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SENDER: COMPLETE THIS SECTION

H 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.

s

COMPLETE THIS SECTION ON DELIVERY

A. Signature i
X \Uarv S

B. Received by (Printed Name)

1 Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

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

\llegra Boeckel & Estate of LeRoy Boeckel

;/o Travis Boeckel
»17 Kambri Cir
3ismarck, ND 58504

OO O

9590 9402 8147 3030 8001 63

3. Service Type

[ Priority Mail Express®

[ Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricte
Certified Mail® Delivery

O Signature Confirmation™
O Signature Confirmation

Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3889

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

(over $500)

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

I}

9590 9402 8147 3030 4001 k3

IR AR B A = -

USPS TRACKING #
24 1

P g g

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

24

an
AV

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

Reclamation Division

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

FEB

& il P gyt g R 1]



BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W\_,/ [ Agent
"‘ Addresset
B.,Bjsgived by (Printed Name) (gi/of De] )ivery

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

B Complete items 1, 2, and 3.

N 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.

1. Article Addressggto,

lorma&L & Theophil Reich Trust
>/0 JaylinssBrewer
1550 S Bogfe Ave
>handler, AZ 85249-3969
~ M- 1o, Service Type O Priority Mall Express®
TR I e 5 et
Adult Signature Restricted Delivery [ Registered Mail Restricte
(&) mﬂﬁ ﬂa*:%m Deli O gle I:aegm Confirmation™
9590 9402 731 6 2028 9593 96 O Collect on Slellvery i (] Slgnature Confirmation
2. Article Number (Transfer from service label) g f:oller:td malj)lellvery Restricted Delivery  Restricted Delivery
nsul
7022 3330 0000 7993 3155 0 fnsured Mall Restrited Delivery
Vi
S 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

9590 9402 ?é:lb c02d 9593 9k

United States
Cjostal Service<t

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

Reclamation Division

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

FEB -9 204

RECEIVE
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ren = et

ISENDER: 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.

I o

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
X M)cuha/ /gﬂﬂﬂd/m/t/\ £) Adresse
B. Received by (Printed Name) C. Date of Delivery
\wAY W2 4. Sc WA 7 2-0 - R

1. Aricla Addressed to:

Jacob H. Schramm
P.O. Box 733

Beulah, ND 58523-0733

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

7 = e e 3. Service Type n Priority Mail Express®
O Adult Signature 3 Registered Mail™
LTI T et
(m] cemﬂﬁ mgesmcted Deli O Si wori R Confirmation™
9590 9402 7316 2028 9594 02 ] Gollect on Delivery very 8 s,gnam v
O Avtinla Nuimhar (Trancfar fram corvica labal) g ?0“90" c::ai Dlelivery Restricted Delivery Restricted Delivery
?022 3330 0000 7993 31k2 n;m%%wwm
over
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
P i —ea t — First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 7?31k 2028 9594 O¢

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

e Reclamation Division |
= Public Service Commission
S W 600 E Boulevard Ave Dept 408

Bismarck, ND 58505-0480

United States

Postal Service
)
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> »
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C‘ ¥ o

¥ =
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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 J QU O Agent
so that we can return the card to you. X Vecrte i O] Addressex
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date pf Dellvery
or on the front if space permits. Vaenvca e ese_ é(.L Joly

1. Article Addressed to:

( -

Betty Giese, Life Estate
P.O. Box 1107

Beulah ND 58523-1107

RN O O

9590 9402 7316 2028 9594 19

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

2 Avtinla Nlumhar (Tranefar fram earvira Iahall

7022 3330 0000 7993 3179

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™

D Adult Signature Restricted Delivery [ Registered Mail Restrict¢
rtified Mail® Delivery

E! ertified Mail Restricted Delivery 01 Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery

Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

Domestic Return Receipt

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

I} W

9590 9402 731k 2028 9594 19

P

USPS TRACKING #
R ¥

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States

Postal Service ip)

4‘{*‘ IR % Reclamation Division

= & =5 Public Service Commission
L1 o C cuj 600 E Boulevard Ave Dept 408
Q i f?‘ E Bismarck, ND 58505-0480

L o~ ,ﬁ

® 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.

