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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

0CT 20 2020

PUBLIC SERVICE COMMISSIO
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A. Signature,

B Complete items 1, 2, and 3.

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

[J Agent
[J Addresse

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

/B/HE ived by (Pnn d Name) C. Date of Deliven
40

A

|. Article Addressed to:

Travis Zablotney
1119 12th Avenue SW

Minot ND 58701

D. ls delivery, addre different from item 1? [ Yes

If YES, e

ivery address below: [ No

3. Service Type
MM |5 s

[J Adult Signature Restricted Delivery [ Registered Mail Restrict
R Certified Mail®
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery
O Collect on Delivery Restricted Delivery O Signature Confirmation™

M leccwad &

9590 9402 6143 0209 1382 87

2, Article Number (Transfer from service label)

7019 2240 0000 OR93 1419

[ Priority Mail Express®
O Registered Mail™

Delivery
Merchandise

[ Signature Confirmation

gﬂ Restricted Delivery Restricted Delivery
3

A - NO44 1.1L.AA4AE mAsi =rAA AR AAA AREN

Namactin Ratiirn Raraint
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BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY
A. Signatyre /
Agent
x (Mndos K praclt-

[J Addresse:
B(? eived by (Printed Name) C. Date of Deliven
Torda, Rustods | 923720

1. Article Addressed to:
Christopher Rystedt
P.O. Box 234

Powers Lake ND 58773

D. Is delivery address di_ﬁerent from item 1?7
If YES, enter delivery address below:

9590 9402 6143 0209 1385 84

2. Article Number (Transfer from service label)

7019 2280 0000 OB93 1k4é

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™
[J Adult Signature Restricted Delivery m} [R)gﬁlstefad Mail Restrict:
Certified Mail® very
Certified Mail Restricted Delivery I Return Receipt for
O Collect on Delivery Merchandise :
O Collect on Delivery Restricted Delivery 3 Signature Confirmation™
L *Aail [ Signature Confirmation
%z;u Restricted Delivery Restricted Delivery

2Q Farm RR11 _1ulv 2n1A DaN 782n-n2-.NNN-QN&2

Domestic Return Receibi
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BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X)kh/vwmh &

6 Agent

B Print your name and address on the reverse
so that we can return the card to you. : : O Addressec
B Attach this card to the back of the mailpiece, B. Received EY (@ed Name) (d Date of Delivery
or on the front if space permits. M entca Y ien Mq/?_ P-2]- 28

|. Article Addressed to:
Austin Steinmetz
5110 62nd Street SW
Carson ND 58529

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

UMD I MO0 A

9590 9402 6143 0209 1380 89

> Article Number (Transfer from service label)

7019 22680 0000 Ok93 0955

3. Service Type [ Priority Mail Express®

[0 Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [0 Registered Mail Restrict
Certified Mail® Del

ivery
O Certified Mail Restricted Delivery [0 Return Receipt for

0 Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery I Signature Confirmation™
= & [ Signature Confirmation

fail \ '
fal Restrited Delivery Restricted Delivery

3Q Carm RR11 Ll 2N1 R DN 7R2N_N2_NNN_QNRAR

Nomestic Return Receiot
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

A. Sig
7; 0 ? ﬁ/ g O Agent
/ Srdaressex
V5 o

&
Mark and Lori Martinson
3907 Highway 66

Rolette ND 58366

Article Addressed to:

C. Da:zof Deliveny
D. Is delivery address dlfferent fromitem 17 LI Yes
If YES, enter delivery address below: [ No

OO SRR

9590 9402 6143 0209 1385 15

2. Article Number (Transfer from service label)

7019 22680 0000 OB93 1587

3. Service Type [ Priority Mail Express®

[ Adult Signature [J Registered Mail™

[0 Adult Signature Restricted Delivery [ Registered Mail Restrict:
| Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for

[ Collect on Delivery Merchandise

0 Collect on Delivery Restricted Delivery I Signature Confirmation™
= Mail 0 Signature Confirmation

;f)?ll Restricted Delivery Restricted Delivery

20 Caven 2211 Ll AN4E DOl 7220 A0 AN anEa

Namactic Raturn Receint
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‘gﬂﬁm% *® 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

SEP 21 2020
NORTH DAKOTA
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B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse % I Agent
e [J Addresse¢

so that we can return the card to you. :
B Attach this card to the back of the mailpiece, ece""’d KWP vinted Name) C. Date of Deliven
or on the front if space permits. Less
|. Article Addressed to: D.Is del‘/ery address different from item 17 I Yes

If YES, enter delivery address below: [ No

Woodworth Farmers Grain Co.
clo Steve Wick '

P.O. Box 59
Woodworth ND 58496
3. Service Type 01 Priority Mail Express®
AT TR e § R
[ Adult Signature Restricted Delivery =] Se istered Malil Restrict:
Certified Mail® livery
9590 9402 6143 0209 1382 70 [ Certified Mail Restricted Delivery [J Return Recelpt for
O Collect on Delivery Merchandise |
2. Article Number (Transfer from service label) O Collect on fie"VﬂfY Restricted Delivery g g:g::::z gg:g::::j’g:
7019 2280 0000 0k93 1150 il Restricted Delivery Restricted Delivery
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PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480
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BENDER: COMPLETE THIS SECTION

D

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature /

X fe
e Cure

[ Agent
[J Addressee
C. Date of Delivery

|. Article Addressed to:

-

Prairie Pines, Inc.
520 86th Avenue SE
Kensal ND 58455

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

AR IR U0 AR

9590 9402 6143 0209 1385 53

2. Article Number (Transfer from service label)

7019 2¢2

3. Service Type O Priority Mail Express®

O Adult Signature [J Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restrict:
ertified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery lerc :
O Collect on Delivery Restricted Delivery [ Signature Confirmation™
[ Signature Confirmation

fail . '
?)?" Restricted Delivery Restricted Delivery

~aa
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PUBLIC SERVICE COMMISSION

® 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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BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Sigpature

B Complete items 1, 2, and 3.

