o o My
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. / I
B Print your name and address on the reverse oo O Agent
so that we can return the card to you. 1 Addressee
B Attach this card to the back of the mailpiece, (“ °e"’ed by (Prnted (Name) C. Date of Delivery
or on the front if space permits. ]h
1. Article Addressed to: D. s dehvery address différentt from item 17 [ Yes
If YES, enter delivery address below: O No

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

l
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
J %Adult Signature Restricted Delivery | gelgistered Mail Restricte
Certified Mail® elivery
9590 9402 7877 2234 0968 43 O Certified Mail Restricted Delivery [J Signature Confirmation™
0O Collect on Delivery [J Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
O Insured Mail
7022 3330 0000 ?993 bO95 |0 nsured Mal Resticted Delvery
(over
S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #

First-Class Mail

mm5 5VE E céspteége & Fees Paid
; T8 : Permit No. G-10

9590 9402 7877 2234 09kL8 u3 0CcT - 2 023
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

PUBLIC SERVICE COMMISSION
ND Public Service Commlssnon
600 E Boulevard 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.

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

I Agent
£t Addresse
Received by (Printed Naﬁ)A/ ,1/ C. Date of Deliveny

oK< 4. 3727

1. Article Addressed to:

105 Dena-St.
Plgrgxwood, MT 59254-2115

T OO 00

9590 9402 7877 2234 0968 36

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

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restrict¢
ertified Mail® Delivery

O Signature Confirmation™

Certified Mail Restricted Delivery
O Signature Confirmation

O Collect on Delivery

2. Article Number (Transfer from service label)

7022 3330 0000 7993 blOL

O Collect on Delivery Restricted Delivery Restricted Delivery

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

USPS TRACKING #

9590 9402 7877 2234 09k8 3k

O Insured Mail
O Insured Mail Restricted Delivery
(over $500)
Domestic Return Receipt
I~ I\ lass Mail
ol Ol ) e & Fees Paid

USPS
Permit No. G-10

0CT -2 203

United States
Postal Service

* Sender: Please print your name, geldsess; jandZiP+4%im this box® I

PUBLIC SERVICE COMMISSION

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

Pl s peby i it sl il



e A S i L
® Complete |terris 1,2, and 3. A. Signature
® Print your name and address on the reverse ,// Q , g} O Agent
so that we can return the card to you. \ 2 Addresset

W Attach this card to the back of the mailpiece, B. Received by Printed Name) |G, Date of Deliven
or on the front if space permits. /Cmd[(/ %}{ 7/34 94
1. Article Addressed to: D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: [ No

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

i 3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery i i

O Registered Mail Restricte

9590 9402 7877 2234 0968 29 X Certified Mail® . Dellvery
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
7022 3330 0000 7993 bLLA |0 nsured MailRestricted Delivery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKNG #
First-Class Mail
- Postage & Fees Paid
HIVED uses
Permit No. G-10
9590 9402 7877 2234 09LA 29
gep 27 2023
United States * Sender: Please print your name, address, and ZIP+4® in this box® I
Postal Service ORTH DAKOTA

SION
ND Puﬁi@@e?@%g e Ssion
600 E Boulevard 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.

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent

/ ] Addresses
B. Received by (Pn/nted Ngme) C. Date PL Deliven
Micddy & “(pyleRe | -8 -33

1. Article Addressed to:

1] IIII |II|I| L

9590 9402 7877 2234 0968 12

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

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
T Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restrict¢
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 kL1l2s

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

®S Form 3811 July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

USPS TRACKING #

IIIII II W&Wﬂﬂlﬂfﬂﬂf :

9590 9402 7877 2234 D9kA 12

First-Class Mail

EEXV! "' Postage & Fees Paid
L usps

Permit No. G-10

SEP 27 203

United States
Postal Service

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

INURI T Uf-\r\UIH

PUBLIC SERVICE COMMISSION

ND Public Service Commission
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2;and 3. A Si%“a‘“"e o

