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.

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

i,
COMPLETE THIS SECTION ON DELIVERY

A. Signature
BAgent
RO/‘I ] Addresset

B. Recelv% by (Printed izame) C. Date of Delive]

Kand Lon Asper e 5 b~ >

1._Article Addressedto:

Duane Mautz
348 32nd Ave NW
Underwood, ND 58576-9610

D O

9590 9402 8147 3030 8000 40

r

If YES, enter delivery address below: o
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ch\g{\wk)aod /Vﬁ 5‘5;574

D. Is deliery address differnt from item 1? ﬁes

2. Article Number (Transfer from service label)

7022 3330 D0OOO 7993 4350

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrict¢
Certified Mail® Delivery

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
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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.

SJ)L-

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X 1o ({0939

B. Received by (Printed Name)

Fen Hecev”

[ Agent
[J Addresse
C. Date of Delivery

1. Article Addressed to:

Steven and Katherine Heger
2896 3rd St NW
Uﬁgerwood, ND 58576-9638

LT

9590 9402 8147 3030 8000 33

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

2. Article Number (Transfer from service label)

7022 3330 0000 7993 43k7

3. Service Type O Priority Mail Express®

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

O Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery
[ Insured Mail

O Insured Mail Restricted Delivery
(over $500)

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #
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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.

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.

1 Agent

X 1 Addressec

C. Date of Delivery

B. Reggive W

s

1. Article Addressed to:

GreSERIVer Energy
12300 Elm Creek Blvd. N
= Maple Grove, MN 55369-4718

AR

9590 9402 8147 3030 8000 26

$-1s ddfvery addreds different from item 1?2 I Yes
If YES, enter delivery address below: [ No

2. Article Nitmhar (Trancfar fomme mmm-iem -t 5

2022 3330 0000 7993 4374

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

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricte
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

Certified Mail®
O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #

DT

9590 9402 8147 3030 4000 2k

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

(over $500)
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SENDER: COMPLETE THIS SECTION

W 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.

ﬂ / , [ Agent
77"~ [ Addresser

Recelved by (Printed Narr

IQ/G}’)”

C. Date of Delivery

T T S i T e

Daniel J. Leidholm
3633 Wolf Creek Rd
Coleharbor, ND 58531-9500

D 0

9590 9402 8606 3244 8874 91

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

3. Service Type
0O Adult Signature

ertified Mail Restricted Delivery
O Collect on Delivery

2 Avtirla Nuimher (Transfer from service label)

"~ Insured Mail

7022 3330 0000 7993 438 ]_,lnsured Me)nl Restricted Delivery

[ Priority Mail Express®
O Registered Mail™

Delivery

[,Adult Signature Restricted Delivery O Registered Mail Restrict
Certified Mail®

O Signature Confirmation™
O Signature Confirmation

El Collect on Delivery Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

USPS TRACKING #
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SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.
M Print your name and address on the reverse

¢ £

COMPLETE THIS SECTION ON DELIVERY

[ Agent

//‘9% r@lp ] 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.

~7_Bece|ved Y) ‘(71 teél\: }M\ C Dat%y( g 9

1__Articla Addregsed tn*

Timothy J. Leidholm
3635 Wolf Creek Rd
Coleharbor, ND 58531-9500

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

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

L e

9590 9402 8606 3244 8874 84

2 -  Lnmimm mmimsimm Lol

2022 333[] oooo 79493 '43

O Cemfled Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restrictt
Delivery

[ Signature Confirmation™

O Signature Confirmation

O Collect on Dellvery Restricted Delivery Restricted Delivery

I:] B | Restncted Delivery
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SENDER COMPLETE THIS SECTION

m Complete items 1, 2, ahth3.

M Print your name and"ad q :SS on the reverse
so that we can return ’tb “card to you.

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

Ji (%
COMPLETE THIS SECTION ON DELIVERY -
A. Signature

X
B. Received by (Printed Name)

O Agent
] Addresse¢
C. Date of Delivery

. Artigle Addressed to:

¥

Vicki L. Leidholm
609/B,urreﬂﬁvenue
Lewiston, 1D 83501

A

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

Fas

3. Service Type

O Priority Mail Expres’ -
O Adult Signature

O Registered Mail“.f,_‘ ;

0O Adult Signature Restricted Delivery O Registered Mail B
&emﬁed Mail® Delivery
9590 9402 8606 3244 8874 77 ertified Mail Restricted Delivery O Signature COnm
ol Sl O Collect on Delivery O Signature Con io.)
I' o Avticla Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery

- 'ed Mail

7022 3330 0000 7993 4404 g Mol Resircted Dellvery
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W 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. Signature

b 1 Agent
xm 5’0~ [ Addressee
B. Reteived by (Printed Narne) C. Date of Delivery

1. Article Addressed to:

W14089 Roses Resort Rd.
Weyerhaeuser, WI 54895-9760

T RO O

9590 9402 8606 3244 8874 53

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

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

2 Article Number (Transfer from service label)

7021 2720 0003 0053 7018

O Collect on Delivery Restricted Delivery Restricted Delivery
™ tameend Mall

'd Mail Restricted Delivery
$500)

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

USPS TRACKING #
First-Class Mail
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' L
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signature .