B Print your name and address on the reverse X e g ':g:"t
so that we can return the card to you. resset
B Attach this card to the back of the mailpiece, B. R;" jved by (Pfinted Name) C. Date of Deliven
or on the front if space permits. Yen S}?- L
|. Article Addressed to: D. Is deli&ery address different from item 12 LI Yes

! i d below:
Ryan Splt zer If YES, enter delivery address below: [ No

540 86th Avenue SE
Kensal ND 58455

3. Service Type O Priority Mail Express®
0O Adult Signature [ Registered Mail™
L0 R e PO K
Certified Mail® elivery
9590 9402 6143 0209 1386 38 Certified Mail Restricted Delivery O Return Receipt for
0 Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery I Signature Confirmation™

2. Article Number (Transfer from service label) O Insured Mail [J Signature Confirmation

7019 2280 O 000 0Ok93 1La&kL ‘/:gil Restricted Delivery Restricted Delivery

SAr__ NO044 1L.L.AA4E mAL mEAA AR AAA ARFA Pavnnndin Dadiwn Danaind
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‘ ® Sender: Please print your name, address, and ZIP+4® in this box®
e grvice
L] i % PUBLIC SERVICE COMMISSION
> 3y fé% 600 E BOULEVARD AVE DEPT 408
ISV I®) BISMARCK ND 58505-
e EE 9 05-0480
b ow
[LM (V] TO
© g &
= D
. =
—t
m
T

| thl”‘nlqi]nxll”‘n“piph”n111”i:iu”nl‘xl””iq

prosseoy



Yo v < s
BENDER: COMPLETE THIS SECTION '

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent
1 Addresser
C. Date of Deliven

lve_d by (Pnnted
L co b

o

1. Article Addressed to:

Richard Keith Rice o
7196 98th Avenue NW i,
Tioga ND 58852

%

D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: [ No

R AV A

9590 9402 6143 0209 1385 77
2. Article Number (Transfer from service label)

7019 2260 0000 0Ok93 1105

3. Service Type O Priority Mail Express®

[0 Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery I Registered Mail Restrict:
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

g)z)atl Restricted Delivery

S Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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BENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
so that we can return the card to you. [ Addresset
B Attach this card to the back of the mailpiece, B Re‘#ﬁa by (Printed Name) C. Date of Delivery
or on the front if space permits. &J@WC Mo{kl\ son a / i / 20

I. Article Addressed to:

Kristen Keith Mortenson
130 107th Street NW
Souris ND 58783

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

AL e T

9590 9402 6143 0209 1385 39
2. Article Number (Transfer from service label)

7019 2280 0000 0k93 1kOO

3. Service Type [ Priority Mail Express®

[ Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery 1 Registered Mail Restrict:
rtified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

O Collect on Delivery I b
O Collect on Delivery Restricted Delivery I Signature Confirmation™
M Inaiired Mail [ Signature Confirmation

?)?il Restricted Delivery Restricted Delivery

3Q Earm RR11 1y 9N1 & DaN 7R20_N2_NNN_QNRAR

Domestic Return Receinl
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Permn_No e 10_ vl
gi‘iﬂ q402 LL43 0209 1381 19
es ® Sender: Please print your name, address, and ZIP+4® in this box®

[lTRostal Service
& PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408

[aY]
S
(e V]

BISMARCK ND 58505-0480

-~

NORTH DAKOTA
PUBLIC SERVICE COMMISSION
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B Complete items 1, 2, and 3.

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

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

A. Signatu/re4 0 6
| 0 [ Agent
X hA [ Addresse¢
B. Received by (Printed Name) C,Date of Delivery
<
e ry// VA (;( "70’ / /7

|. 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

(L e e

95690 9402 6143 0209 1381 19

2. Article Number (Transfer from service label)

7019 22680 0000 Ok93 0498k

3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery
ertified Mail®
Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mall Restrict(
Delivery

[ Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™

L 1 |

Aail Restricted Delivery
\0)

[ Signature Confirmation
Restricted Delivery

—— - BBVl o o i o s i
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USPS TRACKING#

9590 9408 Ll43 0209 1381 02
Sender: Please print your name, address, and ZIP+4® in this box®

JJSPS SNy
-Permit No.. G-1O o5

I

Il

|

|

]
United States
Pos alSerwce
S =
— = g
gl e 5 BISMARCK ND
C\J I
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| : Q
3
e

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
58505-0480

P b ety e i e
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L SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Sigpature
® Print your name and address on the reverse \ }/\/\) /(/\ [ Agent
so that we can return the card to you. = e I Addressee
BMHeceived by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: I D. Is delivery address different from item 17 3 Yes
. . : If YES, enter delivery address below: 0 No
United Quality Cooperative
c/o Erik Jacobson
P.0O. Box 340
New Town ND 58763

3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restricte
fied Mail® very
9590 9402 6143 0209 1381 02 ) Gortiiod Ml Resticted Delivery I Retum Recelpt for
O Collect on Delivery Merchandise

i i [ Collect on Delivery Restricted Delivery O Signature Confirmation™
2. Article Number (Transfer from service label) 10 y ery F1 Snahive Conmaion

\ 2019 2280 0000 0OL93 0979 )&jg;lnesmm..m Restiohed DuNary

PR Farm RR11 _lnlv 2n15 pan 7520-no-nnn-ansa Nomestic Retirn Receint
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| First-Class Mail - |-
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. 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 ND 58505-0480

PUBLIC SERVICE COMMISSH
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BENDER: 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.

