SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

H 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 ‘
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B. Received by (Printed Name)

[ﬂAddmsseq
C. Date of Delivery
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1. Article Addressed to:
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2. Article Number (Transfer from service label)

7022 3330 0000 1007 &80
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dult Signature
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K Certified Mail®
[ Certified Mail Restricted Delivery
[ Collect on Delivery
O Collect on Delivery Restticted Delivery

|
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[ Registered Mail Restncted
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[ Signature Confirmation™
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United States
Postal Service

® Sender: Please print your "?QBQ’FHSD?(R@W#'QD in this box®

North Dakota Public Service Commission

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.

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.

X 27 V‘ [ Agent |
Addressee

B. Received by (Printed Name) i C. Date of Delivery |
-/ TR

1. Article Addressed to:

flene Voegele
2.3rd StNW
ah, ND ~58523

)

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

1!

9590 9402 6880 1104 0491 77

2 Article Number (Transfer from service label)

7021k 2720 0003 0053 714

3, Service Type [ Priority Mail Express®

Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
&l Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery
O Collect on Delivery Restricted Delivery

[ Signature Confirmation
Restricted Delivery

ail
)?il Restricted Delivery

-
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United States
Postal Service

¢ Sender: Please print your name, address, and ZIP+4® in this box®
; ) 'p_‘:r‘ﬁ RTLJ NAWVATA i

PUBLIC SERVICE COMMISSION
North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and

B Print your name and addr Vi g ; . M ‘QJ 7 M E{Agengz
so that we can return the g?té{'s uﬁ 2823 i 7 e

W Attach this card to the back of the mailpiece, B. Receivéq by (Printed Name) (/ |C. Date of Gefivery
or on the front if space permits. Elizalleth Wageudordl Y4-17-43

If YES, enter delivery address below: [ No
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|
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3. Service Type O Priority Mail Express®
¥l Adult Sighature [ Registered Mail™
Adult Signature Restricted Delivery [0 Registered Mail Restricted
9590 9402 688 Certified Mail® Delivery
¥ gstict * [ Signature Confirmation™
0 1104 0492 38 g %m%‘rvew feliey L O Signature Confirmation
] Collect on Delivel Restrlcted Dehve Restricted Delivery
2. Article Number (Transfer from service label) ASS MEgalif] Pt Q&
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North Dakota Public Service Commission
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COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
| m Print your name and address on the reverse
| so that we can return the card to you.
Hm Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: i D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

O Agent
[ Addressee
B. Reveived by (Pririted Néfne) C. Date of Delivery

|

l

| Benjamin Reinke .
| - 1215 Columbia Drive o
| - Bismarck, ND 58504 5%
|

|

|

|

|

|

|

|

3. Service Type O Priority Mail Express®
Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 6880 1104 0491 91 g ) o s
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¥ Adult Signature [ Registered Mail™ |
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery |

|

|

|
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North Dakota Public Service Commission
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. A. Signature |
Agent
réAddressee |
lame) C. Date of Delivery

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. /(f.‘ﬂﬂ/f THI. Stz r pjr’é" /13-2 5 |
1. Article Addressed to: - D. Is delivery address different from item 1? [ Yes
‘ “"L",:; ’ If YES, enter delivery address below: g No

<
-t "
“Renneth J. Schmidt

- 2205 36th Ave SW

|
|
|
|
|
|
| |
| |
| |
|
\
|
Center, ND 58530 }
1
|
|

| . Service Type O Priority Mail Express®
Adult Signature O Registered Mail™
[J Adult Signature Restricted Delivery O Registered Mail Restricted |
| Kl Certified Mail® Delivery |
| O Certified Mail Restricted Delivery [ Signature Confirmation™
| 9590 9402 6880 1 104 0492 69 O Collect on Delivery [ Signature Confirmation |
9 Artinle Number (Transfer from service label) O Collect on RBHVQW Restricted Delivery ~ Restricted Delivery |
al
7021 2720 0003 0053 kkEe sl Resticted Delivry |
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United States
Postal Service

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

¢ Sender: Please print your name, atidféss TandZIR+4® i this box®
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j 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.

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

3 Agent }
1 [Addressee _
B. Received by (Prifted Name) / C. Date of Delivery
"])\/\ “ rA4 L/’/S’Z‘;

1. Article Addressed to:
|- Waynewindhorst -
! 1060 Hwy 200A
. Stanton, ND 58571
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D. Is delivery address diffefént from item 1?2 1 Yes
If YES, enter delivery address below: [ No
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\
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\
\
]
|
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Service Type O Priority Mail Express®
FAdult Signature [ Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted|
Certified Mail® Delivery |

O Certified Mail Restricted Delivery
O Collect on Delivery

[ Signature Confirmation™
[ Signature Confirmation |

" 2. Article Number (Transfer from service label)

7021 2720 0003 oos3 I:?El

Restricted Delivery

[ Collect on Delivery Restricted Delivery
ail
ail Restricted Delivery
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United States
Postal Service

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

® 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signat
xé%ﬁ

B. Recelqu by (Pri C. Date of Delivery

Rrian H-14-23

O Addr

1. Article Addressed to:

] 1106 East Highland Acres. Rd
Bismarck, ND 58501

DO

|
|
|
|
|
|
} Brian Reinke
|
|
|
|
|
! 9590 9402 6880 1104 0491 84

D. Is delivery address dnfferent fromitem1? [ Yes
If YES, enter delivery address below: [ No

i
>

2. Article Number (Transfer from service label)

?021 2720 0003 0053 k707

3. Service Type

O Priority Mail Express®

Adult Signature O Registered Mail™

Adult Signature Restricted Delivery O Registered Mail Restricted

Certified Mail® Delivery

Certified Mail Restricted Delivery [ Signature Confifmétion™
O Collect on Delivery O Signature Confirmation
I:l Collect on Delnvery Restricted Delivery