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

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

1. Article Addressed to: L D. Is delivery address different from item 1? [ Yes
== - TSVs If YES, enter delivery address below: [ No

B. Received by (Printed Name) - Date of Dellven

Trust

-

Revoc;abte Trust Dated 02 19 10
434sﬁkvuew Ln. N
Ply m th, MN 55442-2776

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

[J Adult Signature Restricted Delivery O Registered Mail Restricte

9590 9402 7877 2234 0967 99 DX Certified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) g |C°“?§; oh;) I:I)elively Restricted Delivery Restricted Delivery
nsul al
7022 3330 0000 7993 kLYY O fnsuredMai Restrcted Deivery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING # S
-Class Mai
553 Eiv é;%ge & Fees Paid
S
Permit No. G-10
9590 9402 7877 2234 09k7 99 SEP 29 2023
United States . Sender Please print your name, adfdrg% ﬁn'(LZJF;A.‘UAthIS box® |
Postal Service YT vy
PUBLIC SERVICE COMMISSION

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

B 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X210 Dpdron Moosesa
B. Received by (Printed Name) C. Date of Delivery

CRR2{ SARLLL | F-29-23

1. Article Addressed to:

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

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

T RO

9590 9402 7877 2234 0967 82

2. Article Number (Transfer from service label)

2022 3330 0000 7993 b1Sh

3. Service Type

O Adult Signature

[J Adult Signature Restricted Delivery

X Certifigd Mail®

O Certified Mail Restricted Delivery

[ Collect on Delivery

O Collect on Delivery Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricte
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

13 Insured Mail

a Insured Mail Restricted Delivery
(over $500)

Domestic Return Receipt

S Form 3811, July 2020 PSN 7530-02-000-9053
USPS TRACKING #

9590 9402 7877 2234 09k7 A2

United States
Postal Service

* Sender: Please print your name, Bddress land ZIP+4% in this box®

FUBLIC SERVICE COMMISSION

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

%

Bl

H

" ’h: §‘:



A T B |

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 F‘W g}aent

so that we can return the card to you. = Addresset
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. ch ISC()

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

o

Swanson and Pamela L. Hopkins
: Broadway Blvd #124-107
n, AZ 85719-5966

3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mail™
%Adult Signature Restricted Delivery o Beglstered Mail Restricte
Certified Mail® elivery
9590 9402 7877 2234 0967 75 O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

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

) O Insured Mail

a Insured Mail Restricted Delivery

?022 3330 0000 7993 blk3 Ikl

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

USPS TRACKING #
First-Class Mail
. L [, [D Postage & Fees Paid
R USPS
! 3 Permit No. G-10

9590 9402 7877 2234 0967 75 gpp 7 B 208

United States * Sender: Please print your name, address, and &|P+4® in this box® l
Postal Service NOK\ M DARG

\CE COMMISSION
ND PBB?“C §ervnce Commission

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION 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.

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

A. Signaturg™ //
Ve

O Agent
] Addresses
C. Date of Delivery

B. Receivéd by (Printed Name)

1. Article Addressed to:

Stephen P. Swanson
3312 11th-St. SE

Minot, ME58701
LR DARRAR T

9590 9402 7877 2234 0967 68

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

2. Article Number (Transfer from service label)

O Priority Mail Express®

O Registered Mail™

0 Registered Mail Restrictt
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
TXCertified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Insured Mail
7022 3330 0000 7993 hLL70 |0 nsuredMei Resticted Delvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
. SRS Ay First-Class Mail
L IF Se 3 Postage & Fees Paid
n VIF"" PS
HM || m : m YAHE A | 0V i} Permit No. G-10
9590 9402 7877 2234 09kL7 L&
SEP 27 73

United States
Postal Service

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

NORTH DAKOTA

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




| Complete items 1, 2, and 3.

