SENDER: COMPLETE THIS SECTION

2 0

COMPLETE THIS SECTION ON DELIVERY

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.

A. Signatyre
4 4 g:% Agent
)Qé%a—d M‘/ [ Addressee

B, Redeived by (Printed Name) Q/bate of Delivery

1. Article Addressed to:

| Mike Wolf
| 3930 Lehigh Road
| Dickinson, ND 58601

N

9590 9402 6024 0069 4074 06

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

9,

8 AM-23-73 Filed 04/03/2023 Pages: 34
Return Receipts from Pre-Project Notice Letters
United States Postal Service

2. Article Number (Transfer from service label)

7021 2720 0003 0053 kS

09

A— |

3. Service Type

dult Signature
[ Adult Signature Restricted Delivery
™ Certified Mail®
O Certified Mail Restricted Delivery O Return Receipt for
[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
[ Signature Confirmation

Restricted Delivery |

O Priority Mail Express®,

O Registered Mail™

[ Registered Mail Restricted
Delivery

Restricted Delivery

- PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt i


john
Typewriter
8    AM-23-73    Filed 04/03/2023     Pages: 34
        Return Receipts from Pre-Project Notice Letters�
        United States Postal Service


USPS TRACKING #

> ROCK ND 585 First-Class Mail
Postage & Fees Paid
(1 L I\ /MY USPS
1k VED Permit No. G-10

9590 9402 bLO24 00L9 407?74 Ok
APR - 3 2023

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

' NO_F;}’;T‘(}'\EAKOT}A\F‘ -
North Dakcﬁg%’{%ﬁé S/é’ |<%O (;I’!T\fl’(l?lllkéleon

8 AM-23-73 Filed: 4/3/2023 Pages: 34
Return Receipts from Pre-Project Notice Letters

United States Postal Service
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F

SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3. A. Sigrature o x
B Print your name and address on the reverse % I ‘Z‘ V) é Jé_,/ Agent
so that we can return the card to you. X W 1 Addressee

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

COMPLETE THIS SECTION ON DELIVERY

B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. 5’/ 5 ’3—5
| 1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

2665 Sunny Place

|
| Darrell Binek

|

| Bismarck, ND 58503
\

3, Service Type [ Priority Mail Express®

| M ; EAdult Signature O Registered Mail™
B el =
| W Certified Mail® b gelivery -~ ‘
O Certified Mail Restricted Delivery ignature Confirmation’
| 9590 9402 6880 1104 0487 43 [ Collect on Delivery [m} Signa}ure Confirmatlon i
" 2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery |
7021 2720 0003 0053 k5492 Restricted Delivery l

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

" Domestic Return Receipt




USPETRMIKINE# K ND 585

I

A First-Class Mail

L. % 1. | Postage & Fees Paid
= [b USPS
Permit No. G-10

I

9590 9402 LAAD 1104 0487 43 MAR 15 2023
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service ——— ———~’¥:—~TH DAKO
PUBLIC SERVICE COMMISSIO

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

R —
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- m Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X W O Agent

| so that we can return the card to you. [ Addressee

| m Attach this card to the back of the mailpiece, B. Jeceivedlsy (Rrinted Name) C. Dgte of Delivery
or on the front if space permits. >\(rg /> ¢S 3/)2)2>

1. Article Addressed to:

Sandman Industries Inc..
PO Box 1034 -

|
|
|
|
; Dickinson, ND 58602
|

|

D.Is delivéﬁ( address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

| M Adult Signature O Registered Mail™
d [1 Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 6880 1104 0487 67 S iy ] St Exmmhatirs

2. Article Number (Transfer from service label)

7021 2720 0003 0053 k578

|
|
|
l

0O Collect on Delivery Restricted Delivery Restricted Delivery

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

Aail
%?il Restricted Delivery

4“
Domestic Return Receipt



USRE EW{ARNEX ND 585 I || |

First-Class Mail
Postage & Fees Paid
1 L USPS
Permit No. G-10

9590 9402 bLAA0 1L04 OuA? L7 MAR 15 2023
United States LSender Please print your name, address, and ZIP+4® in this box®
EATIICs ~  NORTHDAKOTA

