□ Adutt Signature
□ Adult Signature Restricted Delivery

Certified Mail®
^ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

' lail
lail Restricted Delivery

□ Priority Mali E
□ Registered Mall™
□ Registered Mail Restrict)

Delivery
□ Return Receipt for

Merchandise
□ Signature Conflnnation'"
□ Signature Confirmation

Restricted Delivery
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ENDER: 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.

ii Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Sign^ure ^

!Cf Name) C. Date of Deliver)

I. Article Addressed to:

Mark and Lori Martinson

3907 Highway 66
Rolette ND 58366

D. Is delivery address different from item 17 Q Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1385 15

i. Article Number (Transfer from service label)

701H EHflD DDDD DbHB 1567

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mall®
u Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
" ' -• Mail

Mail Restricted Delivery
M)

□ Priority Mail E
□ Registered Mair*'
□ Registered Mail Restrict

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation**
□ Signature Confirmation

Restricted Deliv«y
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ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature /

d<V(B. Received <5y'(Pr/nted Name) C.

□ Agent
□ Addresse<

D. Is delivery address different from item 17 d Yes
if YES. enter delivery address below: □ No

Date of Delivery

I. Article Addressed to:

Woodworth Farmers Grain Co.
do Steve Wick
P.O. Box 59
Woodworth ND 58496

lllllllllll llillll lllllllllllllliillllllll
9590 9402 6143 0209 1382 70

>. Article Number (Transfer from service label)

7015 BSfiO OOOO 0b53

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
XCertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Deiivery

1150
• lil

I Restricted Delivery

□ Priority Mail Express®
□ Registered MaiP**
□ Registered Mall Restrict

Deiivery
□ Return Receipt for

Merchandise
□ Signature Confirmation^
□ Signature Confirmation

Restricted Delivery

irn DoTfAlnt
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ENDER: COMPLETE THIS SECTION
I
I Complete Items 1, 2, and 3.

■ Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the mailplece,
or on the front If space permits.

I. Article Addressed to;

I Prairie Pines, inc.
520 86th Avenue SE

Kensal ND 58455

9590 9402 6143 0209 1385 53

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ Addressee

A. Signature

C. Date of Delivervame)ved (Pmted

ife/
ID. Is delivery address different from item 17 □ Yes

If YES, enter delivery address below: □ No

3. Service Type
D Adult Signature
□ Adult Signature Restricted Delivery
^^ertified Mail®
^CeCertified Mali R

>. Article Number (Transfer from service label)

7D15 S2fl0 OODD 0bT3 lbS^

estricted Delivery
□ Goilect on Delivery
□ Collect on Delivery Restricted Delivery

<tait
ilail Restricted Delivery
0^

□ Priority Mail Express®
□ Registered MaiP"^
□ Registered Mall Restrict!

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery
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' Sender: Please print your name, address, and ZIP+4® in this box*
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ENDER: 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 mallplece,
or on the front If space permits.
Article Addressed to:

Ryan Spitzer

540 86th Avenue SE

Kensal ND 58455

9590 9402 6143 0209 1386 38

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

7Dn 2EaD ODDD 0bT3

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ Addressef

A Sigpature

X

inted Name)4^ C. Date of DelivenB. R ved by

vei

cty\

D. Is delivery address different from item 1 ? □ Yes
If YES, enter delivery address below: □ No

3. Service Type
□ Adult signature
□ Aduit Signature Restricted Delivery
^Certified Mail®
13 CCertified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail

/lail Restricted Delivery
IS

□ Priority Mall Express®
□ Registered MaiP"
□ Registered Mail Restricti

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation"'^
□ Signature Confirmation

Restricted Delivery
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PUBLIC SERVICE COMMISSION
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ENDER: 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 mailplece,
or on the front if space permits.

