! ]
| SENDER: COMPLETE THIS SECTION
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| so that we can return the card to you.
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Kevin Pranis
Laborers District Council of Minnesota
and North Dakota
81 E. Little Canada Road
St. Paul, MN 55117
Cert. No. 7018 2290 0000 6607 8374
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2. Article Number (Transfer from service label)

145 PU-19-28 Filed 11/15/2019 Pages: 2
Return receipt - 7018-2290-0000-6607-8374
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Bismarck, ND 58505-0480
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