C SERVICE COMMISSION
North Dakota*lg> %llj g

ervice Commission
600 E Blvd Ave Dept. 408

Bismarck, ND 58505-0480
| R TR TR

T o i Ty U |




" SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY

Dickinson, ND 58602 °

| @ Complete items *, 2, and 3. gnat““’
| ® Print your name and address on the reverse g ‘/7%( M/ O Agent |
 so that we can return the card to you. Lo LI Addressee
| W Attach this card to the back of the mailpiece, B\@g?\ved by (Printed Name) C. Date of Dellvery
| oron the front if space permits. DOCLI %g H%/M(//Q 3 /53 )
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes
: If YES, enter delivery address below: [ No
West Land Properties :
i PO Box 1209 Po |
|
i
|
|
|

1‘
\

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

MU (e s St

Certified Mail® D g|e ivery — ]

Certified Mail Restricted Delivery ignature Confirmation™ -

9590 9402 6880 1104 0487 81 [ Collect on Delivery [ Signature Confirmation |

2. Article Number (Transfer from service label) E pollect %:11 Delivery Restricted Delivery Restricted Delivery

7021 2720 0003 0053 k554 M*;"R”WD""W

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



aaid First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
)

9590 9402 LAA0 1104 D487 8l 15 2023

United States I * Sender: Please print your naje; adgessang ZiprA°® in this box®
o ~  PUBLIC SERVICE COMMISSION

|

|

|

1

| North Dakota Public Service Commission
L 600 E Blvd Ave Dept. 408

l Bismarck, ND 58505-0480
|

|

|

‘ lllllllllllh’llllll!lll’l}',]llll’,lJlIill!l,II,I/I!/HIIII/I,II
|
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SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

A Slgnatur
[ Agent
[ Addressee

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

W KA |
U\F\M& Conerk, {20223

1. Article Addressed to:

Mr. Steve Josephson .
Stark County Planning and,
Zoning Department
PO Box 130
Dickinson, ND 58602

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

A0 AR

9590 9402 6024 0069 4073 83 g

O
2. Article Number (Transfer from service label) o

7021 2720 0003 0053 k48k

|

3, Service Type

[] Adult Signature Restricted Delivery

= )

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

Adult Signature

Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for |
Merchandise

Collect on Delivery ‘
Collect on Delivery Restricted Delivery [ Signature Confirmation™ |
O Signature Confirmation

il
1il Restricted Delivery Restricted Delivery

|
|
L PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt J



USPS TRACKING #

2 e | lL e py 5 fFOStage & Fees Paid
| ﬁmmm;mm m'“F L “ E;_;"&f ‘gfgﬁs;t No. G-10

9590 9402 LO24 00L9 4073 43

First-Class Mail

United States
Postal Service

MAR 15 2023
l ® Sender: Please print your name, address, and ZIP+4® in this box®
NORTH DAKOTA
PUBLIC SERVICE COMMISSION
North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

Wil it kb g s gy J fg e fygde ooy



COMPLETE THIS SECTION COMPLETE THIS SECTION

du_ R4 Srem
: [ Addressee

m Complete itms 1, 2, and 3. A. Signature
H Print your name and address on the reverse X \ N
so that we can return the card to you.

ON DELIVERY

B Attach this card to the back of the mailpiece, B. Received by (Pnted Name) C. Dafin ot Dyivgry
or on the front if space permits. NJ, ww 5 s &?} ’2}

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

Mr. Dustin Dassinger
Dickinson City Administrator
PO Box 130
Dickinson, ND 58602

3. Service Type

Adult Signature
'BAduIt Signature Restricted Delivery O Registered Mail Restricted

O Priority Mail Express®
O Registered Mail™

9590 9 Certified Mail® Delivery
5 40 O Certified Mal Restricted Delivery O Return Receipt for
2 6024 0069 4073 76 e e i

s
2. Article Number (Transfer from service label)

7021 2720 0003 0053 e474

sstricted Delivery

O Collect on Delivery Restricted Delivery Ll Signature Confirmation™

O Signature Confirmation
Restricted Delivery

J

1

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

First-Class Mail

il

USPS
Permit No. G-10

Postage & Fees Paid

THRRE AR

9590 9402 bO2Y 00L9 4073 7h 15 2023
United States |' Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service —_ = NORTH DAKCTA ———

