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| 22-9|1® 1-3s |
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

" m Complete items 1, 2, and 3. nggf‘at“’e o }
B Print your name and address on the reverse ; 2 gent
so that we can return the card to you. C anaocoelarad |

N

1 Addresses

: W Attach this card to the back of the mailpiece, /d-’md (rinted Neme) . v o

| oron the front if space permits. T 1 >Xenvado s -2-23

1. Article Addressed to: D. 'Is delivery address diifferent from item 1? 1 Yes

| If YES,,ehteljﬂolt'v’eiy@ddes below: [ No |
/ BTN

e

[/

: - r" { d Wik \‘«
fina Schlr'adO': { sl EZ.OZ- AVIN T : |
montory Drive o\ Uy |
, ND 58503 \» ) |
e g D e < j‘
| 3. Service Type™ ... -~ [ Priority Mail Express® |
| [ Adult Signature [ Registered Mail™ |
| O Adult Signature Restricted Delivery m] Regislered Mail Restricted
| B Certified Mail® & giel very SR |
| O Certified Mail Restricted Delivery ignature Confirmation’
| 9590 9402 7316 2028 9586 96 b el o O G Confimation: |

\
7022 3330 0000 1007 749493 Restricted Delivery ‘
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |

2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery ~ Restricted Delivery
| Eipopon
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USPS TRACKING #

= First-Class Mail
= . C E E‘* e & Fees Paid
_ L ’ ermit No. G-10

9590 9402 731k 2028 958k 9k MAY -4 2003
United States * Sender: Please print your name, address, and ZIP+4® in this box® I

Postal Service MORTH DAKSTA
PUBLIC SERVICE COMMISSION

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Agent
] Addressee

\ig%\f‘//c' }il o |

ived by (Printed Name)

7 C. Date cﬁelivery

. 25723

1. Article Addressed to:

sogh Revocable.Trust
2916 GarberRoad =~ = ~
Berkeley, CA 94705

ess different from item 12 1 Yes

ddress below: [ No

APR 25 2073

D OO0 00

3, Service Type

3\ AdulsSignature
5 Adul ignature Restrict: v
ertified i
Bl Roptioto0,0on
A

9590 9402 6880 1104 0489 89 0 Gal

e
E
ted el

s

2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery

7021 2720 0003 0053 kLaco

**Aail
:zgil Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

0O Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053

-
Domestic Return Receith




USPS TRACKING #

9590 9402 LA&0 1104 0489 &9 MAY -3 2023

~ irstxClass Mail
ey \&, Elv ge & Fees Paid
USPS
Permit No. G-10

United States
Postal Service

¢ Sender: Please print your nameﬁ@wﬁ KRU%A this box®
PUBLIC SERVCE COMMISSION

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION

. m Complete fféms 1, 2, and 3.
‘M Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O Agent

X 'ZMJ @ f Uu‘/:l}bﬁll-wdressee

B. Receivegby (Printed Name)

CLA;J] oylehvery

|

b

E 1. Article Addressed to:

| = = =
| . 5

|

]

|

|

|

Vergene Christianson
14509 Lanier CT
Naples, FL 34114

R ad

VAR L0 B

| 9590 9402 7316 2028 9586 34

D. Is delivery address different from item 17 [ Yes —
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

| 7021 2720 0003 0053

E738

3, Service Type O Priority Mail Express®
Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [m} Reglstered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

o pollect.c_:r_l Delivery Restricted Delivery Restricted Delivery

Restricted Delivery

e
l PS Form 3811, July 2020 PSN 7530-02-000-9053

e

Domestic Return Receipt 4
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USPS TRACKING #

11D

9590 9402 731k 2028 958k 34

First-Class Mail

4 L | " lm CENE

kP sgq& Fees Paid
Pentho G-10

MAY -1 2003

United States
Postal Service

| ® Sender: Please print your name, address and ZIP+4® in this box®

North Dakota Public Service Commission

"‘U'( l 1 L_)AK\IJT[\
'BLIC SERVICE COMMISSIO|
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480




| 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.