A. SIgnati

X
□ Agent
□ Addressei

B. Ri lived by (Printed Naqj^} C. Date of Deliver

1. Article Addressed to:

Richard Keith Rice
7196 98th Avenue NW
Tioga ND 58852

D. is delivery address different from item 1? □ Yes
if YES, enter delivery address below: □ No

1

9590 9402 6143 0209 1385 77

?. Article Number (Transfer from service labei)

7Dn EE&Q ODOD DblB 11D5

3. Service Type
□ Aduit Signature
D Adult Signature Restricted Delivery
■9 Certified Mall®
Q Certifted Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
~  *1ail

lail Restricted Delivery
0)

D Priority Maii Express®
□ Registered MaiP"
□ Registered Mail Restricti

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation^
□ Signature Confirmation

Restricted Delivery

'S Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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• Sender: Please print your name, address, and ZIP+4® In this box"

PUBLIC SERVICE COMMISSION
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BISMARCK NO 58505-0480
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ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

jijyh □ Agent
□ Addresset

B. Re<Aiv^ by (Printed Name) C. Date of Delivery
Mg^'^Sort \^lni'?o

I. Article Addressed to:

Kristen Keith Mortenson

130 107th Street NW
Souris ND 58783

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1385 39

2. Article Number (Transfer from service label)

7Dn 22flD DDDD DbTB ILOD
30 Crxrrtt i iiiU/ ooi R DCM 7ti'in.no.r\r\f\-QnR'k

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
l^ertified Mail®
'O Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n in«i irAd Mail

iail Restricted Delivery
S

□ Priority Mail Express®
D Registered MaiP"
□ Registered Mail Restrictr

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery

Dnmestio Return Receiol
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Sender: Please print your name, address, and ZIP+4® In ttiis box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK ND 58505-0480



ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X M □ Agent
□ Addresses

B. R^eived by (Printed Name)
.Wry/

D^ate of Delivery

f-n
i. Article Addressed to:

James Walsh

2800 42nd Street NE

Minot ND 58703

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
B^

9590 9402 6143 0209 1381 19
ertlfied Mail®

D GeiCertified Mail R

2. Article Number (Transfer from service label)

7Dn EEflD DDDO Qh'^3 O^fib

estricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n . »4ai|

4ail Restricted Delivery
■O)

□ Priority Mail Express®
□ Registered MaiF"^
□ Registered Mail Restrictr

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

<4
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J to

. 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 malipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ Addressee

. Sioiiature

B>Received by (Printed Name) Date of Deiivery

1. Article Addressed to:

United Quality Cooperative
c/o Erik Jacobson
P.O. Box 340

New Town ND 58763

D. Is delivery address different from item 17
If YES, enter delivery address below:

9590 9402 6143 0209 1381 02

2. Article Number (Transfer from service label)

7Dn EEaO DODD

3. Service Type
□ Aduit Signature
□ Aduit Signature Restricted Delivery
SCbertified Mail®
u Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
~  vlail

y^ail Restricted Delivery
"

□ Priority Mail Express®
□ Registered Mail^"
□ Registered Mail Restrlcte

Delivery
□ Return Receipt for

Merchandise
D Signature Confirmation^
□ Signature Confirmation

Restricted Delivery

D.Q Prtrm i . Ii il\/ OCIA P<5M 7*^'^n-no-nnn-Qn^?* HnmAAtln Return Rcw^eint
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PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480
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ENDER: 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 mailplece,
or on the front if space permits.

I. Article Addressed to;

Glen Hauf

27400 310th Street SW

Makoti ND 58756

9590 9402 6143 0209 1384 61

>. Article Number (Transfer from service label)

7Dn ssao DDDO DtT3

□ Agent
□ Addressee

COMPLETE THIS SECTION ON DELIVERY

A Signature

^T^eceived by (Printed IVame) C. Date of Delivery

D. Is delivery address different from item 1 ? □ Yes
If YES, enter delivery address below: □ No

1532
3C 1 ii ii\/ oni DCM

3. Service Type
□ Adult Signature

Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ insured Mail

^ail Restricted Delivery
£!