PUBLIC SERVICE COMMI“Q""
North Dakota Public Service Commission
600 E Blvd Ave Dept. 408
Bismarck, ND 58505-0480

T,,-,
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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

Bﬁ)cgﬁd/{y (Pﬁntei NamF) ’5 C?)Da-tti % I:?elé\léy

[ Agent
[J Addressee

1. Artirla Addvana~dt s-e

The Honorable Scott Decker.
Mayor of the City of Dickinson
PO Box 130
Dickinson, ND 58602

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

AR AN O

9590 9402 6024 0069 4073 69

2. Article Number (Transfer from service label)

7021 2720 0003 0053 b4kC

3. Service Type [ Priority Mail Express®

|
|
i

& Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted

WL Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

0 Collect on Delivery v TR
O Collect on Delivery Restricted Delivery & Signature Confirmation™
;s v [ Signature Confirmation

Tail
l)?il Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




; . 1L First-Class Mail _
[N / [ Postage & Fees Paid
Permit No. G-10
9590 9402 LO24 00LY 4073 kL9 MAR 15 2023
United States

Postal Service

¢ Sender: Please print your name, addr%ss and ZIP+4® in this box®
1 5 /\

~PUBLIC SERVICE COVlMiC SICN

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

Belpeaf bbb P g sl b iy e



- SENDER: COMPLETE THIS SECTION

m 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.

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature %
[ Addressee

ceived by (Pé’ ad Name) b C. Date of Delivery
vﬂi SRRYS,

1. Article Addressed to:

Mr. Dean Franchuk
Chairman of the Board
Stark County Commissioners
PO Box 130
Dickinson, ND 58602

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

AR VTR 0

9590 9402 6024 0069 4073 52

Service Type
ﬁAdult Signature
[ Adult Signature Restricted Delivery
'K Certified Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service lahal

7021 2720 0003 0053 k455 Il Restricted Delivery

{over $500)

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

I Collart an Delivery Restricted Delivery [ Signature Confirmation™

0O Signature Confirmation
Restricted Delivery

iL-_Ps Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
= ey s First-Class Mail
stage & Fees Paid
9590 9402 bL024 00L9 4073 52 MAR 15 2023
United States I * Sender: Please print your nagg-~ddrp§srpReAHRHA® in this box*
Postal Service . 7

PUBLIC SERVICE COMMISSION

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

——

”Illl’l}ll]lu’llil’!,ll]!!)l}”,”lll”![}]!,!,Illl’,l,l,}li”]l[

. i E

1
|
|
|
|

Permit No. G-10 :
|
|
|
|
|

\
|
|
|
|
|
|
|
|
\
]




SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

|
Agent |
Addressee |

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.

Rﬁemy (lﬁrzﬁr Name?

C. Date of Delivery%

3-B-33

1. Article Addressed to:

Ms. Karen Richard ™~
Stark County Auditor
PO.Box 130
Dickinson, ND 58602

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

|
|
|
If YES, enter delivery address below: O No ;
|

3.

LA ARV D

9590 9402 6024 0069 4073 45
g
O

‘021 2720 0003 0053 hL4ys
" PS Form 3811, July 2015 PSN 7530-02-000-9053

|
|
|
| 2. Article Number (Transfer from service label)
|
|

Service Type [ Priority Mail Express®
Adult Signature O Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

Certified Mail Restricted Delivery O Return Receipt for

Collect on Delivery Merchandise ) w
Collect on Delivery Restricted Delivery I Signature Confirmation™
Insured Mail O Signature Confirmation

‘| Restricted Delivery Restricted Delivery

o Domestic Return Receipt 1



I
|
|
|
|
|
|
:
|
|
|
|
!

USPS TRACKING #

= 35 First-Class Mail
{ Postage & Fees Paid
1L USPS
I Permit No. G-10

Il

9590 9402 bO24 00L9 4073 45 MAR 19 2023

United States
Postal Service

¢ Sender: Please prmt your name a‘qﬁeﬁ W@ in this box® I

- DOMMISSION

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

Joogheltage g0y Wfaedpsfyedgeflpeg eje by )00 gosd



SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Kaee Fieer

[ Agent
[ Addressee

} 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.