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.

[ Agent
O Addi

W/
B. Recelved by [Printéd C. Dateyof Delivi
Chie (G54 72

1. Articla Addrocond s =

Basin Electric Power Cooperative
c/o Mike Murray

Property & Right of Way Division
1717 East Interstate Avenue
Bismarck, ND 58503-0564

9590 9402 7316 2028 9594 26

D. is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
1 Werﬂﬂed Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
7022 3330 0000 7993 318k u;ﬁsg%%?mmmwm
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt
USPS TRACKING # -
g L B B S TR First-Class Mail
M THHH Postage & Fees Paid
USPS
|| R Permit No, G-10

9590 9402 731k 2028 9594 2k

United States
stal Service .

=

~<r =

Lil & O
> S ¥Jg
L S Li
O o E3

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

Reclamation Division

Public Service 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. A. Signature

B Print your name and address on the reverse k/ ﬁ Zf Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, B. Re"e“’ed by (P”Ua’% C. Date of D é'vefy
or on the front if space permits. %
1. Article Addressed to:

D. Isdel'veryaddressdlfferemfrom item 17 O Yes
If YES, enter delivery address below: O No

H_,,KarenA Walz, Life Estatg
—- 5103 Fountain Blue Drive®
Blsmarck ND 58503- 8893

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

b Certified Mail®

Delivery
1 ed De 0 Signature Confirmation™
9590 8402 7316 2028 9594 33 0 osecton Deavery Y 1 Sghure Oonfimation
~1~ Mesmalanv fMrancfar fram service label) E lCoIlergtd ?s;l‘ ali.':elivery Restricted Delivery Restricted Delivery
7022 3330 000G 7993 3193 |0 insured Mall Restricted Delivery
(over $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
ArSARCR _ND 585 First-Class Mail
Postage & Fees Paid
- USPS
Permit No. G-10

9590 9402 ?31!: 2028 9594 33

United States "‘ P~ Sender: Please print your name, address, and ZIP+4° n s box® |
Postal Service b

Rt — =

.Kr," ﬁ p : . e

Lid IR F 2 Reclamation Division

> <P Public Service Commission

Ll . 2 600E Boulevard Ave Dept 408

O _ — & Bismarck, ND 58505-0480
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Ll [
SENDER: COMPLETE THIS SECTION

1 [ et
COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. A 319"8“-"9 AR
M Print your name and address on the reverse ® = gent
so that we can return the card to you. o D1 Addresse
B Attach this card to the back of the mailpiece, eiv (P rinted Na”’e% C. Date of Deliven
or on the front if space permits. ﬂ il
1. Article Addressed to:

Dennis & Corrine Flemmer
6450 County Road 26
Zap, ND 58580-9610

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

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
TR O e =t
9590 9402 7316 2028 9594 40 e e Doy - L
2 Avtinla Numhar (Trancfor frnm <orvice label) g |c°“9d melivery Restricted Dellvery Resmcted Delivefy
7022 3330 0000 7993 3209 |o insured MailRestricted Delivery
—— (over $500)
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

9590 9402 73 EDE’B 9594 40

T
ta ce

JAN 31
NORTH DAKOTA

RECEIV

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

Reclamation Division

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




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signal =
W Print your name and address on the reverse M //SC?/ S5t
so that we can return the card to you. G Wi Mddfe'sse*
W Attach this card to the back of the mailpiece, B. Re"e/"ed (Printed Name) C. Date of D_e’v“’e?
or on the front if space permits. 5(. Foh G er / ’3 0
1. Article Addressed to: D. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: O No
Sarah N. Bauer & Geral D. Bauer
Sarah Bauer Living Trust
P.O. Box

Stanton, ND 58571-0272

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

O Registered Mail Restrict:
#enmed Mail® Delivery
9590 9402 7316 2028 9594 57 Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label) 0 Collect on Delivery Restricted Delivery ~ Restricted Delivery

2022 3330 0DOO0 7993 321k 0 Insured Malil

[m] lnsured Mail Restricted Delivery
(over $500)

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

Demestic Return Receipt

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

9590 9402 731k 2028 9594 57

United States
Postal Service

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

2024

Reclamation Division

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

FEB

RECEIVED
5
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LI [(E.54
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.

