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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 maiioiece,

Master Construction Co.

1572 45th Street

Fargo, ND 58102
Cert. No. 7019 0700 0000 6174 0426

Case Nos. PU-18-422/18-423/18-425/18-4i
18-427/18-428/18/429

Inc.

COMPLETE THIS SECTION ON DELIVERY

A. 9^atu^

X /O ^ ^ ) • Agent

I ^ V • Addressee

^ Received Ay (Printed Name) ^ Date of Delivery

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

3. Service Type • Priority Mail Express®
• Registered MalP"
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• signature Confirmation™
• Signature Confirmation

Restricted Delivery
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PS Form 3811, July 2015 PSN 7530-02-000-9053
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• Adult Signature Restricted Delivery

•recertified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
n Collect on Delivery Restricted Delivery

] Insured Mall

] Insured Mall Restricted Delivery
I (over $500)

Domestic Return Receipt




