SENDER: COMPLETE THIS SECTION

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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Alex Johnson — President

Enywhey Services, LLC

PO Box 11104

Williston, ND 58803

Cert. No. 7020 1810 0000 0894 2219
Case No. PU-20-427
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D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

10 PU-20-427 Filed 07/09/2021 Pages: 2
Return receipt
United States Postal Service

3. Service Type O Priority Mail Express®
o« Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricte
Lt Certified Mail® Delivery

9590 9402 6611 1028 1364 12
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7020 1810 0000 0894 2219

38 Farm 3811 .lulv 2020 pan 752n-no_nnn-ansa

O Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on D?Iivery Restricted Delivery
O InsurediMail = © !

O Insured Mail Restricted Delivery

[ Signature Confirmation™
O Signature Confirmation
Restricted Delivery

(over $500)
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