SBENDER: 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.

Ngent

4 44, [ Addressee
B. Jledéived by (Printed Name) C. Date of Deljvery

ol [Fen18ls)a

1. Article Addressed to:

- Minnkota Power Co-op

539 1.32nd Avenue South
Grand Forks, N
<N

158201
- £

VIIIIIIIII l ||IIII|||HﬁiiIIIH| I

9590 9402 8606 3244 8867 08

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

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
|, Adult Signature Restricted Delivery [ Registered Mail Restricte
%gertified Mail® Delivery
ertified Mail Restricted Delivery 0 Signature Confirmation™
[ Collect on Delivery O Signature Confirmation

—mm mminsinn lahall

?022 3330 0000 7993 3423

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)
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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.

[ L)

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X j:l/\/\;jf/B 5”‘1‘.'\44"‘—9‘”322255&

B. Received by (Printed Name) C. Date of Delivery
= 1-«\,«\2{— Dobrmngdy | 2-5= 2f

1. Article Addressed to:

9590 9402 8147 3030 8006 06

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

2. Avticla Numher (Transfer from service label)

3. Service Type [ Priority Mail Express®

[ Adult Signature 0 Registered Mail™
[, Adult Signature Restricted Delivery [ Registered Mail Restricte
Certified Mail® Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

Certified Mail Restricted Delivery
O Collect on Delivery
[ Collect on Delivery Restricted Delivery

7022 3330 0000 7993 3445 |0 atvesveid ooty

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

Domestic Return Receipt
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United States
Postal Service

Reclamation Division

Public Service Commission
600 E Boulevard Ave Dept 408
Bismarck, ND 58505-0480
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NIAFYTL M A/ TA
1‘unn FoAnnwviIim

PUBLIC SERVICE COMMISSK

Jsij s T By el e Dy i



BENDER: 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
A. Slgnature

_[ Agent
X [% 7+ )C/ﬁ‘l*f'/ 7 [ Addresset

B,-}Recgved by (Pri Nam C. Date of Delivery
o A4 ﬁm;’ /25'/2 b e 4

1. Article Addressed to:

Gary Lenius
4985 Hwy 200
Hazen, ND 58545

9590 9402 8147 3030 8005 90

U,

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

3. Service Type O Priority Mail Express®

[ Adult Signature 1 Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restrict¢
Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service Iahal)

2022 3330 0000 7993 345¢

[ 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
USPSTRACKNG# . oo
Al R, ML DD First-Class Mail
II III II Postage & Fees Paid
3 o B USPS
Permit No. G-10
9590 9402 8147 3030 A005 90
United States » | ® Sender: Please print your name, address, and ZIP+4® in this box® l
Postal Service » - - )
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L & Public Service Commission
o N 600 E Boulevard Ave Dept 408
Udi ke )| Bismarck, ND 58505-0480
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| %%
BSENDER: 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.

[J Agent
[ Addressee

Received inted Name, C. Date of Delivery
) /ﬁj j//'A/ 2-6-24

1. Article Addressed to:

L A— -

Danita Deichert
4609 Borden Harbor Drive
, ND 58554

I|II|I|II lIlI T

9590 9402 8147 3030 8005 83

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

2. Article Number (Transfer from service label)

7022 3330 0000 7993 34k9

3. Service Type O Priority Mail Express®

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

0 Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on 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 TRACKNG

i
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9590 9402 8147 3030 4005 &3

FEB - 8 2024

United States
Postal Service

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

NORTH DAKOTA
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PUBLIC SERVICE COMMISSION

Reclamation Division

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




( A
SENDER: COMPLETE THIS SECTION

m Complete items 1; 2, and 3.

B Print your naffie 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

Uoson Enonr

1 Addressee
B. Rbceived by (Printed Name)

%Q d Y Q‘ '\) 7; / Delivery

[ Agent

1. Article Addressed to:

fiDoretta Bornemann
3017 Hillside Road NW
Mandan, ND 58554

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

. 9590 9402 8147 3030 8005 76
2. Article Number (Transfer from service label)

7022 3330 0000 79493 347k

3. Service Type

[ Adult Signature

O Adult Signature Restricted Delivery

# Certified Mail®

[ Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricte
Delivery

[ Signature Confirmation™

[0 Signature Confirmation
Restricted Delivery

(over $500)

Domestic Return Receipt

PS Form 3811, July 2020 PSN 7530-02-000-9053
USPS C
I -
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T
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

ed States
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) . = Public Service Commission
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o ¢> Bismarck, ND 58505-0480
=
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Sl el

Pl g ol el 1



SENDER: COMPLETE THIS ¢

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.