□ Priority Mail Express®
□ Registered Mar'*
□ Registered Mail Restrlct<

Delivery
□ Return Receipt for

Merchandise
n Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

IDomestic Return Receiot
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ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

m
B. Tiecelwed by (Pnnted Name)

□ Agent
□ Addressee

.filjijafe of Delivery

I. Article Addressed to:

Seth Lura

857 3rd Street S
Carrington ND 58421

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1385 08

2. Article Number (Transfer from service label)

70n EEaO □□□□ DbT3 1S7D

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
M Certified Mall®
u Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

Mail
^all Restricted D^lvery
0)

□ Priority Mail Express®
□ Registered MaiP**
□ Regi$t««d Mail Restricts

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery

3f5 Form 3811. Julv 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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' Sender: Please print your name, address, and ZIP+4® In this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480
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ENDER; 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Slanature

B

0<do^ □ Agent
□ Addressee

. Received by (Printed Name) C. Date of Dellvetv

1. Article Addressed to:

CHS Inc. d/b/a CHS
c/o Chris Gratton
P.O. Box 97
112 Railroad Street

Garrison ND 58540

llllilllllllllllll llllllllll illlllllllllllll
9590 9402 6143 0209 1383 79

D. is delivery address different from item 1? d Yes
Garrison " delivery address below: □ No

2. Article Number (Transfer from service label)

7Dn SSfiO 0000 0t.T3 m40

3. Service Type
□ Adult Signature
' Adult Signature Restricted Delivery

Certified MaiKS)
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

Restricted Delivery

□ Priority Mail Express®
□ Registered MalF"
□ Registered Mail Restrictr

Delivery
□ Return Receipt for

Merchandise
D Signature Confirmation^
□ Signature Confirmation

Restricted Delivery

30 Vlrxrm 1 I ii\r R DQM Tt^-nn.no-nnn-onR.'i Domestic Return Receiot
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• Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK ND 58505-0480
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ENDER: COMPLETE THIS SECTION

I Complete Items 1, 2, and 3.

I Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits.

I. Article Addressed to:

David St. Croix

47900 506 Street NW

Kenmare ND 58746

llllllllllllllllllll llllllllllllllllllllllllll
9590 9402 6143 0209 1380 65

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Recei

□ Ajjsnt
•Q^ddressee

by (Printed Name) C. Date of Delivery

D. Is^veiyadiessdifferentfromitemi? sWes
If YES, enter delivery address below: □ No

2. Article Number transfer from service label)

70n ESflQ □□□□ 17D'^
3Q er^rrr^ 1 .iiiiw 001R p.QM 7fif^n-no-nnn-9nfi3

3. Service Type
□ Adult Signature
n^ult Signature Restricted Delivery

irtified Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

i^ail
^ail Restricted Delivery

□ Priority Mail Express®
□ Registered MaiF"
□ Registered Mail Restrictf

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery

Domestic Return Receipt



USPS TRACKING#
FIrst-Class Mall-

Postage & Fees Paid
USPS
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' Sender: Please print your name, address, and ZIP+4® in this box"

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEPT 408
BISMARCK NO 58505-0480



ENDER: 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 malipiece,
or on the front if space permits.

I. Article Addressed to:

Ryan Greenfield

9311 County Road 11
Powers Lake ND 58773

9590 9402 6143 0209 1384 54

COMPLETE THIS SECTION ON DELIVERY

A. Sig
ent

dressee

f liveryDaelved tty (Printed Name)

D. is delivery address different from item 1? CU Yes
if YES, enter delivery address below: □ No

2. Article Number (Transfer from service label)
7Dn EEaO UQUO DbT3 1D75

3. Service Type
□ Adult Signature
Q Adult Signature Restricted Delivery
^Certified Mail®
□ Certified Mail Restricted Delivery
O Collect on Delivery
□ Collect on Delivery Restricted Delivery

—' 'tail
lall Restricted Delivery

_J

□ Priority Mail Express®
□ Registered Mair"
□ Registered Mall Restrict<

Deilvery
□ Return Receipt for

Merchandise
n Signature Confirmation''
□ Signature Confirmation

Restricted Delivery

DAtlim RAf^AirV



USPS TRACKING#
First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480



L?e' j-5 ' >

ENDER: 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. Sianat

ecei\^d b^Jpjinted Name)

