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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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David B. Tibbals #08140.
Fredrikson & Byron, P.A.

51 Broadway North, Suite 400
Fargo, ND 58102

Cert. No. 7020 1290 0001 6150 3762
Case No. PU-21-41
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