- s

V-t A
COMPLETE THIS SECTION ON DELIVERY

A. Sigpatur
X [ Addressee
B. Received bz (Printed Namz)/ ; C. D?e 7Dehven

1. Article Addressed to:

q

R rt Erhardt
2% ain Street
PO Box 179

San Quentin Village, CA 94964

AR

9590 9402 8147 3030 8005 52

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

2. Article Number (Transfer from service label)

7022 3330 0000 7993 34490

3. Service Type O Priority Mail Express®

[1 Adult Signature 1 Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricte
ertified Mail® Delivery

[ Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

O Insured Mail Hestncted Dehve
(over $500). i

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

Domestic Return Receipt

. USPS TRACKING # | " " |
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First-Class Mail
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SENDER: COMPLETE THIS SECTION

| & Compierte ltems1 2, and 3.

ﬁrlnt “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 mallpl.ece,
or on the front if space permits.

I Agent
1 Addresses

Pnnted C. Date of Delivery
Ny W@

CeIV

1. Article Addressed to:

e

e

Sﬁeryl Ahnd\ivillial‘rh»é
15710 Virginia Fern Way
Houston, TX 77059

9590 9402 8147 3030 8005 45

D. Is dMery address dlfl'erent fromitem 1? [ Yes
If YES, enter délivery addless below: [J No

3. Service Type

[0 Adult Signature

[ Adult Signature Restricted Delivery
#Certified Mail®

O Certified Mail Restricted Delivery
[ Collect on Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 350k

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

Restricted Delivery

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

Domestic'Return Receipt

USPS TRACKING #

DR

9590 9402 8147 3030 8005 Y45

7L I ” »

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
stal Service
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BENDER: COMFLETE THIS SECTION

L8 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.

Ve pt
COMPLETE THIS SECTION ON DELIVERY

A. Signature
1 Agent

qm‘, /&ZZZ [ Addressee

B. Recelved/By (Printed Name) C. Date of Delivery

DELp i, v VEITHR  2-7-24

1. Article Addressed to:

Dgrhlne Vetter
512 NE 4th Street
Lmton ND 58552

D. Is delivéry address different from item 17 I Yes g
If YES, enter delivery address below: 1 No

9590 9402 8147 3030 8005 21

~le s fTemmatar fram canvies label)

?DEE 3330 DOOD 7993 3520

3. Service Type
0 Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

g.Certlfled Mail®

Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insurgg Bﬂ?ll Restricted Delivery

N

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

Domestic Return Receipt

USPS TRACKING #
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9590 9402 8147 3030 8005 21

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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ENDtR 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signatu Yi

[ Agent
1 Addresset

5& \_Fd by (Prlnt d Name) ('C. Date of Delivery

1. Article Addressed to:

Kasper Kraft Le
2847 35th Avenue
= “New Salem, ND 58563

| A O

9590 9402 8147 3030 8005 07

D. Is delivery address dlfferent from item1? [ Yes
If YES, enter delivery address below: O No

2. Artinla Niimhar (Trancfar frnm canvino Iahall

7022 3330 0000 7993 3544

3. Service Type
[J Adult Signature

iﬁ.Cemfled Mail®
O Certified Mail Restricted Delivery
[ Collect on Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

O Adult Signature Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restrictt
Delivery

1 Signature Confirmation™

[ Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #

e e P T
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9590 9402 8147 3030 8005 07

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']
Hstal Service

I = o
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-C
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SENDER: COMPLETE THIS SECTION

m Complete ite'ﬁ1$;‘j 34;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.