□ Agent
Addressee

C. Date of Deliverv

i. Articie Addressed to:

Wade and Breann Fischer
8046 151st Avenue NW

Grenora ND 58845

D. Is deiivety address different from item 17 O res
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1384 16

3. Service Type
□ Aduit Signature
□ Aduit Signature Restricted Delivery
^Certified Mail®
ffCertified Mail Restricted Delivery
□ Collect on Delivery

□ Priority Mail Express®
□ Registered MaiP**
□ Registered Mail Restilctc

Delivery
□ Return Receipt for

Merchandise

I. Article Number (Transfer from service label)

7Dn EEaO OOOD DhTE IMTS

□ Collect on Delivery Restricted Delivery ^ Signature Confinnatlon'"
ri □ Signature Confirmation

lail Restricted Delivery Restricted Delivery
i)

ic Pz-vrm 1 Ji iK/ R DQM 7«;Qn_no-nnn-QnR'5 Dnmestln Return Recelr^t



USPS TRACKING#
First-Class Mail

•Postage & Fees Paid
USPS

Permit No. G^IO -
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' Sender: Please print your name, address, and ZiP-<-4® in this box'

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480
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ENDER: 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.

I. Article Addressed to:

Jonathan Enget

8925 76th Street NW
Stanley ND 58784

9590 9402 6143 0209 1384 09

COMPLETE THIS SECTION ON DELIVERY

A Signayfrey
X

□ Agent
□ Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? Cl Yes
If YES, enter delivery address below: □ No

>. Article Number (Transfer from service label)

7D15 EEflO DODO DblE IHfiS

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mail®
O Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n I

4ail Restricted Delivery
0)

□ Priority Mail Express®
□ Registered MaiP'^
□ Registered Mail Restrict

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'
□ Signature Confirmation

Restricted Deliv^

to OOi i iitK< OHHC noM Tcon no nnn nnco rVimAQtin PAtiim PARAint
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• Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480

I
D-



ENDER: COMPLETE THIS SECTION
I

■ Complete Items 1, 2, and 3.

I 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.

I. Article Addressed to:

K&S Operating Partnership
c/o Kevin Harstad

8048 58th Street NW

Stanley ND 58784

9590 9402 6143 0209 1384 78

>. Article Number (Transfer from service label)

7Dn HEflO DODO 0bT3

COMPLETE THIS SECTION ON DELIVERY

B. Received by (Printed Name) C. Date of Deliver

A. Signatyfe,

X
□ Agent
□ Addressee

D. Is delivery address different from Item 1? □ Yes
if YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted E)ellvery
^Certified Mail®
□ Certified Mail Restricted Delivery
n Collect on Delivery
□ Collect on Delivery Restricted Delivery

—' Mail
^aii Restricted Delivery
0)

□ Priority Mall Express®
□ Registered MaiP"
□ Registered Mail Restr1ct<

Delivery
D Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery



USPSTR^BjIp^VRCK N ■fHrgPpass'^sIf'
•■Pogt^'ft'Pe^^TW
~ fh*it-lJ«»r«JlPr-"-—

•tS'TO-We tim DED1 l^fl^ fl 5
Ui^ed States
^tat Service

m

[y

Q_
UU
OD

-• f-
t=3
..ra

< -
i— '■

Oh
< ^
Qa

a

g
_j
m
3
a

' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480



ENDER: 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 mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

□ Agent
Addresset

C. Date of Deliveiy

I. Article Addressed to:

Donald Knox

P.O. Box 572

Ray NO 58849

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: p No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^9590 9402 6143 0209 1384 85  Certified Mali®
ScCertified Mail R

2. Article Number (Transfer from service label)

7011 aaao oooo obia

estricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
~" /lall

15 51 Restricted Delivery

D Priority Mail Express®
D Registered Mail™
□ Registered Mai Restrict)