gent
Addressee
C. Date of Dellveg

; u eceived by ti/]an} y
1. Article Addressed to: D. Is dellvery address different iom item1? O Yes
| ekt : If YES, enter delivery address below: [ No
|
|
|
|
|
|
]
|
|
7

-
-
i
}

Karmen Eslinger
713 3rd Avenue NW .
Beulah, ND 58523

3, Service Type [ Priority Mail Express®
ult Signature O Registered Mail™
Adutt Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® e I:s)elivery Conwnation™
Certified Mail Restricted Deliv ignature rmation’
9590 9402 7316 2028 9586 41 0 Collect on Delivery £ [ Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery  Restricted Delivery
. e )

7021 2720 0003 0053 k7?45 [ Derory

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |




USPS TRACKING #

< O e 5 First-Class Mail
| Postage & Fees Paid
AT T
A5/ THuses
1L 'Permit No. G-10

9590 9402 731k 2028 958k Yl VAY -1 2023
United States ® Sender: Please print your name, add;ess, and ZIP+4® in this box®
Postal Service

NORTH DAKGTA

JFRVICE COMMISSION |

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION

' @ Complete items 1, 2, and 3.

" W Print your name and address on the reverse

| so that we can return the card to you.

' m Attach this card to the back of the mailpiece,
' oron the front if space permits.

2 ~4 94-2/ k

COMPLETE THIS SECTION ON DELIVERY

xChadlu )l

B. Received by (Printed Name)

1 Agent
[J Addressee
C. Date of Delivery

y i

HI. Article Addressed to:
Www—b—.—-t—'l——fj
= 1
&= . Joan Miller

767 381/2 Ave North
: eiles Acres, ND 58102

e

9590 9402 7316 2028 9586 89

D. Is delivery address different from item 1? [ Yes *
If YES, enter delivery address below: O No

‘

2. Article Number (Transfer from service label)

7021 2720 0003 0053 E?83 :

IR TN - s

3. Service Type 0 Priority Mail Express®
Adult S O Registered Mail™ |
Adutt Signature Restricted Delivery m] Re%‘llsterad Mail Restricted

" Certified Mail®

O Certified Mail Restricted Delivery m} Slgnaturs Confirmation™ \

O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

|
all ;
il Restricted Delivery |

"PS Form 381 1, July 2020 PSN 7530-02-000-9053

o
Domestic Return Receipt



. USPS TRACKING #
i First-Class Mail
] : - W ¥ ;| Postage & Fees Paid
‘N .~ |usps
1L ‘ Permit No. G-10

9590 9402 73Lk 2028 958k 89 MAY -1 2003

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®

N 11 UARUTA
'LIC SERVICE COMMISSION
North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

| W Print your name and address on the reverse

| so that we can return the card to you.

| m Attach this card to the back of the mailpiece,
or on the front if space permits.

-3 v-2)
COMPLETE THIS SECTION ON DELIVERY

|gna§ure

(. [ Agent
X Addressee
celvedbﬂPnn C.MDate of Delivery |

CzSey, tV\o,’% Y-258-3)

1. Article Addressed to:

|
|
|
|
|
|
|
|

Casey Voigt
PO Box'454
Beulah, ND 58523

D. Is delivery gfdress differentfrom item 17 [ Yes
If YES, erter delivery address below: [ No

A AR

9590 9402 6880 1104 0491 46

2. Article Number (Transfer from service label)

?0cL 2720 0003 0053 k981

3. Service Type O Priority Mail Express®

)8 Adult Signature [ Registered Mail™ ‘
[ Adult Signature Restricted Delivery O Registered Mail Restricted|
& Certified Mail® Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

o RESTRENS

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

ail
;{g)l Restricted Delivery

tPS Form 3811, July 2020 PSN 7530-02-000-9053

|
|
|
|
|
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Domestic Return Receipt



USPS TRACKING #
Ro First-Class Mail

By Postage & Fees Paid
g =AY gfﬁm G-10
9590 9402 LAAO0 1104 0491 4k e [ 02
: O
Postal Service NORTH DAKOTA

N c L—r-‘ ]
North Dakota Publlc Sewlce%bwnm:@w l

600 E Bivd Ave Dept. 408
Bismarck, ND 58505-0480

f
T
|
|
|
|
|
|
|
|
} United States * Sender: Please print your name, address, and ZIP+4® in this box®
|
|
|
|
|
|
|
|
|
|
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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.

