X\ 20

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.

A. Signature

Q E E )//iAgent

[ Addre

e
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Wade Mann

Attorney at Law

Crowley Fleck, PLLP

PO Box 2798

Bismarck, ND 58502-2798
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If YES, ente dliery addressv. .

3. Service Type O Priority Mail Express®

[ Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricte
Certified Mail® Delivery

Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 LOB&S

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
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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.

A. Signature
[ Agent

mw% \A-4} Addressee

me) C. Date of Delivery
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1. Article Addressed to:

Dave and Debra Berger
Landowners

2531 37th Ave SW
Center, ND 58530
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D. Is delivery address dlfferent f@)n item1? [ Yes

If YES, ¢
o order
we EF
3. Service Ty ]
O Adult Signatt
[0 Adult Signatt te
ertified Mai
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Certified Maii mesuiviou wonvery o
O Signature Conflrmatlon

O Collect on Delivery

2. Article Number (Transfer from service label)

7022 3330 0000 7993 LOBLY

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)
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® Complete items 1, 2, and 3. A. Signatyre
B Print your name and address on the reverse X AV O Agent
so that we can return the card to you. P Addressee
B Attach this card to the back of the mailpiece, s S dions i SR 1o e ?Vefy
or on the front if space permits. { " ﬂ (\rSS{( éi = / 9‘:1
1. Article Addressed to: D. Is delivery address different from item 1? 3 Yes

) If YES, enter delivery address below: O No
Brian Dresser

Landowner
2574 37th Ave SW
Center, ND 58530

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

Adult Signature Restricted Delivery O Registered Mail Restricte

Certified Mail® Dell
9590 9402 877 2234 0968 50 [} C:rtif:sd M:il Restricted Delivery [m] S%:Iaet?re Confirmation™
O Collect on Delivery 0 Signature Confirmation
2. Article Number (Transfer from service label) g Follec; c;‘;: I;IJeIivery Restricted Delivery ~ Restricted Delivery
nsure al
7022 3330 0000' 7793 LOS7 | [0 end M Resiied Dawvery
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® Comple .181,2,and 3.
B Print yo.: nami2 and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Sign ﬂ'
&

N BT Agent

so that ‘e can return-the card to you. I e 2 : O Addresse
W Attach this card to the back of the mailpiece, BX)Received by (Printed Name) G. i of Geitven
or on the front if space permits. } oulLse / 7?‘( ( |9/L&/2 2

1. Article Addressed to:

Hope L. Hogan

Administrative Law Judge.

Office of Administrative Hearings
2911 N 14th Street, Suite 303
Bismarck, ND 58503

9590 9402 7877 2234 0968 74

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
[0 Adult Signature Restricted Delivery O Registered Mail Restrict¢
Certified Mail® Delivery

Certified Mail Restricted Delivery
O Collect on Delivery

O Signature Confirmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 LO?L

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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