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

[ L

COMPLETE THIS SECTION ON DELIVERY
[ Agent

. s‘:ﬁ;\«\
X ] Addresset

B. Received by (Printed Name) 7| C. Date of Deliven

1. Article Addressed to:

m——

Donald & Caroline |. Boeckel
6260.7th St. SW

Beulah, ND 58523-9416

A AL AT

9590 9402 7316 2028 9594 64

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

2 Articla Numher (Transfer from service label)

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

Adult Signature Restricted Delivery O Registered Mail Restrict

Certified Mail® Delivery

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

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
7022 3330 0000 7993 3223 nzﬂiﬂ%%?mmmmm
over
PS Form 3811, July 2020 PSN 7530-02-000-9053 " Domestic Return Receipt
J T NB#NL DO2
USRS TRACKING # iN First-Class Mail
1 i Postage & Fees Paid

USPS
Permit No. G-10

9590 9402 ?BL%EUEB 9594 LY

Un'ited States < s Sender: Please print your name, address, and ZIP+4® in this box®

ISerdge =|=
- — =)
L
O = &
0 =
f_‘:_ Z

lsu Reclamation Division

O Public Service Commission

% 600 E Boulevard Ave Dept 408
Z:‘; Bismarck, ND 58505-0480

s
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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.

[ Agent
[ Addresset

u LN
by (Pnn iW C. Date of Delivery

T

1. Article Addressed to:

f

. Linette Buchfink
762 67th Ave. SW
Zap, ND 58580-9602

DO

9590 9402 7316 2028 9594 71

D Isdelweryaddressdiffererufromltemﬂ O Yes

2. Article Number (Transfer from service label)

7022 3330 0DO0 79493 3230

If YES, enter delivery address below: 0 No
3. Service Type O Priority Mail Express®
O Aduit Signature O Registered Mail™

O Adult Signature Restricted Deﬂvery [ Registered Mail Restrict¢
Certified Mail®

very 3
3] ified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Malil Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt

USPS TRACKING #

-mok s TR
W1

9590 9402 731k 2028 9594 71
’_—

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States

Postal Service

5 SRR PR -
1,\3,,! % 9 G
= <¢
e v‘ QL
P R =
k} = E; {
(e o

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

*  Reclamation Division

; Public Service Commission

3 600 E Boulevard Ave Dept 408
- Bismarck, ND 58505-0480

J
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SENDER: COMPLETE THIS SECTION

® 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.

A s

)i [
COMPLETE THIS SECTION ON DELIVERY

ignature
m O Agent
e I Addresset
B. Rec by (Printed Name) C. Date of Delivery

w

1. Article Addressed to:

Levi Dennis Flemmer
6470 6th St. SW
Zap, ND 58580

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

3. Service Type 0 Priority Mail Express®
O Adult Signature [ Registered Mail™
RN UMD (S s B
9590 9402 7316 2028 9594 88 O Certified Mall Restricted Delivery 0 Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Artinla Nlumhar (Trancfar fram caniina Inhall g ICoIlect mellvery Restricted Delivery  Restricted Delivery
7022 3330 0000 7993 3247 D.m"‘“""mamwm
(over $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipl
TRACKING #
USPS..._ T T — First-Class Mail
' Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 73k 2028 9594 88

United States 2

stal Service - =

i'— —

= = =

w8 924

. < U

T «— (@)l

- =1

. = X

il - ="'ofA
4 =

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

Reclamation Division

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.