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

COMPLETE THIS SECTION ON DELIVERY

eceived; by, (Print ameéuffoate of Delivery _
DBl G Thid 955478

mgent

[J Addressee l

1. Article Addressed to:

Shawn Voigt
412 Central Avenue N PO Box 512
Beulah, ND 58523

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

9590 9402 6880 1104 0491 15

2. Articla Number (Transfer from service label)
\

B Certified Mail®

7021 2720 0003 0053 k950

3. Service Type
Adult Signature
| Adult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted!
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
0O Collect on Delivery
O Collect on Delivery Restricted Delivery

M Inerad Mail

sstricted Delivery

% PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

i

First-Class Mail
qulaw& Fees Paid
USPS

Permit No. G-10

9590 9402 LAA0 1104 0491 15 MAY -1 2023

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®
__ NORTH DAKMATA
Bl LI~ 4 ¥ a0

SERVICE COMMISSIOI!

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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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.

Ed Agent
[J Addressee

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

C. Date of Delivery
SosJoz

ya's
D. Istew addre¥ different from item 12 [J Yes
If YES, enter delivery address below: .m No

1. Article Addressed to:

Otter Tail Power Company
215 South Cascade St.
Fergus Falls, MN 56537

3. Service Type

9590 9402 6880 1104 0490 54
2. Article Number (Transfer from service label)

¢0c1 2720 0003 0053 k819

Adult Signature Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

|
| Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[J Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

- PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

(e First-Class Mail
-l '}~ '/ .~ | Postage & Fees Paid
r H \if SPS

I

1 b L Permit No, G-10
9590 9402 LAAO 1104 0490 54 APR 28 2023
ggitgli Sstta?'\tr?:e * Sender: Please print your name. gggress and ZIP+4° in this box®
PUBLIC SERVICE COMMISSIUN

North Dakota Public Service Commission
600 E Bivd Ave Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION
n

Complete items 1, 2, and 3.

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

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

Q)
B. Received by lﬁinted Name)

C. Date of Delivery

1. Article Addressed to:

Angeline Braun
14819 West Buttonwood Drive
Sun City West, AZ 85375

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mail Express®

K Adult Signature O Registered Mail™
[J Adult Signature Restricted Delivery O Registered Mail Restricted
| W Certified Mail® Delivery

9590 9402 6880 1104 0490 61
2. Article Number (Transfer from service label)

7021 2720 0003 0053 k10

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

5

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

Restricted Delivery

o woooy

& PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receiptd'



USPS TRACKING #

) IVE [[hostage & Fees paic
USPS
il RN Permit No. G-10
9590 9402 LAAO 1104 0490 bl APR 28 2023
United States * Sender: Please print your naype reddress, and-ZiP44° in this box*
ESNsetvics " PUBLIC SERVICE COMMISSION™

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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T

! SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
L}
X %g,%_%;v P %
B. Received by (Printed Name)

[ Agent
[ Addressee
C, Date of Delivery

1. Article Addressed to:

.

e Wllfred Fetch ~
431 N#iture Haven Boulevard
Kewaskum, WI 53040

AR

9590 9402 6880 1104 0490 85

D. Is delivery address different fromitem 17 [J Yed 7
If YES, enter delivery address below: [ No

| 2. Article Number (Transfer from service label)

| ,
| o
|

|

|

|

|

|

|

|

|

!

\

7021 2720 0003 0053 k929

1
O Priority Mail Express® “

Service Type
mAdult Signature O Registered Mail™
0 Adult Signature Restricted Delivery [m] Reglstered Mail Restricted

Certified Mail® Delivery

Certified Mail Restricted Delivery O Signature Confirmation™ |
O Collect on Delivery [ Signature Confirmation |
O Collect on Dellvery Restricted Delivery  Restricted Delivery

n Restricted Delivery

kL PS Form 3811, July 2020 PSN 7530-02-000-9053

\
|
J
J

Domestic Return‘Receipt



USPS TRACKING #

I

p | First-Class Mail
E!V Pdsthge & Fees Paid
U

Permit No. G-10

i

9590 9402 LAAO0 1104 0490 85 APR 28 2073
United States * Sender: Please print your name[\?(d?ﬁ'ﬁ-f?'q Egr;;g@ |£| this box®

Postal Service

PUBLIC SERVICE COMMISSION

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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.