ORI AT > B ol S
SENDER: COMPLETE THIS SECTION
A, atf

COMPLETE THIS SECTION ON DELIVERY

M Print your name and address on the reverse O Agent
so that we can return the card to you. /‘ O Addrgssec
B Attach this card to the back of the mailpiece, C. Date of Deliveny
or on the front if space permits. 7’}} '}'}

1. Article Addressed to:

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

If YES, enter delivery address below: [ No

Forrast W, Ecklund and Alyce F. Ecklund

1415-Sharloh Loop Apt. 6
Bismargk, ND 58501-7809

9590 9402 7877 2234 0967 51

3. Service Type

O Adult Signature

[J Adult Signature Restricted Delivery
X Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

O Prio. " Mail Exprese"
7" Regisic

MO w1 alriO?
O Siy o
0O Signa.

2. Article Number (Transfer from service label)

7022 3330 0000 7993 k187

O Collect on Delivery Restricted Delivery Restrici. »
O Insured Mail

O Insured Mail Restricted Delivery

i~y

(over $500)

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

Domestic Return Receipt

USPS TRACKING #

9590 9402 7877 2234 09k? 51

TR

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

ED

SEP 26 203

United States
Postal Service

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

NORTH DAKTITA

PUBLIC SERVICE

MMISSION

ND Public Service Commission
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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SENDER: CONMPLETE THIS SECTION

® Complete items 1, 2, and 3.

<X}
COMPLETE THIS SECTION ON DELIVERY

A. Sig|

ture

W Print your name and address on the reverse ) /4 O Agem
so that we can return the card to you. : . K Addressex
W Attach this card to the back of the mailpiece, B. Receivéd by/Printed Name) C Dat of Del V?
or on the front if space permits.

1. Article Addressed to:

Ronald B. Hegwk and Kay M. Hegw
Life Estate

512 Wellington Ct.

West Fargo, ND 580784237

D. Is delivery address different from item 1? ,I:VYes
If YES, enter delivery address below: [¢]

=

9590 9402 7877 2234 0967 44

3. Service Type

O Adult Signature

0 Adult Signature Restricted Delivery
[XCertified Mail®

[ Certified Malil Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict¢
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
7022 3330 0000 7993 BLY _|O fosued M Resticied Devery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
First-Class Mail
‘ Postage & Fees Paid
st A} oy 77 USPs
1L LAUZLRRY Permit No. G-10
9590 9402 7877 2234 097 Y4y v
A SEP 9 L 9N
United States * Sender: Please print your name, address, and ZIP+4® in this box® I
Postal Service -

NORTH DAKOTA

ND Publi®Sewice Comifission
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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COMPLETE THIS SECTION ON DELIVERY

A. Signature,
X M O Agent
[ Addresses

B. Recegived b}fﬂnm C. Date pf Deliyery
y’ i .
e il O g

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.

1. Article Addressed to: I D. Is delivery address different from item 1? [J Yes
: T If YES, enter delivery address below: O No
Ryan Peterson and Kristin Peterson
3675 8th St SW
Washburn, ND 58577-9518
LR CIUVIATOED] e
O Adult Signature O Registered Mail™
' TEl‘;\;dultr E‘pnMatTg Restricted Delivery O Sglglstered Mail Restrict
! 3 rtifi ai ivel
9590 9402 7877 2234 0967 37 [m] C:n:fied Mail Restricted Delivery ) Signz':Ym Confirmation™
O Collect on Delivery 3 ex
2. Article Number (Transfer from service label) g f:olle:; ?\2 Iﬁelivery Restricted Delivery -suictea Delivery
nsSure all
7022 3330 0000 7993 bE00 |0 insured Mai Resticted Delvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #

First-Class Mail

s = ED -Postage & Fees Paid
R USPS
) afH L Permit No. G-10

9590 9402 7877 2234 09k7 37 SEP 2 7 2023

United States * Sender: Please print your name, address, and ZIP+4€ in this box® I
Postal Service NORTHEACTA
PUBLIC SERVICE COMMISSION

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