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

COMPLETE THIS SECTION ON DELIVERY
1 Agent

4
4 M [ Addressee

B~ Received bZPrinted lame) C. Date of Delivery

o BP FZMF/

|. Article Addressed to:
Glen Hauf
27400 310th Street SW
Makoti ND 58756

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

A O OO

9590 9402 6143 0209 1384 61

2. Article Number (Transfer from service label)

7019 2280 0000 Ok93 1532

3. Service Type [ Priority Mail Express®

[0 Adult Signature O Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricte
Certified Mail® ery
Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery i
O Collect on Delivery Restricted Delivery 3 Signature Confirmation™
O Insured Mail O Signature Confirmation

%?il Restricted Delivery Restricted Delivery
|

3@ Carm RR11 1l 2N1R DN 7R2N_N2_NNN-QNRR

Domestic Return Receibt
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O /0 I

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

A. Slg ure
[ Agent
~ ~, 1 Addresses

|. Article Addressed to:
Seth Lura
857 3rd Street S
Carrington ND 58421

L1 RN WG

B eVed y (Printed Name) \QE e o Dehvery

/4!

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

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery O ggﬁvlstemd Mail Restricte

Certified Mail® ery
9590 9402 6143 0209 1385 08 Certified Mail Restricted Del [J Retumn Receipt for
ivery
O Collect on Delivery Merchandise dad
2. Article Number (Transfer from service label) o Eﬂf'ff:?’d‘a'ﬂe"very Restricted Delivery g g:g::::: gg:?::::lg:
7019 2280 0000 0kH93 1570 gmwmwmmw R
33 Form 3811. Julv 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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9590 9402 Ll43 0209 1383 79

oy O
PN

S % ® Sender: Please print your name, address, and ZIP+4® in this box®
@stal Service 2
> CC\? g% PUBLIC SERVICE COMMISSION
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E r 58 BISMARCK ND 58505-0480
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BENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature - 4
 Odone D
[J Addressee

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

E Complete items 1, 2, and 3.
B Print.your name and address on the reverse
so that we ¢anveturn the card to you.

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

1. Article Addressed to: I D. Is delivery address different from item 1? I Yes
CHS Inc. d/b /a CHS Garrison f YES, enter delivery address below: [ No

c/o Chris Gratton
P.0O. Box 97

112 Railroad Street
Garrison ND 58540

3. Service Type [ Priority Mail Express®
[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restrictt
Certified Mail® Delivery
9590 9402 6143 0209 1383 79 Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise i
2. Article Number (Transfer from service label) | O Collect on Delivery Restricted Delivery g g;g::;ﬂ: g‘;zg:“n:gg:
7019 2280 0000 0OB93 1440 Restricted Delivery Restricted Delivery

2Q Earm RR11 Ly 2N1R DN 7R2N-N2_NNN-QNRR Domestie Return Receiot



il

|

IR

/)
E{‘:

:

e

.-;js% 7402 143 0209 1380 LS

1] United States (0—,3

PostalService =

2 g b%

= <0
v (2]

il T0

=->
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E 7 ) > 8
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- (083

¢ 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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e/ 2 D

BENDER: COMPLETE THIS SECTION

¥ Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

4 [ Agent
4 Q_/éddressee
C. Date of Delivery

e

A. Signature

|. Article Addressed to:

David St. Croix
47900 506 Street NW
Kenmare ND 58746

D. Is dglivery address different from item 1? es
If YES, enter delivery address below: [ No

RN NI OO R T

9590 9402 6143 0209 1380 65

2. Article Number (Transfer from service label)

2019 2280 0000 O0B43 l?Dj

[ Adult Signature Restricted Delivery
ified Mail®

3. Service Type
[ Adult Signature

O Priority Mail Express®

O Registered Mail™

O Rs?lslened Mail Restrict
Delivery

Certified Mail Restricted Delivery I Return Receipt for

[ Collect on Delivery Merchandise ;

[ Collect on Delivery Restricted Delivery O Signature Confirmation™
Aail [ Signature Confirmation
Aail Restricted Delivery Restricted Delivery

J)

X

3Q Earm RR11 _lulv 2N15 PAN 7530-02-NNN-AN53

Domestic Return Receipi



USPSTRA NaE., . | First-Class Mail - :
e ':,.Pos’tage&Fees Pald ;
2 USPS, :
- .o et Permit Np G-10~ e

9590 9402 L143 0209 1384 54

es % ¢ Sender: Please print your name, address, and ZIP+4® in this box®
(ﬁostal Service
— <(§_j PUBLIC SERVICE COMMISSION
> & 5% 600 E BOULEVARD AVE DEPT 408
A > =0 BISMARCK ND 58505-0480
=
o 5 .4
@ L Q%
D = L)
i |
il g
fs

Al e b ey b i




BEZIXEDD

ENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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.