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.
W Attach this card to the back of the mailpiece,
or on the front if space permits. D& rla Ratzalk 4-2¢-23

|
|
|
|
|
|
| 1. Article Addressed to: D. Is delivery address different from item 12 L1 Yes
| o _ If YES, enter delivery address below: x No
| v
|
|
|

COMPLETE THIS SECTION ON DELIVERY

A. Signature ;
; fj[ @// - [ Agent
{ TN b Addressee

B. Received by (Printed Name) C. Date of Delivery

®  Darla (Schmidt) Ratzak m °
2205 16th Street E .
Box 2740 ems——S

|
' Williston, ND 58801-6709 ;
.
:
Service Type O Priority Mail Express® |
ﬁ Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restncted
NQ Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 6880 1104 0489 58 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery  Restricted Delivery

7021 2720 0003 0053 kL7490 3estricted Delivery
PS Form 3811, July 2020 PSN 7500-02-0009058 _____________ Domestio Retum Recelpt _

o



USPS TRACKING #

First-Class Mail

AW an Sggge & Fees Paid
\ iV O
"Permit No. G-10

95490 9402 LA&A0 1104 0489 58 APR 28 20293
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOITA
PUBLIC SERVICE COMMISSION

Bismarck, ND 58505-0480

North Dakota Public Service Commission

|
|
|
|
1
| 600 E Blvd Ave Dept. 408
|
|
|
|
|
|
|




' 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.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Si atur?
B, Received by (Prinfed Name) C._ Date of Dglivery
Ch 77%5 22

[ Agent
1 Addressee

lver 2l o Ve

|
|
j
: W Attach this card to the back of the mailpiece,
i
l

1. Article Addressed to:

Claire and Donald Schwalbe
6345 13th Street SW

Beulah, ND 58523

A AR

9590 9402 6880 1104 0491 53

D. Is delivery address different from item 1? [ Yes
If YES, enter. delivery address below: O No

2. Article Number (Transfer from service label)

7021 2720 0003 0053 k494948

3. Service Type O Priority Mail Express®
dult Signature O Registered Mail™
] Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

0 Certified Mail Restricted Delivery
[ Collect on Delivery

O Signature Confirmation™
O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

Mail
'%ﬁil Restricted Delivery

L PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

First-Class Mail

. Postage & Fees Paid
5 =7 | USPS
T ! 1.7 | Permit No. G-10
9590 9402 kLAA0 1104 0491 53
: APR2 7 2023
United States * Sender: Please print your name, address, and ZIP+4® in this box® |
Postal Service

NORTH DAKOTA

North Dakdts Pubiic S&ivice Ean

600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

SSION .
mission

g e PRI g ey s oy eyl



SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

K Addressee

so that we can return the card to you.

W Attach this-card to the back of the mailpiece,

|

M Print your name and address on the reverse
:

| or on the front if space permits.

. Received by (PrintseName)

27/

C. Date of Delivery |

Y22

vy

1. Article Addressed to:

Kenneth Voigt
1206 3rd Avenue ND, Apt. 14
Beulah, ND 58523

D. Is delivery address dffferent from item 1?2 [ Yes

If YES, enter delivery address below: 1 No

DO 0 R

9590 9402 6880 1104 0491 22 o

2. Article Number (Transfer from service label) o

7021 2720 0003 0053 BAkY

m}

3. Service Type

K Certified Mail®

O3 Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

|

3

{

|

l

Adult Signature }
Delivery |
|

|

|

Adult Signature Restricted Delivery

Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

ul
il Restricted Delivery
)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt T



USPS TRACKING #
N * 85 MoV Lo | Eirst-Class Mail
B '|'Postage & Fees Paid
\ 11 USPS
[ I (| Permit No. G-10
APR 2 7 2023

9590 9402 E&A0 1104 0491 22

United States
Postal Service

® Sender: Please print your name, pidsées, lang ZIP44? in-this box®
AR — PUBLIC SERVICE CUNVIVIOO.

