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so that we can return the card to you.
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B. Rec?{' ed by (Printed Name)

Casey Furey

Crowley Fleck PLLP

PO Box 2798

Bismarck, ND 58502- 2798

Cert. No. 7019 0700 0000 6174 3830
Case No. PU-18-405
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If YES, enter delivery address below: O No
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2. Articla Number (Transfer from service label)

68 PU 18 405 Filed 03/12/2020 Pages: 2
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