
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 mailplece,
or on the front If space permits.

Rick Sorenson - Chairman
East Fork Township
92^Spring Creek Dr.
Williston, NO 58801
Cert. No. 7019 1120 0002 3204 6637
Case No. PU-19-368
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2. Article

7019 1120 0002 3204 6637

PS Form 3811, July2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Sig7&ti\re

X

2eived by (Printed
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Name)

ervice Type
O Adult Signature
^Abult Signature Restricted Delivery
C Certified Mail®
• Certified MailRestricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over$500)

• Agent
• Addressee

C. Date of Delivery

r-nD. Is delivery address differentfrom item 1? • Yes
If YES, enter delivery address below: • No

• Priority Mail Express®
• Registered Mali™
• Registered Mall Restricted

Deilvety
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt
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        Return receipt - 7019-1120-0002-3204-6637
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00 E. Boulevard Ave. Dept. 408
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