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

Hefessbasdygjghieflyp ol dlisisds oo iyl sl iy ing oo



| 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.

I Agent
1 Addressee
C. Date of Delivery

é/b//ﬂ S

‘n

1. Article Addressed to:

Lyl&& Patricia Winkler
6401 County 25
ZapeND 58580-9781

I

9590 9402 6880 1104 0491 08

D. Is delivery address differént from item A% I Yes
If YES, enter delivery address belotv: [ No

2. Articla Number (Transfer from service label)

|
! A AL OO
|
|

| 7021 2720 0003 0053 k943

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™ |
O Collect on Delivery O Signature Confirmation
D Collect on Delivery Restricted Delivery Restricted Delivery

..... et A RAI

testricted Delivery

t PS Form 3811, July 2020 PSN 7530-02-000-9053

|

|
<|
1

Domestic Return Receipt



USPS TRAC

I

[

9590 9402 LAAD

Fr) First-Class Mail

D 585 i
R ‘ 2 P Postage & Fees Paid
1L USPS

KN
.%"HH AR Permit No, G-10

APR 27 2023
1104 0491 08

United States
Postal Service

* Sender: Please print your name, address, ‘and’ZIP+4¢ in this box®
PUBLIL SERVIUE UUIVIVIIOORY

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

e



" SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

w-Conpl ;aitems 1,2, and 3. A. Signature e i

W Print'your'hame and address on the reverse X (Zg L lnblss Agent

*““$0 that we can return the card to you. : : [m] Addre_ssee

W Attach this card to the back of the mailpiece, B Pagtivec by Sviomed Sper C. Date of Delivg
or on the front if space permits. Le<RoY WivKer |H-9F- e\jy

1. Article Addressed to: D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address bejow: O No

’

Sharon Winkler
PO Box 196
Zap, ND 58580

3. Service Type [ Priority Mail Express®

X Adult Signature O Registered Mail™

[J Adult Signature Restricted Delivery O Registered Mail Restricted

K Certified Mail® i Is)elivery

O Certified Mail Restricted Delivery ignature Confirmation™
9590 9402 6880 1104 0490 92 Y 1 Signature Confirmation

2. Article Number (Transfer from service label) O Collect an Delivery Restricted Dellvery, | | Restricted Delivery
7021 2720 0003 0053 kL93k lestricted Delivery
—

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING #

; g 5 First-Class Mail
o L Postage & Fees Paid
[ W EIV fusss
HH, Pl =1V Bpamit No. G-10

9590 9402 L840 1104 0490 92 APR 27 2023

|
; United States J * Sender: Please print your name, address, and ZIP+4° in this box®
| Postal Service B NORTH DAKOTA =4

North Dakota Public Sarits Commidsion

600 E Bivd Ave Dept. 408
Bismarck, ND 58505-0480

Spd il ety [0 Jed g b o iy o

]
R L T T T S TR T R P R T T AR W SRy ST Usr W Ll s Pt er | .07 TSR & e




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,' o
or on the front if space permits.

A. Signature

[ Agent
[ Addressee
C Date of Dellvery

X s

B. Received by (Printed Name)

1. Article Addressed to:
S — 2
3
Terence Schmidt
312 10th Street NW
Beulah, ND 58523

9590 9402 6880 1104 0490 78

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

NP T P T . |

2. Article Number (Transfer from service label)

| 7021 2720 0003 0053 B1ld

3. Service Type O Priority Mail Express®

A Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery [0 Registered Mail Restncted
X Certified Mail® Delivery |

O Certified Mail Restricted Delivery
O Collect on Delivery
D Collect on Deluvery Restricted Delivery

