
M COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE 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.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
Addressee

ceiyed by (PrintedName) C. Date of Delivery

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

1. Article Addressed to:

Dwight D. Gradin and Denise Gradin
76 32nd Ave. SW
Underwood, ND 58576-9633

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

^Certified Mai|®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation1*
Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0968 43

2. Article Number (Transfer from service label)

7Q B E 3330 DDDD 7553 b05 S
3S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING #
First-Class Mail

? : ("l:IVEDCsp?eSFe“PaidI-

Permit No. G-10

OCT - 2 20235550 540E 7A 77 2E 34 05 bA 43

United States
Postal Service

•Sender: Please print your p^rne, address, and ZIP+4® in this box*
" '— * ' » ' i unr\\jf /"VPUBLIC SERVICE COMMISSION

ND Public Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
I
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G COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
I

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

Agent
-S^ddresse(X

& Received by (Printed Narrw)

^̂/ C. Date^Deliver}

D. Is delivery address different from item 1? Yes
If YES, enter delivery address below:

1. Article Addressed to:

ann
105 Dena-St.
Plentywood, MT 59254-2115

^ jt**̂ *'"*1**. . —

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

^Certified Mail®
T3 Certified Mail Restricted Delivery

Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict
Delivery
Signature Confirmation1'Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0968 36

2. Article Number (Transfer from service label)

7 0 2 2 3 3 3 0 0 0 0 0 7 5 5 3 h l D l
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
lass Mail
je & Fees PaidE3!5V

USPS
Permit No. G-10

OCT - 2 20235550 51402 7677 2334 05bfl 3b

United States
Postal Service

•Sender: Please print your name, ^(Jd’ftS^and'ZtP+ în this box*|
PUBLIC SERVICE COMMISSION

ND Public Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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I COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTIONc
I

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

' Agent
AddresseeX - - 'ft*Q. Received 6y7Printed Name)

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

If YES, enter delivery address below: No

>/v

C. Date of,Deliverv

1. Article Addressed to:

Glenda G. Schell
3579 8th St. SW
Washburn, ND 58577

3. Service Type
Adult Signature
Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict?
Deli'

TM

9590 9402 7877 2234 0968 29 very
Signature Confirmation
Signature Confirmation
Restricted Delivery2. Article Number (Transfer from service label)

7 D 2E 3 3 3 D 7 5 5 3 b l l f l
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

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

»5

rtffiUaivEr1L

5550 5402 7677 2234 05bfl 25 SEP 2 7 2023
United States
Postal Service

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

ND PumSmŜ on
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
I

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

Agent
Addressee

B. Received by (Printed N$me) V C. Date of Deliver}
(/-̂ 4.̂ 6

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

1. Article Addressed to:

Mich<V M. Thyberg
2912MSt. S#r
WashMrn, ND 58577

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

Decertified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict
Delivery
Signature Confirmation1'Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0968 12

2. Article Number (Transfer from service label)

7DEE 3330 0000 7553 blES
3S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
First-Class Mail

i : i : CEivE:BrSFeesPs<a
Permit No. G-10II IImini-1 L

SEP 2 7 20235550 5402 7S77 2234 05 bfl IS

United States
Postal Service

•Sender: Please print your name, address, and ZIP+4® in this box*|K »'"* s r- » r ,—. -T- .. I
iNvjrvirr unr\KJ IM

PUBLIC SERVICE COMMISSIONND Public Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTIONc
I

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

A. Signature

X i/\

B. Received by (Printed NcirSe) "CTDate of Delivery

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

1. Article Addressed to:
.Oda ’

of theMar
Revocable Trust Dated 02-19-10
4345^3akview Ln. N
Plymouth. MN 55442-2776

3. Service Type
Adult Signature
Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict!
Delivery
Signature Confirmation1'Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0967 99

2. Article Number (Transfer from service label)

7022 3330 0000 7533 b l43
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
jnstClass Mail
'ostage & Fees PaidEiV553

s
Permit No. G-105 L

SEP 2 9 20235540 44 D 2 7 A 77 2234 04b7 44

United States
Postal Service

•Sender: Please print your name, adrfrp^.ijryl^l^A^i^this box*|— —nv/fv 11 i u/r \i \\y »r«

PUBLIC SERVICE COMMISSION
ND Public Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY2
i

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

Agent
JS^Addressee

B. Received by (Printed Name) C. Date of Deliver}

4'Jtf -2 5
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: No
1. Article Addressed to:

Carol Sauer, Life Estate
1203 Billings Dr.
BismarckJMD 58504-6418

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

%Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery

Q Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict?
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0967 82