® Print your name and address on the reverse 3y, g ﬁngéssee
so that we can return the card to you. .

B Attach this card to the back of the mailpiece, ) Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

ICYONSHITN

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

“Marlyn L. Seidler and Kiristie L. Seidler
464A 23rd Ave NW

Underwood, ND 58576

w. wervice Type [ Priority Mail Express®

O Adult Signature Restricted Delivery O Registered Mail Restricte

ertified Mail® Delivery
9590 9402 8606 3244 8874 46 £ Cortfod MallResticted Delvery 0 Sgnature Confrmation™
O Collect on Delivery [ Signature Confirmation
~ Asinla Numher (Transfer from service label) l O Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail

°021 2720 0003 0053 7035 red Mall Restcted Delivery
L PS Form 3811, July 2020 PSN 7530-02-000-9053
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ISENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
1 Addresset
B. Receivi (Printed Name) C. Date of Delivery

‘address different from item 1?2 [ Yes
er delivery address below: [ No

B Complete items 1, 2, and 3.
MW 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.

s e PR ra 1

BraTjIey A. Landenberger and Carla J. Landenberger
59 32nd Avenue SW

Underwood, ND 58576

3. Service Type 4 O Priority Mail Express®
O Adult Signature 3 O Registered Mail™
0O Adult Signature Restrlcted Dellvery O Registered Mail Restricte

Certified Mail® Delivery
9590 9402 8606 3244 8874 15 T Certified Mail Restricted aellvery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
~ A=isla Mumhar (Transfer from service label) | E ﬁzll:gé c;aalﬁehvery Restricted Delivery Restricted Delivery
7021L 2720 goos3 gos3 7032 ;is%?imesmctedoenvery
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SENDER: COMFLETE THIS SECTION

m Complete items 4/2,7and 3.
M Print your name and address on the reverse
so that we can return the card to you.

J_ )L~

-|§=A. Signature

| COMPLETE THIS SECTION ON DELIVERY

: [ Agent
X %( @é’ O Addressee

B Attach this card to the back of the mailpiece, Béeg;"_ed by (Printed Name) C'KD,"Z‘;TZD‘*"VW
or on the front if space permits. Covge o Jde %
1 pory . P

4 Awkialae R I

y address different from item 1? [ Yes

nter delivery address below: [ No

Leslie Laié’nberger and Ruby Landenberger

322 Edmgnton Dr. W
Bismarclg;_—’ktD 58503

=

9590 9402 8606 3244 8874 22

2. Article Niimhar (Tranaéa. £--

SOs1 2720 0003 0053 7043 i

3. Service Type
O Adult Signature

O Priority Mail Express®
O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restrictec

ertified Mail®
O Certified Mail Restricted Delivery
O Collect on Delivery

Delivery
O Signature Confirmation™
O Signature Confirmation

on Delivery Restricted Delivery Restricted Delivery

ured Mail Restricted Delivery
I (over $500)

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

Domestic Return Receipt
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USPS

Permit No. G-10

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

m Complete items 1, 2, and 3. A. Signature

M Print your-name and address on the reverse
so that we can return the card to you.

[gl Addresse¢
M Attach this card to the back of the mailpiece,

B. Recei i lam " | C. Date of Dglivery
or on the front if space permits. 7,b “[}‘

1. Article Addressed to: 3 11D, Is dellvery dadress different from item 1? I Yes
g If YES, enter delivery address below: O No

“Boo Line Railroad Company

- D/B/A Canadian Pacific Railway Co.
~120 S. @th St. STE. 1000

" Minneapolis, MN 55402-1813

e AN

7 ~. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
" I Illlll IIII II"III”" I "I IIII" |“|I ||| I Ill O, Adult Signature Restricted Delivery O Registered Mail Restrict¢
Certified Mail® Delivery
9590 9402 8606 3244 8873 92 O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2 Article Nuimher (Transfer from <arviee lahal) | O Collect on Delivery Restricted Delivery Restricted Delivery
Mail
7021 2720 0003 0053 70k3 Ml Rstricted Delvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 ~ Domestic Return Receipt
USPS TRACKING #
First-Class Mail
LR L Rt (1 | Bl = Postage & Fees Paid
f S USPS
& Permit No. G-10
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SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3.

B Print your name ahd‘address on the reverse I Agent
so that we can return the card to you. [ Addressec

R . "
W Attach this card to the back of the mailpiece, B. Recelved by (Priptgd fyame) C. Date of Delivery
or on the front if space permits. / 7z ’Z = Z‘?
1. Article Addressed to: D. Is delivery'addréss different from item 1?2 [ Yes
s If YES, enter delivery address below: O No

Eﬁan A. Gutknecht
25 Trenton Dr
wismarck, ND 58503-7818

" |3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restrict¢
Certified Mail® Delivery
9590 9402 8606 3244 8873 85 %Certiﬂed Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
9 Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
ail
7021 2720 0003 0053 7070 2l Restricted Delivery
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 8L0L 3244 8873 B85
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