B.@::eived by (Printed Name) C. Date of Delivery

G § - Xen [ 3-13 X3

1. Article Addressed to:

General Steel
and Supply: Company
3020 Energy Drive
Dickinson, ND 58601

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

A TR ORI

9590 9402 6880 1104 0487 36

P2 Artirla Number (Transfer from service label)

702L 2720 0003 0053 kkOB

., Service Type
[J Adult Signature Restricted Delivery
E@enﬁfed Mail®
Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Dehvery Restricted Delivery

[J Priority Mail Express®

3 Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

dult Signature

1I| Regtrmd Delivery

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

|
Domestic Return Receipt 1
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First-Class Mail
EIV stage & Fees Paid

USPS TRACKING # |

Perrnlt No. G-10
9590 9402 LAAOD 1104 0487 3k MAR 16 2023
United States I Sender: Please print your nagig-addeess,-ang ;lPH}@ in this box®
Postal Service T e
PUBLIC SERVICE COMMIQSION

;

|

|

|

|

} North Dakota Public Service Commission
} 600 E Bivd Ave Dept. 408

| Bismarck, ND 58505-0480
|

|

|

|

|

MRy e

]
R o L haa Sl et e . LI o e



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.

COMPLETE THIS SECTION ON DELIVERY

X O Agent |
T [ Addressee _

il i bl

1. Article Addressed to:

William Pladson " .
Gascoyne Materials_
Handling and Recycling
2151 1-94 Business Loop E
Dickinson, ND 58601

AR SN

9590 9402 6880 1104 0487 74

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

2, Avtirla Numher (Transfer from service label)

7021 2720 0003 0053 B5kl

|
|
|
|
|
|
|
!
3. Service Type 1‘

O Priority Mall Express®

Adult Signature O Registered Mail™

Adult Signature Restricted Delivery O Registered Mail Restricted

Certified Mail® Delivery

Certified Mall Restricted Dellvery 0O Signature Confirmation™ |
O Collect on Delivery [ Signature Confirmation ]
O Collect on Delivery Restricted Delivery Restricted Delivery |

Restricted Delivery * |

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

~ . Domestic Return Receipt
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USES TRAGKING ¥
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ﬂ

SO
First-Class Mail
1L Postage & Fees Paid
VEIR
ermit No. G-10

9590 9402 LAA0 1104 D487 74

MAR 16 2023
United Statgs * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service T NORTHDAKOTA

North Dakotam m %ngs%%ﬁ

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

,

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

W Print your name and address on the reverse
30 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

[ Agent
] Addressee
C. Date of Delivery

. Article Addressed to:

BluEmbers, LLC
5755 North Point Parkway #46
Alpharetta, GA 30022

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

AL

| 9590 9402 6024 0069 4073 90

‘[ 2. Article Number (Transfer from service label)

7021 2720 0003 0053 k4493

3. Service Type [ Priority Mail Express®

B\Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted|
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

L |

?il Restricted Delivery
)

i

- PS Form §81 1, July 2015 PSN 7530-02-000-9053

“
Domestic Return Receipt




USPS TRACKING #

9590 9402 I:DEH 00L9 4073 90

Class Mail -
l_,l ,EEV ﬁ e & Fees Paid
Permit No. G-10

MAR 2 4 2023
gglstteacll g;?\t,?ge * Sender: Please print your name, ad reﬁﬁ‘w% éﬂn this box® l
PUBLIC SERVICE COMMISSION

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

R T U LU 1T B R U T TR LB T 1 )



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature it
B Print your name and address on the reverse : Agent
so that we can return the card to you. MO\J\M I Addressee
W Attach this card to the back of the mailpiece, Received by (Prifited Name) s Duth ot Ky
or on the front if space permits. A AMAR SN aH-B
1. Article Addressed to: D. Is dehvery éddress different from item 1? [ Yes

