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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY2-
I

Complete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

-EKSgent
Addressee

/&/Rec4ived by (Printec/blame) C. Qate of DeVWJUW// 5-I5
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: No

livery
'

1. Article Addressed to:

Basin Electric Coopei
c/o Mike Murray ^
Property Right-of-Way Division
1717 East Interstate Avenue
Bismarck, ND 58503-0564

esm

I. Service Type
L3 Adult Signature

Adult Signature Restricted Delivery
BCertified Mail®

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

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8870 02
2. Article Number (Transfer from service lahei )
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Yl'/>r
ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N
A. SignatiComplete items 1, 2, and 3.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
AddresseeX

B. Reo >y (Printed Name}

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

1. Article Addressed TCL;

Karen A. Walz, Life Estate g
5103 Fountain Blue Dr £
Blsmarelv NDJ58503-889j|y|W«

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restrict?
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 75
A / f KAMA/AK 7OKA/\2.
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERYC-US
A. SignatufComplete items 1, 2, and 3.

Print your name.'and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

e
Agent
Addressee[froX I

B.Received by (Printed Name)

EdjrJmULl
D. Is delivery address different from item 1? U Yes

If YES, enter delivery address below: No

C. Date of Delivery

1.

ardt
6480 3rd St SW
Zap, ND 58580-9613

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 68

2. Miimhor /Transfer fmm service label)
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PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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Postage & Fees Paid
USPS
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United States
Postal Service
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1CC^ 6+1'LX)^ENDER: COMPLETE THIS SECTION£ COMPLETE THIS SECTION ON DELIVERY
&

A. SignatiComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
Addressee

C. DaJe of Deliver}BSReceived by (Printed Name)

1. Article AHHresseH to* D. Is delivery address different from item1? Yes
If YES, enter delivery address below: No

m

f - ^ HImr*
~i

Darnell Boeckel
75S8 1%1st St
Lemmofr, SD 57638

m
*sr

3. Service Type
Adult Signature

CLAdult Signature Restricted Delivery

^tpertified Mail®
u Certified Mail Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation1'Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 51
2. Article Number (Transfer from servir.e* lah&l\
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
I

A. SignatureComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
Addressee

C. Date of DeliveryB. Received by (Printed Name)

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

1. Article Addressed to:

JorttlfPimerican Coal & Royalty Company
>18 diDivide Ave

k, ND 58501-1947

"X

Jis
3. Service Type

Adult Signature * •' ;
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 37
o Mi imhpr (Transfer from service label)
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
I

A. Sfan< :ureComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
1 li r̂i^dresseeX o

B. Received by (Printed Name) C. D t̂e of Delivery

V W r c f r i c, S - i s>
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: No
1. Article Addressed to: -•;

Mark & Caro l f re r rmann
1 S Meadow Brook Ct
Gillette, WY 82718-5668

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 20
2. Article Number (Transfer from service label )

7DE 2 3330 00D0 7353 4323
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
I

A. SignatureComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
*EffiAddressec

C. Date of Deliveryrr pt
X
B. Received

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

1. Arti. 'o/i-tai. m
4Betty Scott

P© Box 297
Qpburn, ID 83849

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation11

Signature Confirmation
Restricted Delivery

TM

9590 9402 8606 3244 8869 13
2. Article Number (Transfer from service label)

70 SE 333D 7T43 433b
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-10mum )

I L
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United States
iPostal Service
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Bismarck, ND 58505-0480
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
N

A. SignatureComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

/fl^Agent
AddresseeX

C. Date>of Delivery

1. Article Addressedtn-. address different from item1? Yes
ter delivery address below: No

North
P.O. Box 5523
Bismarck, ND 58502-5523

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

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

Priority Mail Express®
Registered Mail
Registered Mail Restricts
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8869 06
2. Article Number (Transfer from service label )

705E 3330 0000 7553 4343
3S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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0ENDfcrt: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
0

A. SignatureCompleteItem's '1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to yoti/~

Attach this card to the back of the mailpiece,
or on the front if space-permits!

>

B. Received by (Printed Name) c.
<

D. Is delivery address different from item1? Yes
If YES, enter delivery address below: ''Q^Jo

1. Article Addressed t o:— —y

Dallas Crabtree
809 W Westmoreland Rd
Deer Park, WA 99006-9365

3. Service Type
Adult Signature
Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restrict*Delivery
Signature Confirmation11

Signature Confirmation
Restricted Delivery

9590 9402 8606 3244 8868 90
2. Article Number (Transfer from service label)
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PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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Public Service Commission
State of North Dakota usPOSTAGE- *BOWES
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Denzel Crabtree
361 Spring Hill Rd
Newport, WA 99156-5130 jyr

*7
N I X I E 9 9 2 D E 1 0 0 8 8 / 8 5 / 2 4\

5R E T U R N T O S E N D E R ;
t 1 fj ! * *r* •« r- rv

rti IMG L>
U N A B L E T O F O R W A R D

•I
iU N C s c: 5 8 5 0 5 0 4 8 0 9 9 * 1 6 2 8 - 0 1 4 8 0 - 1 4- 4 21 * 111111 ' i 111 •i •111• i •1 I 111 > 11111 • 1111! > •* i •f }n * 11 * 11J * 111•i f t

C;~ _5-S,5 0S >.a.4 S 0



3Nnaanocjivai03 *ss3Haav Numaa 3Hi JO
IHOId 3H1013dOH3AN3 30 dOlIV «3>«0I1S 30Vld

|J
i«

COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION
H ; rf

' A. SignatureComplete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

*\«. - i
Agent
Addressee

r: - XI

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

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

1. Article Addressed to:

"UenzeTCrabtree
361 Spring Hill Rd
NewpLoctiWA 99156-5130

3. Service Type
Adult Signature
Adult Signature Restricted Delivery
Certified Mail®

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

Priority Mail Express®
Registered Mail
Registered Mail Restricted
Delivery
Signature Confirmation
Signature Confirmation
Restricted Delivery

§9590 9402 8606 3244 8868 83
2. Article Number (Transfer from service lahel)

7DE1 E7E0 0003 0053 7100
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt i!
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