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Muriel Close
Dakota Services
PO Box 921
Watford City, ND 5

S 0

FORWARD
CLOSEiii 4TU
WATF ORD

sax
TIME

NF E
EXP

.litHKilnt,, ijfWWw/,

aPSBsfe-j-006.90'
0000351152MAR 19 2020

&

1  iiiJFeees/22/20
RTN TO SEND

ST NF
CITY ND 58854-7509

RETURN TO SENDER
''h'!!!l!l!''!i!''|uJnJIJ|<uUin!!i!»)!,!i|lilh!!it

C
CO
13
CO l«=

a A
i d

<o

Sa

ih ro
o

00

-D
Q)

(Q
a>
(/)



r
SENDER: COMPLETE THIS SECTION 1 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,

A Signature

X
□ Agent
□ Addressee

B. Received by (Printed Name) C. Date of Delivery
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Muriel Close
Dakota Services
PO Box 921
Watford City, ND 58854-0921
Cert." No. 7019 0700 0000 6174 3847
Case No. PU-19-113

D. Is delivery address different from item 1? □ Yes i
If YES, enter delivery address below: □ No |
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9590 9402 5222 9122 3378 06

3. Sertice Type □ Priority Mail Express®
a^ult signature □ Registered Mail™□ ̂ It Signature Restricted DeCvety □ Registered Mail Restricted
H^lfredMail®
O Certified Mail Restricted Delivery D Retuirr R^pt for

□ Insured Mall °
O Insured MaU Restricted Delivery Restricted DeUvery

!  2. Article Number fTransfer from serv/ce/abefl
7019 0700 0000 6174 3847

D: PS Form 3811, July 2015 PSN 7530-02-000-9053 omestic Return Receipt