OMP ON ON D R
A. Sigpature

X ) INDLN

B. Rgceived fy (Printed Name)

|. Article Addressed to:
Ryan Greenfield
9311 County Road 11
Powers Lake ND 58773

DO AR

9590 9402 6143 0209 1384 54

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [0 No

2. Article Number (Transfer from service label)

7019 2280 0000 093 1075

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restrict:
Certified Mail® Delivery
O Certified Mail Restricted Delivery [1 Return Receipt for
Merchandise

[ Collect on Delivery
[J Collect on Delivery Restricted Delivery

R |

\;ll Restricted Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

NAmacticn Ratiirn Ranainy



WS TRACKING # First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

%‘Sﬁ k143 0209 1384 1k
e ates CJ * Sender: Please print your name, address, and ZIP+4® in this box®

tal Service ¢
= <
> 66 PUBLIC SERVICE COMMISSION
s <3 600 E BOULEVARD AVE DEPT 408
i fe= oy BISMARCK ND 58505-0480
e BB
@ 3 (ZDU
. G
] =
o

L T oL L T T TS A R B S TR



L~/ 2 IO
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signat
[ Agent
X Ma ai B4 Addressee

Bﬁceiv d by (Brinted Name) C. Date of Delivery
2L e )i

|. Article Addressed to:

Wade and Breann Fischer
8046 151st Avenue NW
Grenora ND 58845

DA O

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

3. Service Type [ Priority Mail Express®

[ Adult Signature O Registered Mail™

[0 Adult Signature Restricted Delivery B Re?Isiemd Mail Restricte
Certified Mail® Delivery

9590 9402 6143 0209 1384 16 Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Del@very N:emhandnse il
). Article Number (Transfer from service label) 2 ﬁ‘:"'fff‘?;‘a'ﬁ"""ew Restricted Delivery g glg::;:: gg:gﬁ::ig:
7019 2280 0000 O0k93 14495 ;?"Res"‘c‘edoe"vefv Restricted Delivery

’Q Earm RR11 11y 9015 Dan 7820_no_nnN_an&a

Nomestic Raturn Receint



USPS TRACKING #7750t s s s el gL o m . :Filrst-c'.l'éss Mail -~
e 7 |Postage & Fees Paid |

A R

| Permit No. G=10 |-
bl43- 0209 1384 09

Med States I Sender: Please print your name, address, and ZIP+4® in this box®
. [¢ )
gtal Service _
1 55 PUBLIC SERVICE COMMISSION
T §(_ 600 E BOULEVARD AVE DEPT 408
L] % E& BISMARCK ND 58505-0480
S
g o X
) ) L
© b e
i O
m
D
o

(==

”u“ixhliu‘”ﬂ”u‘nllu|||l|nlu“”np‘l“n]nnl”ln]p



G /M O ID
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

[J Agent
[ Addresset
C. Date of Delivery

B. Received by (Printed Name)

|. Article Addressed to:

Jonathan Enget .
8925 76th Street NW
Stanley ND 58784

AR

9590 9402 6143 0209 1384 09

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

3. Service Type [ Priority Mail Express®

[J Adult Signature O Registered Mail™
+D Adult Signature Restricted Delivery I Registered Mail Restrict(
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

7019 22680 0000 OB93 1488

[ Collect on Delivery Restricted Delivery LI Signature Confirmation™

M1 lnauwad Mgj O Signature Confirmation
::]?il Restricted Delivery Restricted Delivery

20 Caven 2211 Lk AN4E Donl 7290 A8 ANN ANE2

Namectin Ratirn Racaint



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 L1l43 0209 1384 78
o G -

ited StEte_él E{“. Sender: Please print your name, address, and ZIP+4® in this box®
Sevice |
= ¥ PUBLIC SERVICE COMMISSION
— ‘\ 600 E BOULEVARD AVE DEPT 408

BISMARCK ND 58505-0480

NORTH DAKOTA

PUBLIC SERMIGE

TR S PR T T Y O Y PO PR PR TR



618" 3T D
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
§ Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY
A. Sig

x (0V/9

[ Agent
[ Addressee

so that we can return the card to you.

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

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

|. Article Addressed to: -
K&S Operating Partnership
c/o Kevin Harstad v
8048 58th Street NW
Stanley ND 58784

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

D A SO

9590 9402 6143 0209 1384 78

2. Article Number (Transfer from service label)

7019 2280 0000 OB93 L5419

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery I Registered Mail Restrictt
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

O Collect on Delivery I
O Collect on Delivery Restricted Delivery I Signature Confirmation™
T [ Signature Confirmation

?]z)iil Restricted Delivery Restricted Delivery

M- D044

L.L.AA4E AL =rAA AR AAA ANREN

NAarmactin Datiwrn Raraing



USPS TRACKINS A SR, il SRS

MRRARE

ﬁ‘tﬂ-‘?*&-BJE L14ZF 0209 138Y4 &5

z‘\vx»«g ;

th’%‘ted States E’ ® Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service <

O3
£ <d PUBLIC SERVICE COMMISSION
Mﬂ a 14 600 E BOULEVARD AVE DEPT 408

B EIE BISMARCK ND 58505-0480

Ziia
© O
L] 9

QJD

iy

Afedififpedp i pidigeddpnihilboo plipdi



ETIN=I 1D
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Ol fon—

x ]

[J Agent
Kl Addresset

so that we can return the card to you.