. B
4l
COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X ] Addresse¢
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

-
Department of Trust Lands
1707 N 9th Street
P@ Box 5523
Bismarck, ND 58506-5523

O

9590 9402 8147 3030 8004 91

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

Por Joeph Sagniller, Vi g,

dumadt has e (eaved 4s
o 2wy

3. Service Type

[ Adult Signature

[J Adult Signature Restricted Delivery
KL Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict¢
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3551

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)

Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #

9590 9402 8147 3030 8004 91

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Postal Service

HNOQU

FEB -6 2024
NORTH DAKOTA

RECEIVED

United States S';,lf 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

u Complete'i‘tgms 12, and 3. A. Signature
1 Agent

B Print your name and address on the reverse X I/
so that we can return the card to you. M ﬂe—éf/ml—u K Addresset

B Attach this card to the back of the mailpiece, B/ Receivegtby (Printed Name) b s fDe' =
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? EI Yes

If YES, enter delivery address below: [ No

Jerry Reﬁther T
¥ 405 East Denver Avenue

3. Service Type O Priority Mail Express®

[0 Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricte
gﬁenified Mail® Delivery -
Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 81 47 3030 8004 77 [ Collect on Delivery [ Signature Confirmation

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

7022 3330 D0ODO0 7993 3575 1:|lnsuresgM?ilnestrictednenvery

(over $500)
S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING # " .
; & pata First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8147 3030 &004 77

United States [* Sender: Please print your name, address, and ZIP+4® in this box®
E_o;tal Service J
TH e =
-~ ~ = Reclamation Division
L:.if '\' g Public Service Commission
O - % 600 E Boulevard Ave Dept 408
1 v 11 Bismarck, ND 58505-0480
3 A

:”iji;j}jj]j}];:j:/'/'/[j;;ij;iij)]z,iiijili;i;i;i,ji;i,ii:,i]j;ii



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.

M. Attach this card to the back of the mailpiece,
.or.on the front if space permlts

J A
COMPLETE THIS SECTION ON DELIVERY

A. Signature

i )

B ReceivedDy | (PrZed me)

1 Agent
EAddressee

C. Dat/eof Delivery

1 Amcle Addressed to:

aren Shulz |
4519 Eagle Mountain Drive
iks, NV 89436

N

9590 9402 8147 3030 8004 60

D Is dehvery address different from item1? I Yes
If YES, enter delivery address below: MSNo_

2. Article Number (Transfer from service lahal)

7p22 3330 0000 7443 358

3. Service Type

[0 Adult Signature

[ Adult Signature Restricted Delivery

B Certified Mail®

[0 Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict¢
Delivery

0O Signature Confirmation™

[0 Signature Confirmation
Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

Pﬂ:?f,m 3811, July 2020 PSN 7530-02-000-9053

USPS TRACKING #

Domestlc Return Receipt

'm.,, s ‘”Flrstaeias&f\ﬁén«u«m s
.]SQs!age“& Eeés Paid’

United States

Pﬁtal Service < iif,
w g ok §
= s 0 b
TR )
5 RN

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

Reclamation Division

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

SENDER: COMPLETE THIS SECTION

m Complete jtems 1, 2, and 3.

A. Signature
M Print your name and address on the reverse X / /?U’ & Agent
so that we can return the card to you. g“l Add"esse‘
W Attach this card to the back of the mailpiece, B.. exv’eiby (Printed Name) C. Date of Delivery
or on the front if space permits. in G cj 2 7 9& /

1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: 0 No

|

Kent Reuther
3610 27th Street SW
New Salem, ND 58563

3. Service Type

. [ Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricte

A Certified Mail® Delivery

e

”! ,.,
,“ todd

O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8147 3030 8004 53 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery
X . . o b o gy O Insured Mail
? D E E 3 3 3 U D D D D ? :] l:i 3 3 5 q q O Insured Mail Restricted Delivery
(over $500)
PSI Form 381 1, 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 8Lu47 3030 8004 53

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

Reclamation Division
-~ < | Public Service Commission

Ty . 600 E Boulevard Ave Dept 408
” o~ > Bismarck, ND 58505-0480
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G A =4 D1V,

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X W 1 Agent
so that we can return the card to you. : ; Addresse¢
B Attach this card to the back of the mailpiece, o Refeiyed by (Printed Name) C Date of Delive
or on the front if space permits. ‘me /(" e E(M Wp r
* "' Addressed to:

D. Is delivery address different from item 1? El Yes
= 5 = If YES, enter delivery address below: 1 No

- Keith Reuther
« & 3612 27th Street SW
8 New Salem, ND 58563

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

. Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 8147 3030 8004 46 [ Collect on Delivery . 0 Signature Confirmation

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

[ Insured Mail

?DEE 333” DDDD ?E]':]B BEDS [ Insured Mail Restricted Delivery
— (over $500)