[ Signature Confirmation™ |
O Signature Confirmation |
Restricted Delivery

* Mai
alle)nl Restricted Delivery

E PS Form 3811, July 2020 PSN 7530-02-000-9053

J

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
UsPs
Permit No. G-10

" | Postage & Fees Paid

9590 9402 LAAO0 1104 0490 78 APR 2 7 2023

United States
Postal Service

® Sender: Please print your name, address and Z|P+4® in this box® I
N ur( l i ur“ \v
PUBLIC SERVICE COMM
North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

“C ( TN

Ll sl o2 B gy g B g fle g J g 1



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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

e

B. Received by (Printég.Name) (CZate of Delivery
|98, it L2z

1. Article Addressed to:

State of North Dakota
Department of Trust Lands
PO Box 5523
Bismarck, ND 58506-5523

A A NN

9590 9402 6880 1104 0490 30

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

7021 2720 0003 0053

k87?5

3. Service Type [ Priority Mail Express®

Adult Signature [ Registered Mail™ |
Adult Signature Restricted Delivery [0 Registered Mail Restricted |
Certified Mail® Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery
0O Collect on Delivery Restricted Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

estricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

|
|
|
|
|
J

Domestic Return Receipt



USPS TRACKING #

A

First-Class Mail

= | Postage & Fees Paid
£ UsSPS

Permit No. G-10

1

9590 9402 k840 1104 0490 30 APR 2 7 2023

United States
Postal Service

Z

® Sender: Please print your name address, and ZIP+4® in this box®

DTLE M A/MATA
Nur\ 1 LA A

PUBLIC SERVICE COMMISSION
North Dakota Public Service Commission

600 E Bivd Ave Dept. 408

Bismarck, ND 58505-0480

[filjegli i fisflay o gy iadighdingdi




' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| B Complete items 1, 2, and 3.
W Print your name and address on the reverse

~ so that we can return the card to you. [m Addressee
' W Attach this card to the back of the mailpiece, '?e"’ by (P. ”’l'ed Name) C. Date of Delivery
| or on the front if space permits.

- 1. Article Addressed to: D. Is delivery addre& dlfferent from item1? O Yes

If YES, enter delivery address below: [ No

Ronald Gunsch
6300 County Road 25

|

| Zap, ND 58580-9683
| R
|
|
\
|

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

Adult Signature Restricted Delivery [ Registered Mall Restricted
Certified Mail® Delivery Confrmation™ |

O Certified Mail Restricted Delivery [ Signature rmation
9590 9402 7316 2028 9586 58 £ Cobent o0 Debvery O Signature Confimation
2 Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery |
el dnad |
7021 2720 0003 0053 k752 Afstiiied Delvery J
- PS Form 3811, July 2020 PSN 7530-02-000-9053 ; Domestic Return Receipt |
|



USPS TRACKING #

First-Class Mail

+ 35
H ostage & Fees Paid
; SPS
9590 9402 731k 2028 958L 548 APR 26 2023
United States I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service e ST D AYOTA

I\JUT\
PUBLIC SERVICE COMM!SQ!’JN
| North Dakota Public Service Commission
| 600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480




SENDER: COMFLETE THIS SECTION

m Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

E-Agent

X I/L/I‘/ G [Q C\ [ Addressee

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

B. Received by (Printed Ndme)

C. Date of Delivery

|
|
|
'r
x
|
|
|
|
|
|
|

1. Article Addressed to:

" Northern Municipal Power Agency
123 2nd Street West

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

Thief River Falls, MN 56701
3.

LT

9590 9., 5380 1104 0490 09 =

2. Article Number (Traris/r from service label)

7021 2720 0003 0053 kauy

Service Type
Adult Signature
Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery

il Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery
= 5 S

- PS Form 3811, July 2020 PSN 7530-02-000-9053

.

Domestic Return Receipt




USPS TRACKING #

- T

9590 9402 LAA0 1104 0490 09

United States | * Sender: Please print yourriame, pEdress, [and Zi+4° in this box®
Postal Service PUBLIC SERVICE COMIVIDDIUN

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

pdpplfpdpedes g folabigflodfijedi i i i



 SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.

M 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.