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

C. Date of Delivery

s ol

B. Received by (Printed Name)

I. Article Addressed to:
Donald Knox
P.O0. Box %72
Ray ND 58849

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

L1 R 1

9590 9402 6143 0209 1384 85

2. Article Number (Transfer from service label)

7019 2280 0000 0OBH3 LS5k

3. Service Type

[ Collect on Delivery
O Collect on Delivery Restricted Delivery

[ Priority Mail Express®

[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrict:
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

[ Signature Confirmation™
[ Signature Confirmation

fail !
ge)ail Restricted Delivery Restricted Delivery

N DO44 . 1.

AAA4E meas rAn AA AAA AREA

MAamantian Datiirn Danaind



USPS TRACKING# - 2. - Flrst-Class Mali ;
II H" |||" "I I Iml - Posgge&Fees Paid 5'

55 E%DE Ll43 0209 1383 b2
§* Sender: Ple:

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

P@tal Service o

2
> & :‘6% PUBLIC SERVICE COMMISSION

3 = 3 600 E BOULEVARD AVE DEPT 408

= op BISMARCK ND 58505-0480
© I

O
1L i

el il et gl



DG 18 91D
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

; E‘Zrﬁu Sveo

B. Received by (Printed Name)

[ Agent
[ Addresse¢
C. Date of Delivery

|. 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? O Yes
If YES, enter delivery address below: 1 No

» cam

LR SR

95690 9402 6143 0209 1383 62

2. Article Number (Transfer from service label) ;

7019 2280 0000 0OLH93 143

3C Cavm AR11

Il 2N R DQA 7R2N_ND2_NNN_AQNK2

3. Service Type
O Adult Signature

[ Priority Mail Express®
[ Registered Mail™

[ Adult Signature Restricted Delivery [} Re%vlstered Mail Restrict
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery I Signature Confirmation™
[ Signature Confirmation

il
1l Restricted Delivery Restricted Delivery

Nomestic Return Receinl



Usrs TRAGRRET o 1o o9

IR

9590 9402 bL143 0209 138k 45

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

Pastal Service 3
= S g2 PUBLIC SERVICE COMMISSION
4 98 600 E BOULEVARD AVE DEPT 408
s S BISMARCK ND 58505-0480
| LY
X M
O &
EE) E
i !
,/;':«“"':j a

P

(i e G eaeED
R el g g R e



L&/d S

B Complete items 1, 2, and 3.

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

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

A. Signature

by (Printed Name)

S e .Y q"e/{’&

|. Article Addressed to:
Cody St. Croix
47900 506 Street NW
Kenmare ND 58746

U OO SR

9590 9402 6143 0209 1386 45

e
D. | ellvery address different from item 12 g%es
I ES, enter delivery address below:

3. Service Type [ Priority Mail Express®
[ Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery £ Reglstemd Mail Restrictt
zéemfed Mail Delivery

Certified Mail Restricted Delivery [0 Return Receipt for
[ Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery I Signature Confirmation™

[ Signature Confirmation

7019 2280 0000 OL93 193 %I:Restnctedbehvery Restrictod Delvery

3Q Cavm RR11  Lik: AN4E Dol 7200 na Ann anca



USPS TRACKING # - -
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

k143 0209 1380 72

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

= S S% PUBLIC SERVICE COMMISSION
ol ; 98 600 E BOULEVARD AVE DEPT 408

Sl BISMARCK ND 58505-0480
)] T[Q

e P

0d (0 4
© o

“lo
r‘L'IHJ gt

2
1|
J

-
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T
+ SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x 2 S ey

B. ‘Received by (Printed Name)
Ll

R tu St.Croix

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

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

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

AN O SO

9590 9402 6143 0209 1380 72

2. Article Number (Transfer from service label)

7019 2280 0000 093 L7lk

3. Service Type [ Priority Mail Express®

O Adult Signature [J Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricte
ertified Mail® Delivery
ertified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Collect on Delivery Restricted Delivery

ail
»Ao?il Restricted Delivery
)

NnO44 B



USPS TRACKING # - : e S
BRSBTS . First- Mall .«
ostage-& Fees Raid
| e Ay
% = adi

E g’i&ﬂge k143 0209 1381 57
[g_gited States O[* Sender: Please print your name, address, and ZIP+4® in this box®
>stal Service

B
=
v

QQIN
DO

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408

BISMARCK ND 58505-0480

w

s

RTH DAKOTA
RVICE COMMI

ECE]

PUBLIC SE

il st fifjisttigd i i lnnliviaiiv]




BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature
\/ : \éz (Q%: : [ Agent
X ] Addresse
?./Gecei,ved/t;‘/ (Printed Na?ne) C. Date of Deliven
ey Strppeess

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

B Complete items 1, 2, and 3.