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

Permit No. G-10

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

9590 9402 8147 3030 8004 Yk

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

R Reclamation Division

o~ & D Public Service Commission

= s 7 600 E Boulevard Ave Dept 408

lé)‘l ' rL Bismarck, ND 58505-0480




BENDER: 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. Sig /

1. Article Addressed to: D.1s delivery address different from item 1? O Yes
= b il If YES, enter delivery address below: O No

1 Agent
[J Addresse¢

N <
b’ﬁeceived byAPrin me) C. Date of Deli@

A

Winifred Keller
PO:Box 1141
Mandan, ND 58554

3. Service Type O Priority Mail Express®
[J Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restrict(
W Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 8147 3030 8004 39 0 Collect on Delivery [ Signature Confirmation
2, Ainla Numhar (Transfer from service label) g ﬁz{lﬁg}j c,)\;llalielivery Restricted Delivery Restricted Delivery
?DEE 333D DDDD ?‘HB 3[:]12 O Insured Mail Restricted Delivery
R (over $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING #
Postage & Fees Paid
EI it No. G-10

9590 9402 8147 3030 &004 39 FEB -8 2024

United States * Sender: Please print your name, address, and ZIP+4% in this box® |
Postal Service NORTH DAKUOIA
ReclamationPDRigfbhERVICE COMMISSION
Public Service Commission

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




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.

COMPLETE THIS SECTION

(A

ON DELIVERY

E’Agnt

[J Addressee

B Recei ‘\;? by ﬁ'm:ﬂlame) C. Date of Delivery

1. Article Addressed to:

~“Charles & Doris Kuehter
~%3555 28th Street SW
‘New Salem, ND 58563

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

D OO O

9590 9402 8147 3030 8004 22

3. Service Type

[ Adult Signature

O Adult Signature Restricted Delivery
HCertified Mail®

[ Certified Mail Restricted Delivery
[ Collect on Delivery

2. Artinla Numhar (Transfer from service label)

7022 3330 0000 7993 3k29

1 Insured Mail
] Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

[ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #

WT |l..6ﬁ-"*ir’ y

9590 9402 8L47 3030 8004 22

,..‘,.
x>

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States (T Sender: Please print your name, address, and ZIP+4° in this box® |
Postal Service q

™ <P . L

T = 0% Reclamation Division

~ & 2% Public Service Commission

3 - < Qo

Trl e D:#».‘; 600 E Boulevard Ave Dept 408

(3 ' &% Bismarck, ND 58505-0480

2 o gk

et <o

o I U oy



ENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

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

A. Signature

i [ Agent
X J}D)Jm\‘v/lﬂ (P 2~ [ Addresset
B. Received by (Printed Nggize) C. Date of Delivery

THomas PP FLreizf|oA-07- Q2

1. Article Addressed to:

Thomas Pfliger
200 Z@&th Street NW
Marig §ND 58554

R

9590 9402 8147 3030 8004 15

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

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3k3b

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restrict¢
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

g\certified Mail®

Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

[ Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt

USPS TRACKING #

9590 9402 8147 3030 8004 15

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States &/}
ﬁstal Service &
Psl <t b= :?
L. & Q =
. U]
;’3: [QN) < ,
u ‘j N - LJ;A
@ o
m = A
i wo KR
AN

® 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

B H I R T U L SR R AR R



| (£

£L) = ol S v 4
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.

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

A. Sign,
M,Agent
Addressee
B. Reggived y(Prp( d Narfie) C. Date of Dglivery
f) A5 /27

1. Article Addressed to:

-~

Dale Pﬂlger i
1732 Golf Drive -~ 4

Wb

vd‘

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

~70 9402 8147 3030 8004 08

2 Articla Nuimber (Transfer from service label)

702c 3330 0000 7993 3k43

3. Service Type [ Priority Mail Express®

J Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricte
PCertified Mail® Delivery

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

[ Certified Mail Restricted Delivery
O Collect on Delivery
[ Collect on 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

M-

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8147 3030 004 08
United States (
&stal Service <

Bismarck, ND

RECEIVE
- N

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

Reclamation Division
Public Service Commission
600 E Boulevard Ave Dept 408

58505-0480




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

6?n’5bx,e nd 3. A. Signature
W Print y your ddress on the reverse X g 23:2539(
so that wé"can Teturn the card to you. - : :
M 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: IS delivery address different from item 1? [ Yes