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery

I  Da+i I



USPS TRACKING #-
First-Class Mail '
Postage & Fees Paid
USPS , , „
Perttiif No. G-1 Of
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PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480
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ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

ignature

□ Agent
□ Addressee

B. Received by (Printed Name) C. Date of Deliver

I. Article Addressed to:

Berthold Farmers Elevator
c/o Dan Mostad
#1 Main Street South
Berthold ND 58718

D. is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1383 62

2. Article Number (Transfer from service label)

7D15 ESflD ODDD Qh'^3 mE3

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mail®
u Certified Mail Restricted Delivery
□ Collect on Delivery
O CoHect on Delivery Restricted Delivery

ill
lil Restricted Delivery

^

□ Priority Mall Express®
□ Registered MaiF"
□ Registered Mail Restricti

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation"^
□ Signature Confirmation

Restricted Delivery

30 I QQi "1 iiiKf on-iK DOM Tcan-no-nnn-onoa nnme<;tlc Return Recelof
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6 • Sender; Please print your name, address, and ZIP+4® In this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEPT 408

BISMARCK NO 58505-0480
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ENDER: 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 mallplece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

□ Ag

tMML .ddresse*
B. Recgi\jed by (Printed Name) C. Date of Delivery

I. Article Addressed to:

Cody St. Croix
47900 506 Street NW
Kenmare ND 58746

Iscellvery address different from item 17
if YES, enter delivery address below:

□ ̂

9590 9402 6143 0209 1386 45

!. Article Number (Transfer from service label)

7nn asao dddo otTa

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mail®
Cj Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

' Mail
i,4ail Restricted Delivery
10)

□ Priority Mail Express®
□ Registered Mail"*
□ Registered Mail Restrict!

Delivery
□ Return Receipt for

Merch^dise
□ Signature Confirmation""
□ Signature Confirmation

Restricted D^ivery

1 Qftd d li lU# onn C csoki ^cnn no nnn nneo
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Sender: Please print your name, address, and ZlP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480
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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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

□ Agent
□ Addressee

B. Received by (Printed Name)

1^' i'ct -^7 C ro Ik
C. Date qfJDelivery

1. Article Addressed to:

Ronald St. Croix
P.O. Box 132
Kenmare ND 58746

D. Is delivery address different from item 17 □ Yes
if YES, enter delivery address below: □ No

lll llllllll
9590 9402 6143 0209 1380 72

2. Article Number (Transfer from service label)

7D15 EE60 DODD Db53 171b

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
lll^ertlfied Mail®
Soertified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

r4ail
t/1ail Restricted Delivery

□ Priority Mail Express®
□ Registered MaiT''
□ Registered Mail Restricte

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation"™
□ Signature Confirmation

Restricted Delivery

rsrtM M
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name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK ND 58505-0480
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SENDER: CQIVIPLETE 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 mallpiece,
or on the front if space permits.

A. Signature t

X
^ □ Agent
^ □ Addresser

B. Becelvecr'h^ (Printed Name) C. Date of Deliver)

1. Article Addressed to: 1 D. Is dell\ibry address different from Item 1? □ Yes
□ NWoodworth Farmers Grain Co.

■c/o Steve Wick
"P.O. Box 5 9

Woodworth ND 58496

o

9590 9402 6143 0209 1381 57

2. Article Number (Transfer from service label)

70n 2EflO OOOD QtT3 IDED

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
B Certified Mail®
C Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery ^ Signature Confirmation"^
n ine..r«H i^/|aii □ Slgnaturo Confimiatlon

lail Restricted Delivery Restricted Delivery
0)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrict)

Delivery
□ Return Receipt for

Merchandise

3G ^ I ii\/ oni R DCM TKQn-no-nnn-onKO nnrrtAcii/^ Dotiirn RenAinl
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480

j.iji



ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

I, Article Addressed to:

Kent Florhaug
,  i 8285 6th Street SE

Kensal ND 58455

A. Signatijire

X
□ Agent
□ Addresset

B. Received by (Printed Narne) C. Qgl

I. Isdelivery address different from item 1? C

gt

D. Is delivery address different from item 1? □

e of Delivery

If YES, enter delivery address below:
 Yes

□ No

9590 9402 6143 0209 1384 23

I. Article Number (Transfer from service labei)

70n SEflD □□□□ DbT3 ISDl

3. Service Type
□ Adult Signature

Adult Signature Restricted Delivery
:ertified Mail®

Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Dellv^

^ail Restricted Delivery
__£!