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

1 Addresse

C. Date of Delive

eceiv nn?"
Mol 7?”)5/ VAY

1. Article Addressed to:
Dakota Gasification Company
c/e Amy Spilman
Property & Right-of-Way Divisien
1747 East Interstate Avenue
__Bismarck, ND 58503-0564

D! Is dellvery address different from item 1?7 ' Yes

If YES, enter delivery address below: O No

A AL AT

9590 9402 7316 2028 9594 95

2. Article Number (Transfer from servica lahal

-p22 3330 0000 7993 325t

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restrict:
ertified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

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

Domestic Return Receipi

USPS TRACKING #

[N HRTRA-

9590 9402 73Lk 2028 9594 95

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Division

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

United States ( ,
&stal Serwce b

=
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JEAS &~

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.

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

N 2J s
COMPLETE THIS SECTION ON DELIVERY

A. Sig

:’n : [ Agent
X AM’M [ Addresse
BMReceived by (Printed Name) C. Date of Delivery

O Goecbii ||~ 3|-2¢

1. Article Addressed to:

_ - Darnell Boeckel
- 7558 101st St.
Lemmon, ND 57638

A A OO A

9590 9402 7316 2028 9595 18

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

3. Service Type 03 Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery m] Re?vlstemd Mail Restrict:
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0ODOD 7993 3278

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipi

USPS TRACKING #

9590 9402 731k 2028 9595 18

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Fo;tal Service |
= O Zp
i ToR & g
o |
Q = Ef

17

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

Reclamation Division

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

I)éiil‘il‘lhl”llHh‘”l“l”l”llll“‘”}l“””I’l“‘”niln



E 4 o
® Complete items 1, 2, and 3. A. Signaty i
B Print your name and address on the reverse X mp_, 01 Agent
D Addresse

so that we can return the card to you.

W Attach this card to the back of the mailpiece, B. Received by (Printed Name) o Del'ven
or on the front if space permits. ha A 5! & RV
1. Article Addressed to: I D. Is delivery address différent from item 1% I‘_“l Yes
If YES, enter delivery address below: [ No

ES
-@*‘t

lorth Amencan Coal & Royalty Company
ichafer St., Suite D

w ND 58501-1204

3. Service Type O Priority Mall Express®
0 Adult Signature [ Registered Mail™
1T T e e R
(m] g:ﬁfgz bMA::%estﬁcted Delive [m} gﬁ;mre Confirmation™
9590 9402 7316 2028 9595 25 [ Collect on Delivery ap [ Signature Conﬁrmatlon
2. Article Number (Transfer from service label) g f°"er:‘d?;aj[:°""°’y Restricted Delivery  Restricted Delivery
nsul
?022 3330 0000 7993 3285 |0 insured Mol Restictod Delvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipi
PS TRACKPNG #
U( AL oy < Pt First-Class Mail
Rt ol ol v (e Postage & Fees Paid
USPS
' Permit No. G-10

89590 9402 731k 2028 9595 25

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service -
g‘f““; -t . e
Lil fay) Reclamation Division
- < . ) _
- Public Service Commission
Lo

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

CEl

& B
0 I




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.

A. Signatu
B Print your name and address on the reverse X l‘l . i ‘f 0 O3 Agent
so that we can return the card to you. : i/ [ Addresset
B Attach this card to the back of the mailpiece, F[R"ce by (Printed Name) C. Date of Delivery
or on the front if space permits. ) e v

1. Article Addressed to:

Keshia Flemmer
6450 County Road 26
Zap, ND 58580

A A

9590 9402 6880 1104 0450 18

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Dehvery O Registered Mail Restrictt
ﬂ',Cemfled Mail® Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery

[ Signature Confirmation™
[ Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3292

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

Restricted Delivery

(over $500)

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

Domestic Return Receipt

—

USPS TRACKING #

9590 9402 bLa&A 1104 D450 18

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Reclamation Division

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.

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.

