
ENDER: 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

B. Received nnted Name)

A. Sigqature

□ Agent
□ Addressei

C. Date of Deliver]

1. Article Addressed to:

Lawrence Bender
Fredrifcson S Byron, P. A.
1300 College Drive Suite 1000
Bismarck, ND 58501-1215
Case No. PU-20-165

D. is delivery address different from item 17 □ Yes
if YES, enter delivery address below; JSL No

9590 9402 5222 9122 3375 92

2. Article Number (Transfer from service label)

7Dn llED DDOE 3ED4 707fl

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

^Certified Ma"®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Deliveiy

(over $5fX3)

O Priority Mail ExpiesslS
□ Registered Mail™
□ Reglstersd Mall Restrlcti

Deiivery
□ Return Receipt for

Merchandise
□ Signature Confirmation"
□ Signature (Confirmation

Restricted Delivery
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