)@g'ES D & Deberra K Doll Llfe Estate If YES, enter delivery address below: [ No
%ﬁye Avenue North
fandan, ND 58554

3. Service Type [ Priority Mail Express®
0 Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricte
%Cerﬂfied Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8147 3030 8003 92 [ Collect on Delivery 0O Signature Confirmation
? Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
: O Insured Mail
7022 3330 0000 7993 3L5L |0 nsured Mail Restricted Delivery
I ————————————————————————— (over $500)
PS Form 381 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

O"
n

Permit No. G-10

USPS];R;A KNG
SIViA, First-Class Mail
Postage & Fees Paid
s USPS

9590 9402 &147 3030 A003 92
United States =

[ ¢

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

Postal Service
o e 8 S
Lid & Q Reclamation Division
= L Public Service Commission
L} i 600 E Boulevard Ave Dept 408
@] o B Bismarck, ND 58505-0480
o )
Lo g

E’- . . . . IS " ' 1 s 388 3% s s
g T U T e B U A T



7 J (A
COMPLETE THIS SECTION ON DELIVERY

A, ngnatur
’% [J Agent
A/ [ Addresset

B. Recelyed by (i ted e) . C. Date of Delivery

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.

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

1. Article Addressed to: J D. Is delivery address different from item 12 I Yes
| — P e Voo If YES, enter delivery address below: [ No

~<"':'?~ s Y

lames & Bonita Pazdernlk Llfe Estate
North 2nd Street
ew w Salem, ND 58563

3. Service Type O Priority Mail Express®
0 Adult Signature O Registered Mail™
NN (o s & i e
A\ Certified Mail® Delivery
9590 9402 8147 3030 8003 85 O Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
O Insured Mail
? D E E 3 3 3 U D D D D ? ‘i ‘i 3 3 l:: [: ? [ Insured Mail Restricted Delivery
— (over $500)
- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

B
'

# 2
¥ Pe i!‘h-"’ !..m kL

U 3T SRS
i e First-Class Mail
E‘V E tage & Fees Paid
PS
Permit No. G-10

nl

9590 9402 8147 3030 8003 A5 FEB -8 2024
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

PUBLIC SERVICE COMMISSION

Reclamation Division

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




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.

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

) 2 sl A
COMPLETE THIS SECTION ON DELIVERY

A. Signature
xzu/

B. Received by (Ryinted Name)
,Mf y/ My

ETAgent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

Doll Farm Enterprises
3997 36th Street SW
“New Salem, ND 58563

9590 9402 8147 3030 8003 61

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

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
&Qerﬂﬁed Mail®

[ Certified Mail Restricted Delivery
[ Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 7993 3LAL

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

(over $500)

Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #

»&i
“?Au.« £ uup.‘!‘. RE

9590 9402 8147 3030 4003 bl

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
YuF_’gstaI Service

TSy To=

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

Reclamation Division
o Public Service Commission

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

el Do fgrog g Iy gy gy



SENDER: COMPLETE THIS SECTION

u Comp;l o'items 1, 2, and 3.

B Print ygur 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

A. Signature

X /A )//{//1 /@/52},2&(/

1 Agent
Addresse¢

B. hXelved by (Pnnte%aﬂz) M

C. Date of Delivery

fls—'\(

/A= o e

1. Article Addressed to:

Helen Pfleger

100 1st St NW #302
Mandan, ND 58554

A O AR

9590 9402 8147 3030 8003 30

D. Is dehvery address different frém item 1?2 1 Yes

If YES, enter delivery address below: [ No

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
ertified Mail®

Certified Mail Restricted Delivery

O Collect on Delivery

O Priority Mail Express®

[0 Registered Mail™

O Registered Mail Restrict¢
Delivery

O Signature Confirmation™

2. Aricle Number (Transfer from service label)

7022 3330 0000 7993 3711

O 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—02-060-9053 :
USPS TRACKING #

9590 9402 ‘8147 3030 8003 30

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

your name, address, and ZIP+4® in this box® '

Division

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

United States <~ | ® Sender: Please print
~ Postal Servicg- ¢ 5
.w.a — = f-;
u on L= )
5 SR 4 Reclamation
> <O
”"' r~ O L
‘r—- :.‘>
m o 5
B O
o d FAS
il
(8]

PU

Hnfbeddbiimhibibh
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SENDER: 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.