2. Article Number (Transfer from service label)

7D5E 3 3 3 0 7 5 5 3 L1S L
3S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

n m,

FIVJBfSljspaH
lV JStoltsKje & Pegs Paid

Permit No. G-tO

TUSPS TRACKING #

OCT - 2 2023
5550 5402 7f l77 2234 05b7 f l2

United States
Postal Service

•Sender: Please print your name, fc^rSprtanff Z1P+4®Trt this box*
PUBLIC StKVIUEUUMMISSIUN

ND Public Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERYa

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

CUs
0Addresse«

entx
B. Received by (Printed Name)

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

C. Date of Delivery

1. Article Addressed to:

wansonandPamela L. Hopkins
f£ Broadway Blvd #124-107

Tucson. AZ 85Z19-5966

Mar

I
3. Service Type

Adult Signature
Adult Signature Restricted Delivery

^Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation11

Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0967 75

2. Article Number (Transfer from service label)

7 0 5 2 3 3 3D 0 0 0D 7 3 3 3 b l b3
DS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

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

7

, .

3530 3402 7877 2234 03b? 75

United States
Postal Service l•Sender: Please print your name, address, and Z. _ i r'' A &

NOPfflsSfSSsion
IP+4® in this box*

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

0460*39



cy- u û \

COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
I

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

Agent
Addressetx

B. Received by (Printed Name) C. Date of Deliver}

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

1. Article Addressed to:

Stephen P. Swanson
3312 11th St. SE
Minot, jHi^58701

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

^Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict
Delivery
Signature Confirmation1

,1

Signature Confirmation
Restricted Delivery

9590 9402 7877 2234 0967 68

2. Article Number (Transfer from service label)

7D 2 2 3 3 3D 7^3 b l7D
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
First-Class Mail
Postage & Fees Paid;* Cfc-5.Mil 111 .«! [

i^EIVEQEPSc r
IL rmit No. G-10*3if!

ISTO T4D2 7fl77 2234 Mt7
S£E--2_2__2Q23•Sender: Please print your name, address, and ZIP+4® in this box* |United States

Postal Service
NORTH DAKOTA

ND PublRy®lgr 8̂̂ 6̂ ^n
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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I COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION%

0
SigngtunComplete items 1, 2, and 3.

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

Agent
Addressee

. Received by (Primed Name) C. Date of Deliver}

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

1. Article Addressed to:

ForrestwEcklund and Alyce F. Ecklund
141J?S£arloh Loop Apt. 6
Bismarck, ND 58501-7809

I
3. Service Type

Adult Signature
Adult Signature Restricted Delivery

XCertified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Prio. Mail Express'
r' Regisu

v ereu ...... ...trir4

9590 9402 7877 2234 0967 51
b,b
Signa.
Restrict7. Article Number (Transfer from service label)

7DEE 333D 0000 7553 blf l7
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

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

5ftMUR R ED1 1

5550 54DE 7fl77 2234 Q5L7 SI SEP 2 6 2023
United States
Postal Service

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

UMRVUIA

ND PuXC»cWSsion
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
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N COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
1

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

Agent

^Addressee
C. Date'of Deliver*

4X ts/9 „B. Received by^Printed Name) m
D. Is delivery address different from item 1? D'Ves

If YES, enter delivery address below: E^No
1. Article Addressed to:

Ronald B. Hegvik and Kay M. Hegvik,
Life Estate
512 Wellington Ct.
West Fargo, ND 58078-4237 _ L

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

^Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation1'
Signature Confirmation
Restricted Delivery

TM

9590 9402 7877 2234 0967 44

2. Article Number (Transfer from service label)

7DEE 333D 7553 L154
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10IIIDifiHl IVEl• C '

1L

5540 44DE 7f l77 S534 Q 5b7 44
Y^r\ u. ctUnited States

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

NORTH DAKOTA
ND Pubfî S^M^MŜ T#Ffesion
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
I
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H
ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY£
I

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

Agent
Addresset

V.x
B. Received by (PrintedName)

Ate-
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: No

C. Datepf Deliyer)

^ / '- j r j c

1. Article Addressed to:

EfysffrPeterson and Kristin Peterson
3675 8th St SW
Washburn, ND 58577-9518

t
3. Service Type

Adult Signature
Adult Signature Restricted Delivery

13 Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation7'P '•

9590 9402 7877 2234 0967 37
,auic(0a Delivery2. Article Number (Transfer from service label)

7DE 2 3 3 3 U 7533 b 2DD
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING#
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-101111 ED- %

si £ t

SEP 2 7 20238580 8402 7A7? 2234 08b 7 37

United States
Postal Service

•Sender: Please print your name, address, and ZIP+4® in this box*
A IOOTU n A VTVTA
tvvyiMil iyru\v/ ir»

PUBLIC SERVICE COMMISSION
ND Pub ic Service Commission
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
I

,iiiiiiliii ,ili ! iiiiiii ! iilii !iiiiii ! iiijii! iii" iiiii ,i,! ! iiiiil