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

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

1. Article Addressed to:
Woodworth Farmers Grain Co.
c/o Steve Wick

P.O. Box 59

Woodworth ND 58496

3. Service Type [ Priority Mail Express®
RN NP SOOI e
(] Adult Signature Restricted Delivery O Registered Mail Restrict
Certified Mail® Delivery
9590 9402 6143 0209 1381 57 Certified Mail Restricted Delivery 0O Return Recelpt for
O Collect on Delivery . ot gerctlandl(sze e |
2. Article Number (Transfer from service label) 12 ff:{'ff:‘:;‘a'ge""ery Skt ey s!S?&ﬂ?Z o
i i Restricted Delivet
?019 2280 0000 OL93 1020 s .

3Q Earm Q11 1y 9N1 R DaN 7R2N_ND_nnn_ankra NAamactic Rahirn Raraini
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02 bl43 0209 1384 23

e —
S (ZD * Sender: Please print your name, address, and ZIP+4® in this box®
[Rgstal Service &
(%]
< < PUBLIC SERVICE COMMISSION
> & 5% 600 E BOULEVARD AVE DEPT 408
= <0 BISMARCK ND 58505-0480
e ow
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- /3

BENDER: COMPLETE THIS SECTION

e

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signatjre
x £ [ Agent
[0 Addresse
B. Recyived by (Printed Nanﬁ) C. &te of Delivery
a_nT b\f H’ K"J g

|. Article Addressed to:
Kent Florhaug
. 8285 6th Street SE

Kensal ND 58455

D.’Is delivery address different from ittm 1? I Yes
If YES, enter delivery address below: [ No

A OO

9590 9402 6143 0209 1384 23

2. Article Number (Transfer from service label)

7019 2260 0000 OB93 150L

3. Service Type
O Adult Signature

O Priority Mail Express®
[ Registered Mail™

Adult Signature Restricted Delivery m] Bgﬂlstered Mail Restrict:
rtified Mail®
Certified Mail Restricted Delivery O Retumn Reeelpt for
Merchandise

O Collect on Delivery
[ Collect on Delivery Restricted Delivery 5 Signature Confirmation™
M tneiondd Mgi] 0O Signature Confirmation

ﬁ;ﬂ Restricted Delivery Restricted Delivery

3Q Farm RR11 .lulv 2015 paN 7530-n2-NNN-AN&3

Nomestic Return Receaint



USPS TRACKING # e

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

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

nited States (%
ostal Service £
= i 2
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B = &
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o e Iy
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Sig v/" ire p
/, y ‘% / Léﬂz ~ O Agent
1)
s / [J Addressee

B. Received by (Printed Name) éa’(e of Delivery

I. Article Addressed to:
Todd Timm
1164 Highway 9
Kensal ND 58455

D. Is delivery address different from item 1?2 O Yes
If YES, enter delivery address below: [ No

3. Service Type 01 Priority Mail Express®
O Adult Signature I Registered Mail™
[] Adult Signature Restricted Delivery [ Registered Mail Restricte
ertified Mail®
9590 9402 6143 0209 1380 96 Certified Mail Restricted Delivery [ Return Receipt for
[ Collect on Delivery Merchandise =
2. Article Number (Transfer from service label) O Collect 02 Delivery Resricted Deljvery g si 'g"a::"r’: g:m::xg:
7019 2280 0000 OB93 O9kE @mwwwmmw Restricted Delivery
IQ Carm 11 Liih:s ON4 K Don 7200 nn AN ancn [ QRS S _ R
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2 bl43 0209 1382 k3

AL

e

%

" CEIV

~3

jted States I« Sender: Please print your name, address, and ZIP+4® in this box®
tal Service ]
b, < S}
03 PUBLIC SERVICE COMMISSION
W éO 600 E BOULEVARD AVE DEPT 408 i
B = BISMARCK ND 58505-0480
3z
Z 0
(@,
a

AR LR ONOY (P P TR L B SR B UL SR



C JO D IS
b ENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. i '

) [ Agent

B Print your name and address on the reverse

so that we can return the card to you. X Addresse
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Deliven
or on the front if space permits. 9-14-20
|. Article Addressed to: D. Is delivery address different from item 1? 3 Yes

CO-Op Elevator of MCC'USky If YES, enter delivery address below: ] No

c/o Brian Larson

312 Avenue A West
P.O. Box 469
McClusky ND 58463

3. Service Type O Priority Mail Express®
l . H [ Adult Signature [ Registered Mail™
EAdult Signature Restricted Delivery [ Registered Mal Restric

ified Mail®

9590 9402 6143 0209 1382 63 Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise i
2. Article Number (Transfer from service label) O Collect °f|' Delivery Restricted Delivery O SignatuNConﬂrmdlg::
7019 2280 0000 0k493 113k Ia)ulRestnctedDellvery Restricted Delivery
————

3Q Farm R811 .lnlv 2015 pan 752n-no-nnn_ans2 Namactic Ratiirn Raraind



USPS TRACKING#A RCK NI SEE

I

b14D 0209 1385 kO

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

THH:N Y
LR S S s

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

NORTH DAKOTA

IR NI TTTRRTR RN AR IS TR



COMPLETE THIS SECTION ON DELIVERY

M [J Addresses

B. Received by (Printed Name)) C. Date o[ Deliver

or on the front if space permits. p(MOJ’\dA ( ,L\(MVCWQ/‘/\ q l ]g{ 2{0

i~ Article Addressed to: D. Is delivery address diffrent from item 12 L] Yes
Ray Farmers Union Elevator Co.:S enterdelivery address below: [ No

c/o Darren Edwards
P.O. Box 128
Ray ND 58849

BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,

3. Service Type [ Priority Mail Express®
[0 Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery m] S?Istered Mail Restrictt
Certified Mail® ivery
9590 9402 6143 0209 1 385 60 Certified Mail Restricted Delivery O Return Receipt for
[ Collect on Delivery Merchandise

" N . ' m
2. Article Number (Transfer from service label) | C Collect on Delivery Restricted Delivery S g;g:::ﬁ: gg::m:ﬂg:

2019 2280 0000 OL93 1b31 E,%:nesmctedoenvew Restricted Dalivery

dlm Dlmbiivem D tnd

2Q Earm RR11 Ly AN1E Doni 7290 An AnA ancn ~



USPS TRAGKINGH. + 7 o T e b (oo et tmea
B First-Class Mail .