Restricted Delivery
“iM ;
i M?II Restricted Delivery
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United States
Postal Service

¢ Sender: Please print your name,\a,dd}:qg_s‘ Jand ZIP+4° in this box®

PUBLIC SERVICE COMMISSIC

North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480
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2-730
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature

|
B Print your name and address on the reverse /-—x/ é /77 Agent |

so that we can return the card to you. Addressee _

|

o e AT
; ® Attach this card to the back of the mailpiece, B. vegby (Prinfed Name) C. Date of Delivery -
| or on the front if space permits. L. ML ('/\ { b "23
1. Article Addressed to: D. Is delivery address different from item 12 [ Yes
|
|
|

. If YES, enter delivery address below: [ No

ankota Power Cooperative .
PO Box 13200
Grand Forks, ND 58208

3. Service Type [ Priority Mail Express®
E Adult Signature [ Registered Mail™ |
Adult Signature Restricted Delivery [J Registered Mail Restricted
Certified Mail® Delivery |
Certified Mail Restricted Delivery 0O Signature Confirmation™
9590 9402 6880 1104 0492 07 e D Signature Confimation
2. Article Number (Transfer from service label) E .Collect.?r_\ lgelivery Restricted Delivery Restricted Delivery

| |
| 7021 2720 0003 0053 LeAY Restricted Delivery |
E PS Form 3811, July 2020 PSN 7530- oz-ooo-goss—wj
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| = 'First-CIass Mail

| Postage & Fees Paid

| USPS
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United States * Sender: Please print your name, adgr, ZIP+4® in this box®
Postal Service r s o %E)WQ
UDLIC SERrvVILE 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. "
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.

2R~420

COMPLETE THIS SECTION ON DELIVERY

A. Signature
Agent

] Addressee

/C. Date of Delivery

B. Received

1. Article Addressed to:

Ruby Meyhoff =
2114 38th Avenue SW
Center, ND 58530

D O

9590 9402 6880 1104 0492 14

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

P Adult Signature [ Registered Mail™
'O Adult Signature Restricted Delivery m] Registered Mail Restricted
Certified Mail® Delivery

Certified Mail Restricted Delivery
O Collect on Delivery

0O Signature Confirmation™
0O Signature Confirmation

2. Article Number (Transfer from service label)

702L 2?20 0003 0053 BR?7

O Collect on Delivery Restricted Delivery Restricted Delivery

Restricted Delivery |
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=
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United States
Postal Service

¢ Sender: Please print your name, address, and ZIP+4® in this box®
NﬁP"H DAKOTA
PUBLIC COMMISSICN
North Dakota Public Serwce ‘Commlssmn
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480




| @ Complete items 1, 2, and 3.

| ® 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.

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X ;
B. Received by.(Printed Name),,

[ Agent |

[ Addressee |
C. Date of Delivery |

1. Article Addressed to:

ND Department of Trust Lands
1707 N 9th Street
PO Box 5523

|
|
\
|
|
\
| Bismarck, ND 58506-5523
|

\

address different from‘item 1? [ Yes
[ No

/D. Is deli i
If YES, enter <1;livery address below:

2022

D O

9590 9402 6880 1104 0492 45

2. Article Number (Transfer from service label)

7021 2720 0003 0053 bbbk

|
|
|
|
|
|
|
|
|
i
|

Service Type O Priority Mail Express®

dult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted |
PiCertified Mail® Delivery |

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

O Signature Confirmation™
3 Signature Confirmation
Restricted Delivery

!;ll Restricted Delivery
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USPS
Permit No. G-10
9590 9402 LAABD 1104 D492 45 APR 13 203
United Statgs * Sender: Please print your name gQﬂrqsa\ a;}d\;lKM@ in this box® l
Postal Service pLIE) ,‘.. ‘NlCE COMMlSS‘ON

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




emmi\ Public Service Commission
o 20 State of North Dakota

Official Mai]l 600 E BOULEVARD AVE

BISMARCK ND 5

ADDRESS SERVICE REQUESTED" "} 3 0053 [,[,3:] o R
b R 7021 2720 000 ‘e&/ <, U Ray.
g 7 Ma | S-23 23
MAY ¢ 2 202‘3 O?Q - GC‘@{.O
Rl Mike Dresser ‘A
o7
f«g}“%K‘;o\Q 2435 Concho Loop 90@%
> SERVICI ’ ,
) o< New Braunfele T¥ 78120 4
\9‘ NIXIE 782 &E & 8105/13/23 i
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UNCLAIMED |
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® 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.

22 -430

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X _ 3 Agent
[ Addressee

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

1. Article Addressed to:

4 - Mike Dresser
. 2435 Concho Loop
New Braunfels, TX 78130

S————

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

Service Type O Priority Mail Express®
lq Adult Signature O Registered Mail™
|| ||||””|“”|| || ||||||" £ Adut Sigaurs Rt Davry £ Regotere i Resrictod
18 Certifled Mail® i g) livery ST
O Certified Mail Restricted Delivi gnature
9590 9402 6880 1 104 0492 52 O Collect on ge;we,y - (m} S]gnqmrs Confirmation
2. Article Number (Transfer from service label) O Collect o D“‘W“V Restricted Dellvery  Restricted Delivery
7021 2720 0003 0053 [:EB‘I na)dmesmmdoenvew
: PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt ;