B Attach this card to the back of the:mailpiece,

or on the front if space permits.

C. Date of Delivery

K Arﬁr‘le Addressed to:

?— Rosalie Dmgus
4512 Whitetail Lane
Blsmarck ND 58504

. IR

9590 9402 8147 3030 8003 23

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

2, Astinala Mumhar (Trancfar from service label)

3. Service Type

[0 Adult Signature

[ Adult Signature Restricted Delivery

B Certified Mail®

O Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

? D E E 3 3 3 D D D D D ? "i :] 3 3 ? E B E EEZEE%%:\)'\:O%:: Restricted Delivery

28iFarm-381.1, July 2020 PSN 7530-02-000-9053 ..

Domestic Return Receipt

USPS TRACKING #

! 9590 9402 8147 3030 8003 23

Fi st-CIa? Il_ylail i
Q 'd
|| || E'VEaSge ees Pai

T

Permit No. G-10

FEB 2 2 2024

United States
Postal Service

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

RTH DAK
PUBLIC SERVICE COMM!SSK)N

Reclamation Division

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

I O TR | P T T A AT L Y O | R BT L



: | ¥%
SENDER: COMPLETE THIS SECTION

Las et B )
COMPLETE THIS SECTION ON DELIVERY

® Complete items 1,2, and 3. “A. Signature Z/
B Print your ndmé and address on the reverse X } m}eent
so that we can'return the card to you. . : Addresset
W Attach this card to the back of the mailpiece, B. Receive (;’nqbedN g C. Dat 7 :;D "7‘?
or on the front if space permits. M M (o7

1. Article Addressed to:
Mm_

NErk R Fuchs
18671 Fairweather
Canyon Country, CA 91351

9590 9402 8147 3030 8003 16

D. Is delivery address different from item 17 1 Yes$
If YES, enter delivery address below: 0 No

3. Service Type
1 Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restrict¢
Delivery

O Signature Confirmation™

[ Signature Confirmation

)gpemfied Mail®
Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label)

7022 3330 0000 79493 3735

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 Receipt

USPS TRACKING #

I

1 B

9590 9402 8143030 8003 1k
e

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

: <C
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& et
BENDER: 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.

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

Vanl JCX
COMPLETE THIS SECTION ON DELIVERY
A. Signature
1 Agent
X g

1 Addresse
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

3

Jack B Fuchs
15409 Rhododendron Drive
Canyon Country, CA 91351

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

R0

9590 9402 8147 3030'8003 09
2. Aricla Number (Transfer from service label)

7022 3330 0000 7993 3742

3. Service Type O Priority Mail Express®

1 Adult Signature : O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricte
BhCertified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

[ Certified Mail Restricted Delivery

[ Collect on Delivery

O Collect on 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
USPS TRACKNG #

IR

9590 9402 8147 3030 8003 09

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Commission

United States
Postal Service ¢
C;) L Reclamation Division
LLl ] g{? = Public Service
2 iy 11. 600 E Boulevard Ave Dept 408
Lid | I‘g; Bismarck, ND 58505-0480
Q = EF
= P (WE O \’.,’:
e Z0

1y
!

™5
>

dyd eyl dgdedfepffilp i oty



SBENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

] Complete.item;],' 2, and 3. A. Signature BEEE
B Print your name;and address on the reverse \ ] Agent
so that we can return the card to you. CIRddressee

B Attach this card to the back of the mailpiece, B. ‘R/e“i:’ed by (Pripted Name) C, Datg ,"}ny"e”
or on the front if space permits. / o a eSS~ %
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: O No

Brian Dresser
2574 37th Ave SW
Center, ND 58530

3. Service Type [ Priority Mail Express®
NIRRT | e, EEESEES
[ Adult Signature Restricted Delivery O Registered Mail Restricte
PACertified Mail® Delivery
9590 9402 8147 3030 8002 86 O Certified Mail Restricted Delivery O Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) J Collect on Dlelivery Restricted Delivery ~ Restricted Delivery
O Insured Mai
? D E E 3 3 3 D D D D U ? ':i 'ﬂ 3 3 ? E, L-, [ Insured Mail Restricted Delivery
(over $500)
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 8147 3030 8002 B8k

United States Z - [ Sender: Please print your name, address, and ZIP+4°® in this box® |
("Rostal Service < =

Ll SN Q=

> 9 X< Reclamation Division

(] — 9w/ Public Service Commission

O D'Q L=| 600 E Boulevard Ave Dept 408

= S| Bismarck, ND 58505-0480

5 Z3 1

o

ZEL4B0G Coh4g "H]Hl“”llillnl‘u”1‘“‘”“"“\“‘:‘”“lhhphhli”t‘



Ligh Sl e
BENDER: 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.