USPS ;-
¢ bl43 0209 138k 14

Permit No. G=10_~ |-

l

G4

o 7
ited States ((/_3) * Sender: Please print your name, address, and ZIP+4® in this box®
stal Seggice %)

> o~ §§ ggBLIC SERVICE COMMISSION
oA 2%8 BI(S) E BOULEVARD AVE DEPT 408
S w MARCK ND 58505-0480
[ — O
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© 3
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i : S
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. g
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SEIRE kD
BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B 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. Received by (Printed Name)

[ Agent
[ Addresses
C. Date of Delivery

|. 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

AR OV A O

9590 9402 6143 0209 1386 14

2. Article Number (Transfer from service label)

7019 2280 0000 0k93 Lbkkd

3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery m] istered Mail Restricte
gﬁenified Mail® very
Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

I Collect on Delivery 2
O Collect on Delivery Restricted Delivery O Signature Confirmation™
[ Signature Confirmation

Aail
Jg)l" Restricted Delivery Restricted Delivery

2Q Earm RR11

_luhs 201 R DQA 7R2AN_ND_NNN_ONRA2

NAamactian Datiivn Danaind
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Unifed States & * Sender: Please print your name, address, and ZIP+4® in this box*
Postal Service 3
> < &'E PUBLIC SERVICE COMMISSION
9 600 E BOULEVARD AVE DEPT 408
S < BISMARCK ND 58505-0480
i
M Az
[t
o
© ot
ML_"] w <

dbte bt b e e bl ednatiliin



BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

A. Sign?ture
S
X

COMPLETE THIS SECTION ON DELIVERY

Agent
Addresses

B. Received by (Prm?\/fia/r\nj)
M1/

TIPS

|. Article Addressed to:
Lynden Skaare
7439 123rd Ave NW
Alamo ND 58830

D. Is delivery address different from item 'i ? OYes
If YES, enter delivery address below: [ No

9590 9402 6143 0209 1386 21

2. Article Number (Transfer from service label)

?019 2280 0000 OBY93 1k79

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

O Priority Mail Express®

[ Registered Mail™

O Re%vistered Mail Restricte
Dell

ery
O Return Reeelpt for
Merchan:

O Collect on Dehvery Restricted Delivery O Slgnature Confrmaﬂon‘"

A?nl Restricted Delivery

[ Signature Confirmation
Restricted Delivery

2Q Enrm RR11 Lk 9N4E beni 7200 An Ann ancn
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POS Service 2

> fj% PUBLIC SERVICE COMMISSION
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SENDER: COMPLETE THIS SECTION

B Complete ifgms 1,2, and 3.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signgture
DA

O Addresset

so that we can return the card to you.
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) G, Die S
or on the front if space permits. D X\ W\g\lQO Cf AMN-AQ
1. Article Addressed to: 1 D. Is delivery address different from item 1? [ Yes

If YES, enter deliv low:
Dale Ganskop enter e|v?waddressbeow [ No

10560 72nd Avenue NW
Flaxton ND 58737

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrict:
Certified Mail® Delivery
9590 9402 6143 0209 1384 30 Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery o gﬂerci:andlée e
D Collect on Delivery Restricted Delive ignature Contirmation
. Article Number (Transfer from service label) a4 £y i O Signature Confirmation
7019 2280 0000 OEH3 LSL& [ sAioted Debuety festiciel Dy

90 Cavms 294141 L. AN4E nor 7o8n An Ann AnEn NArmactia Datiirn Ranaind



I

UsPs TRACKING #. .

-Flrst-CIass Mall B
-Posme & Fees Pard
“HUSPS: v L e
Pefmlt No- 6—10 4

-

I

i

9590 9402 Ll43 0209 1381 33

EGEI

)
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BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X SEfAgent
[ Addresses
B._Received by (Printed Name) C. Date of Deliveny

Weyraue 9- (4202

|. Article Addressed to:
Paul Weyrauch
11382 62nd Street NW
Ray ND 58849

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:  Z3-No

3. Service Type [ Priority Mail Express®
[ Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricte
9590 9402 6143 0209 13 erifod Ml Retum
0 1 Certified Mail Restricted Delivery 1 Return Receipt for
8133 O Collect on Delivery Merchandise 4
2. Article Number (Transfer from service label) O Collect ?';‘al',:l‘e""e’y Restricted Delivery E g;g:::ﬂ: g:g"“a'ib"
7019 2280 0000 0OkY93 100k - R Restricted Delivery

’Q Farm RR11 _lulv 2015 pan 752n_no_nnn_ansa

NAamactin Datiwn Danaind
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BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

KAgent

[J Addresses

A. Signature

X Cldg) frumiCdan
/t% eivet by (Printed Name) C. Date of Delivery

hl &Y Martedam | 914 - 20

|. Article Addressed to:
Murray Pfau
208 F Avenue N
Upham ND 58789

AN O RN

9590 9402 6143 0209 1385 46

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below: §ﬂ\lo

2. Article Number (Transfer from service label)

7019 2280 0000 0OB93 1LL?

