KC-d3-S57F
ENDER: COMPLETE THIS SECTION
A. Signature

xv\

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

COMPLETE THIS SECTION ON DELIVERY

1 Agent
Addresset

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.

B. Received by (Printe

. Date of Deliveny

D. Is delivery address different from

1. Article Addressed to: ;
- = If YES, enter delivery address b

Jeremy Eckroth
Coyote Creek Mining Company, LLC
6502 17th St. SW

item1? [ Yes
elow: O No

Zap, ND 58523

vice Type
[0 Adult Signature
[,Adult Signature Restricted Delivery
Certified Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery
| O Collect on Delivery Restricted Delivery
Mail
\gil Restricted Delivery

1 OO TR T

9590 9402 8147 3030 8001 32

2. Article Number (Transfer from service label)

7022 3330 0000 7993 31902

[ Priority Mail Express®

[ Registered Mail™

O Registered Mail Restrictt
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

USPS TRACKING #

Domest|c Return Receipt

-

IAURTRIAR

-

[ Hees

First-Class Mail

Eermlt No. G-10

e & Fees Paid

9590 9402 8147 3030 8001 32 FEB 2 2 2024

United States
Postal Service

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

® Sender: Please print your name, address, and ZIP+4® in this box®
: NOURTH DAKOTA
Reclamation D{\D/W SERVICE COMMISS!ON

e tediggiygflaady ool Bhadely g onns g el



KC-d3 378

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.

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

1 Agent
[J Addressee
C. Date of Delivery

B. Recéived by (Printed Name)

1. Article Addressed to:
W

D ICk Braaten

Braaten Law Firm

109 North 4th Street, Suite 100
Bismarck, ND 58501

) 0O RO

9590 9402 8147 3030 8001 49

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

3. Service Type

[0 Adult Signature

[ Adult Signature Restricted Delivery
Certified Mail®

[ Certified Mail Restricted Delivery

[ Collect on Delivery

O Priority Mail Express®

[ 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

1 Insured Mail

(over $500)

70 ce 333 0o poo 7499 3 391 T3 Insurqsd Mz;ul Restricted Delivery

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

Domestic Return Receipt
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" "I . CE'\?lmé Feaels Paid
2 b USPS
Permit No. G-10
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United States * Sender: Please print your name, adgdrpss,#ad ZP+49-n-fhis hove |
Postal Service qnq-vn!ﬁ SARGTK :
PUBLIC SERVICE COMMISSIO!

Reclamation Division
Public Service Commission

600 E Boulevard
Bismarck, ND 58505-0480

Ave Dept 408
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KC-d3-359%
ENDER 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X Ewb\w\%d/\

1 Agent
] Addressee

B Attach this card to the back of the mailpiece,

or on the front if space permits. <

B. Rec&\ivéd y(Pn;’ted Name)

C. Date of Deliva

AP0

N\

1. Article Addressed to:

Wade Mann

Crowley-Fleck, PLLP

100 West Broadway, Suite 250
Bismarck, ND 58501

D. Is delivery address different from item 1? 11 Yes
If YES, enter delivery address below:

[ No

3. Service Type
[0 Adult Signature

AN

9590 9402 8147 3030 8001 56
2. Article Number (Transfer from servire Iahall

022 3330 0000 79493 31ck

ﬂc:emfued Mail®

[ Collect on Delivery

1 Insured Mail

7" (over $500)

[ Adult Signature Restricted Delivery
O Certified Mail Restricted Delivery

[J Collect on Delivery Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

1 Insured Mail Restricted Delivery

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

Domestic Return Receipt

e 11

9590 9402 8142,3030 8001 5k

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

United States {«’l‘ Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service Y : -
, = . .
S S ¢ = Reclamation Division
~> o S Public Service Commission
LU @ C}5 600 E Boulevard Ave Dept 408
Q ok E E Bismarck, ND 58505-0480
8 o p

I:’hnp;l' i,f”ﬂi”ﬂf,ul} III] ]”l"] ln”:u}]ﬂ] Ii"”



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.

KC-d3°3TY e

,Efgent

[J Addresset

B Attach this card to the back of the mailpiece, eceived by (Printg Name) C. Dgte of Delivery
or on the front if space permits. OULS ¢ 17{ 26 | 2¢6.
1. Article Addressed to: D. Is delivery address different from item 1? 1 vés

Hope&. Hogan

Office ofAdministrative Hearings
2911 N 14th St. Suite 303
Bismarck, ND 58503

o

If YES, enter delivery address below: O No

3. Service Type

[0 Adult Signature
INAMIRUAUMRU TR | eomsoave

Certified Mail®

9590 9402 8147 3030 8000 57 O Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery

7022 3330 0000 79493 3=133:225:3Mi:}m.ctewe,.ve,y

(over $500)

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricte
Delivery

[ Signature Confirmation™

[0 Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

USPS. TRAC

b 551 :am&ng T .5 First-Class Mail
Postage & Fees Paid
! 3 L USPS
Permit No. G-10

9590 9402 81L4? 3030 8000 57
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FEB 23 2024
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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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- KC-dd-57¢

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.

A. Slgnature

Xxja,é,g/

ceived by (Printed Name) C. Date of Delivery
(/o(/( 017 :72"0?6‘.,22

1 Agent
[ Addresset

1. Article Addressed to:

Casey & Julie Voigt
PO Box 454
Beulah, ND 58523

DA O A

9590 9402 8147 3030 8000 64

D. Is delivery address diffefént from item 1?2 3 Yes
If YES, enter delivery address below: 0 No

3. Service Type [ Priority Mail Express®

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

O Signature Confirmation™
O Signature Confirmation

[ Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3940

O Collect on Delivery Restricted Delivery Restricted Delivery
[ Insured Mail

[ Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt

T ——

9590 9402 8L47? 3030 8000 kY

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
stal Service

A\

TH DAKOTA

FEB 2 3 2024

RECEIVE

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

Reclamation Division

<} Public Service Commission

1 600 E Boulevard Ave Dept 408
4 Bismarck, ND 58505-0480

‘ lll’hilli’ll”l“ih”lL”lll’”ll]ll}l]}’lllllllI”l’/]’l,’”ll