If YES, enter delivery address below: [ No

Roy and Audrey Marmon
10684 Lehigh Drive |
Dickinson, ND 58601 |

|
J
|
|

Service Type 0 Priority Mail Express®
Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restrlcted‘
Certified Mail® Delivery |
Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 6880 11 04 0487 98 0O Collect on Delivery [ Signature Confirmation
2 Articla Numher (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery {
ail
7021 2720 0003 0053 BS4? [ Paskictad Detery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

ook (R e s - et TS i G MG A




USPS TRACKING #

VTR

9590 9402 LA&O0 1104 0487 98 MAR 2 7 2073

First-Class Mail

L[} Postage & Fees Paid
{1 USPS

Permit No. G-10

United States
Postal Service

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

IN\TTN A Tt o

PUBLIC SERVICE COMM

North Dakota Public Service Commission

600 E Blvd Ave Dept. 408

Bismarck, ND 58505-0480

I la
SSION

{

T T O L s T e T T e T LT,




! AL
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. A Slgnature
W Print your name and address on the reverse Q% Agent
so that we can return the card to you. Addressee
® Attach this card to the back of the mailpiece, Wecenved By (P ”"ted Name) C Datg of Deljvery
1€ 27/203
1. Article Addressed to: D. Is delivery address different from item I |:| Yes

If YES, enter delivery address below: [ No

Mrs. bixie Jo Dennis
3744 Lehigh Road
Dickinson, ND 58601

|
|
L or on the front if space permits.
|
|
|
|
|
|
|
|

3. Service Type 0 Priority Mail Express®
Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
[ Certified Mall Restricted Delivery O Return Receipt for
9590 9402 6024 0069 4074 13 R i i
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery - I Signature Conflrmation™t

- O Signature Confirmation

Mail
7 D 2l 2720 0003 0053 k51k %?il Restricted Delivery Restricted Delivery
PS Form 381 1, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

1




USPS TRACKING # v
First-Class Mail
Postage & Fees Paid
E‘k / 5‘_ PS
ermit No. G-10

9590 9402 LO24 L'l[ll:”l 4074 13

MAR 29 2023
United Stat?s I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

et S
North Dakota hbl‘c Sg\r/\lnccEe Oerlfllg'Scl)(g\Jn

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

beafiyiygedffasstipelghieegghod oyl bbby sl
B b e R S R e e e o e S A



' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. T T S
B Print your name and address on the reverse X %ﬂ 6%/.\& O Agent

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

B Attach this card to the back of the mailpiece, B. Peosiyed by fFaed Name) O DS Cr TS
or on the front if space permits. M Sivelc 2~23-22
1. Article Addressed to: D. Is delivery address different from item 1?2 [J Yes

If YES, enter delivery address below: 0 No

|

|

|

|

'; Timothy Binek
3739 Lehigh Road

l Dickinson, ND 58601

|

|

|

|

|

|

|

|

3. Service Type [ Priority Mail Express®
Adult Signature O Registered Mail™
I ‘Adult Signature Restricted Delivery [ Registered Mail Restricted
W Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 6880 1 1 04 0488 04 [ Collect on Delivery [m} Signature Confirmation
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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.

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

1 Addressee

\ C. Date of Delivery |

1. Article Addressed to:

Mrs. Lexi D. Sebastion
3746 Lehigh Road

|
T
|

|

i

\

\

|

} Dickinson, ND 58601
|

9590 9402 6880 1104 0488 11

D. I delivery address different fkﬂ iteg 1?2 O Yes
YES, ez‘tér delivery address helo O No
0¢
8¢ yyy
Yoo 5

|
|
|
|
|
|
:
|
|
|
|

: ot
3, Service Type [ Priority Mail Express®
biAdult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery [J Registered Mail Restricted
B Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery Restricted Delivery

7021 2720 0003 0053 523 feiRestciedoobony

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

Domestic:Return Receipt



USPS TRACKING #

K ND 585 Vi First-Class Mail
i... i| Postage & Fees Paid
USPS
30 2023
9590 9402 LAA0 1104 0448 1l ) ;
United States | * Sender: Please print yourmame; addrgss, and ZJR+4° in this box®
PostalService = PUB[IC SERVICE COMMISSION

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

Il!i’Illi!l]l!iilI]l)llll’l!ll}l’}ll’l’l’l[]l',’}i“Jlil]]lli,l}l



SENDER: COMPLETE THIS SECTION

~ m Complete items 1, 2, and 3.
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