□ Priority Mail Express®
□ Registered Mair**
□ Registered Mail Restricts

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

3R Fnrm 1 .liilv/ 901R PSW TRf^n-nO-nnn-QflR'* nnmAfttic Return RAnAinl
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEPT 408

BISMARCK NO 58505-0480



ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

B. Received by (Printed Name)

□ Agent
□ Addressee

C.^ate of Delivery
v-^<3ce>c

I. Article Addressed to:

Todd Timin
1164 Highway 9
Kensal ND 58455

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1380 96

!. Article Number (Transfer from service label)

7D1H ESflO OOOD DbH3 □Hta

3. Service Type
□ Adult Signature

^Adult Signature Restricted Delivery
^t^ertlfied Mail®
4TCertifted Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

■■^ail

n Priority Mail Express®
□ Registered Mair'*
□ Registered Mali Restrictf

^ail Restricted E)elivery
0)

n Return Receipt for
Merch^dise

O Signature ConflPmatlon'™
□ Signature Confirmation

R^tricted Delivery

ikfOn^C DCki fV) rtnn nneo
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK NO 58505-0480



ENDER: 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.

COMPLElE THIS SECTION ON DELIVERY

A. Si

□ Agent
Addresse<

B. Received by (Printed Name) C. Date of Delivery

I. Article Addressed to:

Co-op Elevator of McClusky
c/o Brian Larson
312 Avenue A West
P.O. Box 469
McClusky ND 58463

D. Is delivery address different from item 1 ?
If YES, enter delivery address below:

□ Yes
S] No

mil
9590 9402 6143 0209 1382 63

I. Article Number (Transfer from service labell

7Dn E2flD ODDQ DbT3 113ti

3. Service Type
□ Adult Signature

^Aduft Signature Restricted Delivery
Certified Mail®

Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

lail
tail Restricted Delivery

=0)

□ Priority Mail Express®'"
□ Registered Mair'* "'
□ Registered Mail Restrict

Delivery .\-
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

3ft Fr»rm 1 . Ii ilu 901R PftM 7R^n-r^9-nf^n_Qn«;.'* fVimoo^^ Roti im Rar>Ainl
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! ?• Sender; Please print your name, address, and ZIP+4® In this box*
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PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK ND 58505-0480



/J ^

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 ̂nature ^
"N. □ Agent

□ Addresse*
B. Received by (Printed Name]/)

AfV10u'\6U. (a
0. Date of Delivery

SIn ,2/5
I. Article Addressed to: 1 D. Is delivery address dlf^rent from item 17' □ Vbs

Ray Farmers Union Elevator
c/o Darren Edwards
P.O. Box 128

Ray NO 58849

Qo . enter delivery address below: □ No

9590 9402 6143 0209 1385 60

!. Article Number (Transfer from service label)

7Dn ESflD □□□□ Dt.T3 lt31

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mail®
u Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

' '.^ail
.^ail Restricted Delivery
^10)

□ Priority Mail Express®
□ Registered MaiP**
□ Registered Mail Restrict!

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

C^>>rvt 1 liiK/ onHC DCki 7con no i



USPS TRACKING#
First-Class'Mail
Postage & Fees Paid
USPS ■

Permit No, G"-10. '
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Hrastal Service
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Sender; Please print your name, address, and ZIP+4® in ttiis box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK ND 58505-0480



(jfc- US ' O

ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
□ Agent
□ Addressee

B. Received by (Printed Name) C. Date of Deliverj

I. Article Addressed to:

Andrew Skaare
12254 74th Street NW
Alamo ND 58830

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1386 14

t. Article Number (Transfer from service label)

7Qn EESn DDOQ DbT3 IbLE

3. Service Type
□ Adult Signature
□ ̂ dult Signature Restricted Delivefy

ertified Mail®
Certified Mail Restricted Deliveiy

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

^aii
^ail Restricted Delivery

^0)