[ Addressee

Aji;mre
Rex

A,
~’§ ecenvedjy (Printed Name) C. Date{of ery
80ard [ndercelel—

1. Article Addressed to:

r —

Cary Unterseher
1713 3rd Street NE
_ Magsi_?n, ND 58554

A A OO A

9590 9402 6880 1104 0489 96

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

2. Article Number (Transfer from service label)

7021 2720 0003 0053 k837

1
‘

Service Type

)s Adult Signature

O Adult Signature Restricted Delivery
K Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™ |

[ Registered Mail Restricted
Delivery ‘

O Signature Confirmation™ |

[ Signature Confirmation |

O Collect on Delivery Restricted Delivery Restricted Delivery

Restricted Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipu



( —

USPSTRACKING#
or I | First-Class Mail
|||l| | II ¢ .. |-Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 LAA0 1104 0489 9k APR 26 2023
United States

Postal Service

I * Sender: Please print your name, addrest)md ZIR#4°® in this box®
FTUDLIL OC KVIUC WIVHVHDD!UI\I

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

Dol oLy Mg by e




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. e
B Print your name and address on the reverse & (/”/// O Agent
so that we can return the card to you. ' : LI Addressee
B Attach this card to the back of the mailpiece, ] é'NRe.ce“’ed by Printed Neme) i O3 e of Dabvery
or on the front if space permits. v (7 S afT o
I 1. Article Addressed to: D. Is delivery address different from item 1? [ Yes
If YES, entér delivery address below: [ No
= N
- -
- a Schmidt | ¢
i Box 3175 \ AN
ND 58502-3175 = />/
E_,sm. ~ ’ S — - *‘/ir\‘ ‘
3. Service Type-.~_ I L~ O Priority Mail
Adult Signature O Registered Mail™
” | || || | ||| AdultSignaturs Restricted Delivery. [ Regitered Mall Restrcted
'R Certified Mail® Delivery S =
O Certified Mail Restricted Delivi [ Signature Confirmation
9590 9402 7316 2028 9586 72 O Collect on Delivery i [ Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery

7021 2720 0003 0053 k776

I
I Restricted Dellvery

Yo yUuuy

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt .




USPS TRACKING #

-

9590 9402 731k 2028 958k 72

rk iy 7i7 ) First-Class Mail

J.' ¥ L. l.pPPostage & Fees Paid
USPS

Permit No. G-10

APR 26 2023

United States
Postal Service

® Sender: Please print your namejaddress,/and ZIR+4® in this box®

sl
MUDLI OV D VAJIVIIVIIOO VTN

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

NI N L Y P R T 1/ 11 B W O



. SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

B Print your name and address on the reverse X. O Agent

so that we can return the card to you. B le Sh -~ 0o Addressee
m Attach this card to the back of the mailpiece, 8. Regeived by (Printed Name) C. Date of Delivery
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

- - If YES, enter delivery address below: [ No

|
|
|
\
} or on the front if space permits. Bt OCh M dE Y- 22-23
|
\
|
|
|

Bonnita Schmidt
725 South 12th ST Block 218
Bismarck, ND 58504

-

Service Type O Priority Mail Express®

\;ﬁAdun Signature O Registered Mail™
0 Adult Signature Restricted Delivery O Regxstered Mail Restricted
8 Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™

9590 9402 6880 1104 0489 65 O Collect on Delivery O Signature Confirmation

2 Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
=1 ey
7021 2720 0003 0053 kLalk I Restricted Delivery

E PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS
%&#ND 585 | || C E {Fm's ass Mail
& Fees Paid
USPS
9590 9402 LAAD 1104 0449 k5 4 2023
United States * Sender: Please print your name, addrgss; pnq 7R 49 invthis box®

Postal Service

rubLiv SERVICE CUMMISSION

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

e ffed ik gl ghagJ B I e B e e



:

~ ® Complete items 1, 2, and 3.

M Print your name and address on the reverse

| so that we can return the card to you.