3. Service Type O Priority Mail Express®

[ Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery m] istered Mail Restricte
ertified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery
O Collect on Dellvery Restricted Delivery O Signature Confirmation™
11 M [ Signature Confirmation

‘la:l Restricted Dellvery Restricted Delivery

’Q Farm RR11 _lulv 2015 pan 7ran_no_nnn_anka

Namactin Ratiirn Ranaint



USPS TRACKING # First-Class Mail
’I | I Postage & Fees Paid

USPS
Permit No. G-10
%ﬂﬂw%ﬂa L143 0209 1381 40
ited-State 5 Sender: Please print your name, address, and ZIP+4® in this box*®
Hostal Service p
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BENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signatyre
B Print your name and address on the reverse \XM W\ I Agent
so that we can return the card to you. [ Addresset
R Attach this card to the back of the mailpiece, ived by (Printed Name) C. Date of Delivery
or on the front if space permits. /\T f O\W) v I |y lZ Q

|. Article Addressed to:
Wilton Farmers Elevator
c/o Mark Fisher
15 Dakota Avenue
P.O. Box 188
Wilton ND 58579

AL e TR

9590 9402 6143 0209 1381 40

D. Is delivery address different from item 12 L Yes'
If YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery 5 | ReFistemd Mail Restrict
ified Mail® Delivery
Certified Mail Restricted Delivery m] lf!ﬂetum Receipt for

O Collect on Delivery
[ Collect on Delivery Restricted Delivery O Sngnature Conﬂrmaﬂon"
[ Signature Confirmation

2019 2280 0000 OL93 1013 '1§.laesmdoe.wy Restricted Delivery

2Q Earm RR11 iy 2N1& bant 7520 nn_nnn_anza

n #in Datirn D i
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BENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signaturg <
B Print your name and address on the reverse X / / 0 [ Agent
so that we can return the card to you. / ¢ O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Pringad Name) -yDate of Delivery
or on the front if space permits. N \CO I Q Mﬂ 2) "/ L/’ ZO (4N

1. Article Addressed to:
Dakota AgSynergy LLC
c/o Brandon Sehn
P.0O. Box 692
Linton ND 58552

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

LA SO

9590 9402 6143 0209 1383 86

2. Article Number (Transfer from service label)

7019 2260 0000 0Ok93 14kY4

3. Service Type

I Adult Signature

[ Adult Signature Restricted Delivery
Certified Mail®

O Priority Mail Express®

[ Registered Mail™

O Registered Mall Restrict
IV

ery
Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery T Signature Confirmation™
= *ail [ Signature Confirmation

gu Restricted Delivery | Restricted Delivery

2Q Farm RR11

-lnhy 2018 pan 7R2N.N2_NNN_QNR2

MNamactin Ratiirn Raraing
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BENDER: COMPLETE THIS SECTION

PR

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
Addresses
N %H\A)ﬁa& 2
B. R ived by (Pril dName) C. Date of Dejiveny

9/

|. Article Addressed to:

Bobby Kubas
12549 31st Street SW
Belfield ND 58622

D. Is delivery address dlfferent from item 1?2 [ Yes
If YES, enter delivery address below: [ No

IO

9590 9402 6143 0209 1384 92

2. Article Number (Transfer from service label)

7019 2280 0000 OBH3 L5E3

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrict¢
ertified Mail® Delivery
Certified Mail Restricted Delivery a Retum Reoelptfor

[ Collect on Delivery
O Collect on Delivery Restricted Delivery & Slgnature Conﬁnnaﬂon“
[ Signature Confirmation

* ail
g;u Restricted Delivery Restricted Delivery

’Q Farm RR11

_lnlhy 2N1 R DN 7R2AN_ND_NNn_onga
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9590 9402 Ll43 0209 138k 07

Z| * Sender: Please print your name, address, and ZIP+4® in this box®
fa ervice

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

SEP 16 2020
NORTH DAKOTA
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BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X % \ L\é{ [ Agent
so that we can return the card to you. : i LI Addresse
B Attach this card to the back of the mailpiece, B. Rece“’edq/((&ed Name) C. Date of Delivery
or on the front if space permits. : Mm
|. Article Addressed to: D. Is delivery address different from item 1? [ Yes
Leon Schmaltz If YES, enter delivery address below: [ No

2493 39th Street NE
Harvey ND 58341

3. Service Type [ Priority Mail Express®
[0 Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricte
%!Ceﬂiﬂed Mail® Delivery
9590 9402 6143 0209 1386 07 Certified Mail Restricted Delivery [0 Return Receipt for
0 Collect on Delivery o gercl';andlée e
i i [ Collect on Delivery Restricted Deliv ignature Confirmation
2. Article Number (Transfer from service label) v ry ery D Signature Confirmation
7019 2280 0000 0OkY93 1k5S il Restricted Delivery Restricted Delivery

IQ Earm RR11  Lih: AN1E nent 7e0n An Ann anco Mamanniin Dadiwn Danalad