□ Priority Mail Express®
□ Registered Mail^
□ Registered Malt Restricti

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation*'
□ Signature Confirmation

Restricted Delivery

3Q Prtrm 1 .liiK/ DCM TCon-rtO-nnn-Qr^ca
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C) • Sender: Please print your name, address, and ZIP+4® In this box*
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PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480



~/d

ENDEFt: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X  ̂ ti j
Agent

Addressee

B. Received by (Prinjpd Name) C.

PaA If
Jeiivery address different from item 1?

C.
D. Is delivery address different from item 1?

Datp^Di
1. Article Addressed to:

Lynden Skaare

7439 123rd Ave NW

Alamo ND 58830

 □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1386 21

!. Article Number (Transfer from service label)

7ai'^ ggaa dddo
3C Crwrr* 1 li<U# onic DOki -7con no nnn nnco

3. Service Type
□ Adult Signature

Adult Signature Restricted Delivery
|Certified Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

^ail Restricted Delivery

□ Priority Mail Express®
□ Registered Mair"
□ Registered Mail Restrictt

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation^
□ Signature Confirmation

Restricted Delivery
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^ender: Please print your name, address, and ZIP+4® in this box*
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PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480
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u>t' /<r ' j

ENDER: COMPLETE THIS SECTION

■ Complete It^s 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 mailplece,
or on the front If space permits^

1. Article Addressed to:

Dale Ganskop

10560 72nd Avenue NlAi

Flaxton NO 58737

COMPLETE THIS SECTION ON DELIVERY

A Signature

B. Received by (Printed Name,

gent

□ Addresser
C. Date of Deliver)

D. Is delivery address different frorn item 1?
if YES, enter delivery address below:

□ Yes
□ No

9590 9402 6143 0209 1384 30

2. Article Number (Transfer from service iabei)

7Dn E2flD OODD DbTE

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
"^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

■  4 Mail

1516 lail Restricted Delivery
c  OQi H

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mall Restrict!

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

OAfi im



USPSTRACKBslG#
First-Class Mail - '
Postage & Fees Paitt
USPS - , • -

Pefrriit No. 6-10'
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Sender; Please print your name, address, and ZIP+4® in this box*
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PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK ND 58505-0480
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ENDER: 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 mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
iO^gent
□ Addressee

B.^Received j (Printed Name) C. Date of Delivery

Article Addressed to:

Paul Weyrauch
.11382 62nd Street
Ray ND 58849

D. Is delivery address different from item 17 □ Yes
If YES, enter delivery address below: J^o

m

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

9590 9402 6143 0209 1381 33
'Recertified Mail®
D CertiftiCertifted Mall R

□ Priority Mail Express®
□ Registered MaiF**
□ Regist^ed Mail Restricts

Delivery
□ Return Receipt for

Merchandise

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

7011 2EaO 0000 0b13 100b
Pr^rm 1 .li iK/ 901A DQW T^m-no-nrtrj-onRO

estricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery n Signature Confirmation""

* iail ^ Signature Confirmation
lail Restricted Delivery Restricted Delivery

_21
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK NO 58505-0480
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{S>^ /C3 ?

ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B.

^Agent
□ Addressee

F^ei'

h(^
by (Printed Name) C. Date of Delivery

I. Article Addressed to:

Murray Pfau
208 F Avenue N
Upham ND 58789

D. Is delivery address different from item 1 ? □ Yesif YES, enter delivery address below: 0Jo

9590 9402 6143 0209 1385 46

!. Article Number (Transfer from service label)

7nn Hsao dodd ob=i3 ibi?