W Attach this card to the back of the mailpiece,
| or on the front if space permits.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

O

-

A. Signature

X
B. Received by (Printed Name)

[ Agent
[ Addressee

C. Date of Delivery

" 1. Article Addressed to:

|
T~

-—

Don;la 6igt
P x874
Beulah, ND 58523

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: * - [ No
Retwped $-2.33 .
Addvess U@v‘z\-{%‘e M«L MU ¢&-380T

back VIA ﬂd)/y’-tl/ or 5-323

TR A

9590 9402 6880 1104 0491 39
" 2. Article Number (Transfer from service label)

7021 2720 0003 0053 !::‘i?H

3. Service Type O Priority Mail Express®

B Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
X Certified Mail® Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

Mail
Mail Restricted Delivery
00)

(v v

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
First-Class Malil
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 L8480 1104 0491 39

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480




"

=2\ Public Service Commission I 6 Yy 585
“3\¢\ State of North Dakota ND 585 "Lipk,.}'{"#-'_y us POSTAGE nPITNEY BOWES
y 3PM 1 OB
e | 3IPM L ;
%) Official Mail 600 E BOULEVARD AVE DEP1 :
BISMARCK ND 58505- -

i V R

FEERR o 5 008.10°

0000378434 APR 21 2023

ADDRESS SERVICE REQUESTED 6?DEL 2720 ooos oog3 L7LY '%
q}

L.
9’0

Q\.
s ng Debra A. (Schmidt) Hoerer

o 9005 Lincoin RD

LORTH DAK :
LG SERVICE UL Q. Bismarck,

&
g ]
i

L)
ik
LY
X G-I
k)

o
""?Q 1"y

32
H

%l

if

i
3



4

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X I Agent
so that we can return the card to you. [ Addresses
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. <
1. Article Addressed to: D. Is delivery address different from item 17 LJ Yes

- If YES, enter delivery address befow:  [J No
- :
i .
Dek’;:a A. (Schmidt) Hoerer
<9005 Lincoin RD
‘Bismarck, ND 58504

3. Service Type 0 Priority Mai) Express®
Adult Signature J Registered Mall™
Adult Signature Restricted Delivery ] Hgaz'slered Mall Restricted
gcm:’n’eg ﬁ;%esm ted Delivery O g! :i'y Confipmation™
Ceriifle ! €] gnature ipmation’
9590 9402 7316 2028 9586 65 4 by O Signature Confimation
2. Article Number (Transfer from service jabel) O Collest on Delivery Restrited Dellvery  Resticted Delivery

7021 2720 0003 0053 k769 Fostified Relery

: PS Form 3811, July 2020 PSN 7530-02-000-9053 ks Domestic Return Recelpt 1




US POSTAGE -+ ersovis

\*\| State of North Dakota ] At i
X &) Official Mail 600 E BOULEVARD AVE | AR M e
BISMARCK ND 58! g P % 2P 58505 $ 008 10°
s 70 f oot 02 4N
- SA\YASE - = 0000378434 APR 21 2023
ADDRESS SERVIQEE@@%EDJ 2

»021 2720 0003 0053 kokL8 ‘%
Ao

” % KeseT Uis-
APR 27 2073 &Q’ o‘p ¢S ‘/
< < e ifne V1
HDAK"‘JW@\Q } . . o@ﬁ N ) .
ngg\/lcec el Candida (Schmidt) Rhoades .23
™ mx\

"ﬁ JARN
<& 140 Northwest Dr. | ®
e Bismarck, N™ "f‘"f‘“ i 2

A 4
s BEHRIFHRL ST HERT A ;& 3 -G 2 5
. aH S SR - | | { Hid ferigy SN
EanddsaEEtais Htges f.



i

{

! Co i §
SENDER: COMFLETE 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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O Agent
X [ Addressee
C. Date of Delivery

B. Received by (Frinted Name)

1. Article Addressed to:
6andida (Schmidt) Rhoades

140 Northwest Dr.
Bismarck, ND 58504

D. Is delivery address different from item 12 L Yes
If YES, enter delivery address below: 0 No

0L LT e e

9590 9402 6880 1104 0490 23

2. Articla Number (Transfer from service label)

702L 2720 0003 0053 kLé

3. Service Type

. 3 Priority Mail Express®
Adult Signature

O Reglstered Maii™

Adult Signature Restricted Delivery (] ge'g)swed Mail Restricted
elivery
Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
{0 Collect on Delivery Restricted Delivery Restricied Delivery

L&

iestricted Delivery

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Recelpt



