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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Thomas McCabe

Chairperson-McKenzie County Commission
13802 Highway 85 N

Alexander, ND 58831

Cert. No. 7019 0700 0000 6174 3793

Case No. PU-20-18

9590 9402 5222

USPS

7019 0700.0000 6174 3793
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