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Dellveiy
^^ertifled Mail®
□ Certified Malt Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

Mail
tail Restricted Deiivery
0)

□ Priority Mail Express®
□ Registered Mair*'
□ Registered Mail Restrlctx

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation^
□ Signature Confirmation

Restricted Delivery

>.Q Pnrm 1 .li il\/ OCiA A DQM Qofi I



USPS TRACKING#
First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

iWed-States'
F{^al Service ' 0

' 2

,* Sender; Please prin

m

o
lyui

o
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CD
C\J

CO

Li_l

CO

go
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C)
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t your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480

3
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/ a

ENDER: 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Slgna^re
□ Agent
Q Addressee

B. Receiy

H
^ved by (Printed Name)

YQivn
C. Date of Delivery

Article Addressed to:

Wilton Farmers Elevator
c/o Mark Fisher
15 Dakota Avenue

P.O. Box 188
Wilton NO 58579

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1381 40

!. Article Number (Transfer from service label)

7D1B EBBD □□□□ DbTB 1013

Service Type
Adult Signature
Mult Signature Restricted Deiivery

irtified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery

■ ■ tail
lail Restricted Delivery
^D)

□ Priority Mail Express®
□ Registered Mail^"
□ Registered Mall Restrict<

Detrvery
□ Return Receipt for

Merchandise
□ Signature Confirmation"
□ Signature Confirmation

Restricted Delivery

3.Q C/vm 1 . h il\/ DCM VKm-no-AAn-onco
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' Sender: Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480
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ENDER: 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. Signature

X y/j
□ Agent
□ Addressee

B. Hecewed by (Printed Name) I C.xDate of Deliver\

QIP> Y^-N-7oti
t. Article Addressed to:

Dakota AgSynergy LLC
c/o Brandon Sehn
P.O. Box 692

Linton ND 58552

D. Is delivery address different from Item 1?
If YES, enter delivery address below:

□ Yes
□ No

9590 9402 6143 0209 1383 86

i. Article Number (Transfer from service iabef)

7Dn ESflD ODOD Dh^3 mL4

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Dellv^
□ Collect on Delivery Restricted Delivery

■■■"/lall
^ail Restricted Delivery
0)

□ Priority Mail Express®
D f^egistered Mair"
□ Registered Mail Restricti

Delivery
□ Return Receipt for

Merchandise
D Signature Confirmation""
□ Signature Confirmation

R^tricted Deliveiy

3-Q Prtrm 1 . ii iK/ oni R DQM 7R'an-no_nnn_afw4 DofIII
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Sender; Please print your name, address, and ZIP+4® In this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480



VJ / Q

ENDER: 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

leceiyed by (Prifi^d Name) C

„

C

 □ Agent
xTi □ Addresset

B. Received by (Prin^d Name)

cm C'\<)
B. Receive . Date of Ddlveri

I. Article Addressed to:

Bobby Kubas
12549 31st Street SW
Belfield ND 58622

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No

mil
9590 9402 6143 0209 1384 92

J. Article Numtrer (Transfer from service label)

701B SSflD ODDD DbBB lSb3

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
'tosCertified Mail®
tD Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Ddlvery
~  lail

4ail Restricted Delivery

3.Q Frwm i .liilw onir* ocm •7coA_no_nnA_Qniso

□ Priority Mail Express®
□ Registered Mair**
□ Registered Mail Restrict!

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery
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Z • Sender; Please print your name, address, and ZIP+4® in this box*
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PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEFT 408
BISMARCK NO 58505-0480
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b " / y ' .3'/ •->

ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Sionature

X
□ Agent
□ Addressee

B. Recelvi fed Name) 0. Date of Deliverv

I. Article Addressed to:

Leon Schmaltz

2493 39th Street NE

Harvey ND 58341

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1386 07

Article Number (Transfer from service label!

7nn S2flD ODOO DhHa lt55

3. Service Type
□ Adult Signature
~ Adult Signature Restricted Delivery

:ified Mail®
Certified Mail Restricted Delivery

O Collect on Delivery
□ Collect on Delivery Restricted Delivery

N^ail
\1ail Restricted Delivery

□ Priority Mail Express®
□ Registered MaiP*^
□ Registered Mail Restricti

D^ivery
□ Return Receipt for

Merchandise
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery

C/srrM '^Qi i li<lwOr)-1C DC^KI no nnn nneo