/] o~ J )L~
COMPLETE THIS SECTION ON DELIVERY

A. Signatur y
}
¥ @/rﬁﬂw

ed by (Pgnted Nai

T OM’#/

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

“Tardier D. & Nancy M. Reinhardt
6488 3rd St. SW
Zap, ND 58580-9613

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

9590 9402 6880 1104 0450 25

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3308

3. Service Type

[0 Adult Signature

0J,Adult Signature Restricted Delivery
Certified Mail®

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrictt
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

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

Domestic Return Receipt

| st

USPS TRACKING #

- g g EE ‘—ﬁs

9590 9402 kLAA0 1104 0450 25
—p—

=

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States €. [*"Sender: Please print your name, address, and ZIP+4¢ in this box®
Postal Service R i .

L & Reclamation Division

o ~ g Public Service Commission

L ~ | 600 E Boulevard Ave Dept 408

O o ~"|: Bismarck, ND 58505-0480
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L
COMPLETE THIS SECTION ON DELIVERY

2y
SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signature
H Print your name and address on the reverse X O Agent
so that we can return the card to you. I Addresses
W 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: I D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: O No

lorth"Bakota Department of Trust Lands (), bap,, Samiller ﬁOCHmTJ'
0. Bk 5523 " :

lismarck, ND 58506-5523 has been vectived. (5

/ 3 %l *
2ldzoz4 Via ema ¥ |
3. Service Type (] Priorfty Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restrictc

Certified Mail® Delivery
ertified Mail Restricted Delivery O Signature Confirmation™
9590 9402 6880 1104 0450 32 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

O Insured Mail Restricted Deli
022 3330 0000 7993 3315 Insured Mall Restited Delvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

Permit No. G-10

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS

9590 9402 bLA&0 1104 0450 32

United States
Postal Service

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

ION

PUBLIC SERVICE COMMISS!

Reclamation Division

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

RECEIVED
JAN 30 204
NORTH DAKOTA



T
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

, ‘£ —
COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Print your name and address on the reverse X é)m M Agent
so that we can return the card to you. V.I/?/) e/ dresset
W Attach this card to the back of the mailpiece, B. Recived by tPrinted Narme) ¥ Te WDei
or on the front if space permits. CQYO\ “f YYYYQu nn )- ), ) =

1. Article Addressed to:

mérk & Carol Herrmann
1402 S Meadow Brook Ct
-Gillette, WY 82718-5668

9590 9402 6880 1104 0450 49

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

If YES, enter delivery address below: }!—No’"

2. Article Number (Transfer from service label)

7022 3330 0000 7993 33cc

3. Service Type
O Adult Signature

Adult Signature Restricted Delivery
% Certified Mail®
rtified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail

[ Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt
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9590 9402 I:BB:EI’ 1104 0450 49
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United States g * Sender: Please print your name, address, and ZIP+4® in this box®
(Postal Servu:e <3 fa
w 3 o o
> & XS Reclamation Division
< Cp ) . .
L «w Qup Public Service Commission
£y G TSP 600 E Boulevard Ave Dept 408
m = £ BF  Bismarck, ND 58505-0480 |
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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.

2 ) L
COMPLETE THIS SECTION ON DELIVERY
A

. Signature

X Budt; Lot R

B. Received by ¢Rrit¥ed Name) C. Date of Delivery

RBetty Sco 7T [ 1130134

1. Article Addressed to:

-Betty Sco
-P.O. Box 297
Osburn, ID 83849

AV C O O

9590 9402 6880 1104 0450 63

D. Is dellveryéddress different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type

[0 Adult Signature

O Adult Signature Restricted Delivery
Certified Mail®

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricte
Delivery
ertified Mail Restricted Delivery
O Collect on Delivery

O Signature Confirmation™
[ Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 334k

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

(over $500)

Restricted Delivery

Domestic Return Receipt

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

Pﬁl/l\lll‘ ALn nr\G

9590 9402 LAA0 1104 0450 k3

)

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Reclamation Division

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

&/ 1 L2 ()
COMPLETE THIS SECTION ON DELIVERY

A. Sign

[ Agent
[J Addresse
C. Date of Delivery

. Received by (Printed Name)