A. j nature ! 7

[ Addressee

&

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

1. Article Addressed to:

~David & Karen Porshor,
<2722 37th Avenue SW

_New Salem, ND 58563

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: 1 No

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

9590 9402 8147 3030 8002 62
N Avtinla Niimhar Trancfar fram canvira Iahal)

022 3330 000D 7993 3780

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

USPRTRMKINGH. D 585

I}

9590 9402 8147 3030 8002 k2

L

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States .
Postal Service 1)

. PNT

LU S ok ) Reclamation Division

=> <O Public Service Commission
Ll ¢ 600 E Boulevard Ave Dept 408
O o g Bismarck ND 58505-0480

g o

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




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.

O P O O D -
A. Sign

X . [ Agent
1 Addressee
B. Rz%{ed by (Printed Name) C. Date of Delivery

Im Reipke /5 Y

1. Article Addressed to:

—

—

“Brian & Kimberly Reinke

1106 E Highland Acre
. sR
Bismarck, ND 58501 oad

9590 9402 8147 3030 8002 48

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 0 No

3. Service Type O Priority Mail Express®

[0 Adult Signature O Registered Mail™

[0 Adult Signature Restricted Delivery [ Registered Mail Restricte
X Certified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™

[ Collect on Delivery [ Signature Confirmation

2 1~ Numbar (Transfer from service label)

7022 3330 popg 7993 3803

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)

S Form 3811, July2_020 PSN 7530-0. _0-9053

Domestic Return Receipt

USPS TRACKING #
e 2 ~ o First-Class Mail
s iRl T Postage & Fees Paid
= e T & N

9590 9402 8147 3030 4002 48

USPS
Permit No. G-10

United States )‘_ I' Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service |
e =
' Q {
I Tl § Reclamation Division
= _ £ 3¢ Public Service Commission
L . 1 & 600 E Boulevard Ave Dept 408
(0 . [ & Bismarck, ND 58505-0480
m 2 i3
oy o
d ~ &

—.
|

’)’l’i!ll!i!l:‘li.‘l!"l,!i'l};’l;:’}l!!]}!i’ilI!].'ll’}iil’lilil]].'h



H Complete items 1, 2, and 3. A. Signature
H Print your name and address on the reverse X (@_@1 I Agent
so that we can return the card to you. [ Addressee
B Attach this'card to the back of the mailpiece, B. Received by %’ted Name) C. Date of Delivery
or on the front if space permits. e k‘@ o I 15 I 2 Y

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

Benjamin Reinke
1215 Columbia Drive
Bismarck, ND 58504

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

Certified Mail® Delivery

Certified Mail Restricted Delivel 0 Signature Confirmation™
9590 9402 81 47 3030 8002 31 [ Collect on Delivery o ] Signature Confirmation
2. Article Number (Transfer from service label) I Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
? D E E 3 330 oo D D ? 993 3 5 1! D [m] ;gsgl[es% 3’(‘)?" Restricted Delivery

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

I

9590 9402 4147 3030 4002 31

Domestic Return Receipt

USPS TRACKING #

- =o First-Class Mail
. Postage & Fees Paid
11 USPS

Permit No. G-10

United States .T* Sender: Please print your name, address, and ZIP+4° in this box']
Postal Service

Reclamation Division

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

® 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.

COMPLETE THIS SECTION ON DELIVERY
[4Agent

A. Signaty
I&Z M [ Addressee
WVWMM@ Name) C. Da elivery
17 P

1. Article Addressed to:

9590 9402 8147 3030 8002:24° " ' g gﬁg:mﬂed Mail Restricted Dellvery

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

2. Article Number (Transfer from service label)

7022 3330 DODO 7993 3827

3. Service Type
[0 Adult Signature

O Adult Signature Restricted Dehvery
rfified Mail®

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

O Signa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>