1. Article Addressed to:

Coteau for the Life of Irma Bitner
Remainderman to Brian Bitner
751 80th St NE

3isrm!rck, ND 58501

9590 9402 6880 1104 0450 87

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

3. Service Type
O Adult Signature

[O,Adult Signature Restricted Delivery
Certified Mail®

Certified Mail Restricted Delivery
[ Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict(
Delivery

[ Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery

Restricted Delivery
O Insured Mail

7022 3330 0000 7993 33k0

O Insured Mail Restricted Delivery
(over $500)

Domestic Return Receipt

PS Form 3811, July 2020 PSN 7530-02-000-9053
USPS TRACKING #
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9590 9402 LAA0 1104 D450 &7

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

United States

Postal Sefvice L=
> Che I ] 5 Reclamation Division
[ L ¢5|  Public Service Commission
Q:) i 600 E Boulevard Ave Dept 408
Li % L (5 Bismarck, ND 58505-0480
o <O
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SENDER: COMPLETE THIS SECTION

W 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.

e k385 TF 7L~

A. Signature

WO lkolw

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addresset

rinted Name)

SRV

C. Date of Deliven

1. Article Addressed to:

Chance Wilhelm

C/O Kelly L. Wilhelm
6295 County Road 26
Zap, ND 58580-9612

AR O R

9590 9402 6880 1104 0450 94

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:

[ No

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3377

3. Service Type

O Adult Signature

[0 Adult Signature Restncted Dehvery
Certified Mail®
Certified Mail Restricted: Dehvery

[ Collect on Delivery

[ Collect on Delivery Restticted Delivery

O Insured Mail

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restrict(
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

O Insured (l\)/é?ﬂ Restricted Delivery

(over $

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

USP
s"..:ugm UK RND 585

Domestic Return Receipt

First-Class Mail

" I‘l ||| Hﬁiﬁm m Postage & Fees Paid
11 USPS
Permit No. G-10
9590 9402 Lenef_e_fI 1104 0450 9y
éﬁisted States ! 8: * Sender: Please print your name, address, and ZIP+4® in this box®
tal Service = S
g o3 |
= < Reclamation Division
o ¢ Public Service Commission
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SENDER: COMPLETE THiS SECTION

® Complete items 1, 2, and 3.

H 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.

&R E YL £ ) JQJ&
COMPLETE THIS SECTION ON DELIVERY
A. Signature
\ 3 i t' [J Agent
M 2 [J Addresses

C. Date of Delivery

Recelv.\ei’j (Pjnted Namt)

1. Article Addressed to: )

Hertha Mittelsteadt, Life Estate
c/o Cheryl Mittelsteadt
Attorney-inzEact
6350 County 26
Zap, ND 58580-9611

D A O T

9590 9402 6880 1104 0451 17

PR

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

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
[J,Adult Signature Restricted Delivery [ Reégistered Mail Restrict(
géeniﬁed Mail® Delivery

Certified Mail Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [ Signature Confirmation

2 Articla Number (Transfer from service label)

7022 3330 0000 7993 3391

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Dellvefy

(over $500)

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

Domestic Return Receipt

uspgrgac%bﬁ ML D05

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Q.«Bender Please print your name, address, and ZIP+4® in this box®

Reclamation Division

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

9590 9402 LAA0 @DH o451 17
United States P
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/XX
ISENDER: 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.

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

=, A —

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x (.0, elio et
&wﬂnid Name? : ’

[ Agent
1 Addresset
C. Date of Delivery

1. Article Addressed to:

z{

?:lyde C. & Cheryl Mittelsteadt
6350 County 26
Zap, ND 58580-9611

A A O

9590 9402 6880 1104 0451 31

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

3. Service Type
[0 Adult Signature
O Adult Signature Restncted;Dehvery

[ Priority Mail Express®
[ Registered Mail™

O Registered Mail Restrict¢
Certified Mail® Delivery

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

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3414

[ Collect on Delivery Restticted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt

USPS TRACKING #

e
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'3‘20

9590 9402 bLAA0 1104 O451 31

B L 555D

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

O

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

Reclamation Division

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

United States Ef
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