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M Complete items 1, 2, and 3.

M Print your name and address on the reverse x g
so that we can return the card to you. A [ Addressee
. At ecéived by (PrintegMame) C. Date pf Delivery
W Attach this card to the back of the mailpiece, | /Z ?) / g > /’ g
or on the front if space permits. [e 4 § f

1. Article Addressed to: D. Is delivery address differént from item 17 [ Yes

If YES, enter delivery address below: [ No
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c/o Mike Murray ~ el SF
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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.

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

(L)L

o
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signgt

4\gent
Addressee

y (Printed Nam‘e')‘_

1. Article Addressed to: s
Karen A. Walz, Life Estate

5103 Fountain Blue Dr
Blsmarek.,{ND 58503 889,

T

9590 9402 8606 3244 8869 75

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

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
L Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

0O Registered Mail™

O Registered Mail Restricte
Delivery

[ Signature Confirmation™

O Signature Confirmation
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O Collect on Delivery Restricted Delivery
O Insured Mail

m] Insured Mail Restricted Delivery
(over $500)

Restricted Delivery
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SENDER: COMPLETE THIS SECTION

m 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. Slg
/n/MW/—rL
gcelved (Prmte;;i Napme)
/Z’ L tu / 7D

[ Agent
1 Addressee
C. Date of Delivery

¥ e :

6480 3rd StSW |
Zap, ND 58580-9613
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9590 9402 8606 3244 8869 68

~ |3. Service Type

Avtinla Numbar (Trancfar from service label)

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

If YES, enter delivery address below: I No

[ Priority Mail Express®

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

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
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W Complete items 1, 2, and 3. A. )Sig/m
B Print your name and address on the reverse % 2) O Agent

so that we can return the card to you. xL @ el I Addressee
M Attach this card to the back of the mallplece, B=-Tncalvac by (Printed Nanze}( C-‘Diz;)f/&elivery

or on the front if space permits. 2

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

Fe

Daenell Boeckel

7588 1@1st St
Lemmoﬁ' SD 57638

S S— = e 3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
g«dult Signature Restricted Delivery [ Registered Mail Restricte

Certified Mail® Delivery
9590 9402 8606 3244 8869 51 Certified Mail Restricted Delivery 1 Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service lahal) g Collect on Delivery Restricted Delivery ~ Restricted Delivery

Insured Mail
? U E E 3 3 30 oo D D ? ':] l:] 3 4 3 D 5 O Insured Mail Restricted Delivery

(over $500)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. A. Signature A
M Print your name and address on the reverse O Agent

so that we can return the card to you. : ’ [ Addrgssee
B 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: l

dortli’merlcan Coal & Royalty Company
)18 EDivide Ave

SisAMGRck, ND 58501-1947

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

| i Certified Mail® Deliver

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

ry
O Certified Mail Restricted Delivery 1 Signature Confirmation™
9590 9402 8606 3244 8869 37 O Collect on Delivery [ Signature Confirmation
N Awirla Numbher (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
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SENDER: COMPLETE THIS SECTION

H 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.

O Agent
I'—————NE.AQ"Jressee

B. Recelved by (Printed Name) Gl Déxe of Delivery

AV K Hepcme, wh

1. Article Addressed to:

——

Mark & Carol ﬁerrmann
1452 S Meadow Brook Ct
Gll!ette, WY 82718-5668

9590 9402 8606 3244 8869 20

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

2. Article Number (Transfer from service labell

7022 3330 0OOO0 7993 4324

3. Service Type

O Adult Signature

] Adult Signature Restricted Delivery
Certified Mail®

[ Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery

[ Insured Mail

O Insured Mail Restricted Delivery
(over $500

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricte
Delivery

[0 Signature Confirmation™

[ Signature Confirmation
Restricted Delivery
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SENDER: COMPLETE THIS SECTION

M. 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. Signature

X7 oW B

B. Received loy{Rvintegy Name)
BeTly /gc e T

2R3

1. Article-Add Ao

B Betﬁty' Scott
PG Box 297
@um, ID 83849

-
=

9590 9402 8606 3244 8869 13

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: o

2. Article Number (Transfer from service label)

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

;(gemﬁed Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery

O Insured Mail
O Insured Mail Restricted Delivery

7022 3330 0000 7993 433k

(over $500)

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict¢
Delivery

[ Signature Confirmation™

[ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
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H Complete items 1, 2, and 3.

A. Signatur "
B Print your name and address on the reverse /Uj Q’(}/Zé KAgent
so that we can return the card to you.

1 Addressee
W Attach this card to the back of the mailpiece, el\fWrmt gsze) C. g_ate f Deli ery
or on the front if space permits. i 4
1. Arlicle Addressed tae . e e

*address different from item 12~ L1 Yes
2 ter delivery address below: [ No

gust Lands

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

3. Service Type [ Priority Mail Express®
LR EE AN ARAR e e

O, Adult Signature Restricted Delivery

K\C : ~ [m] Be?istered Mail Restricte

ertified Mail elivery

9590 9402 8606 3244 8869 06 O Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete‘items 1, 2, and 3. IS A. Signature
W Print your name and address on the reverse W / g‘zge"t
so that we can return the card to you.” e ddresset
W Attach this card to the’back of the mailpiece, B. Beceived by (Prigted Name) ??)'r_ﬂ
or on the front if spacépermits. /é_r @4’9’@{)

1 Article Addressedim_w-—r— i D. Is delivery address different from item 1?7 L1 Yes
s If YES, enter delivery address below:

Da rabt?é
809 W Westmoreland Rd
Deer Park, WA 99006-9365

- ~A —— 3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
O] Adult Signature Restricted Delivery 0 Registered Mail Restrict

Certified Mail® Delivery
9590 9402 8606 3244 8868 90 O Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
qy g:nsuregma.:ﬁ tricted Dell
_ 7021 2720 0003 0053 7094 |5y nessdoevey
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SENDER: COMPLETE THIS SECTION

, B Complete items.1, 2,'and 3.
, M Print your name and-address on the reverse
s0 that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits.

20 7400

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X I Agent

] Addressee

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

1. Article Addressed to:
-
“Wenzel Crabtree

361 Spring Hill Rd
Newpext, WA 99156-5130

) A A A

9590 9402 8606 3244 8868 83

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

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

2. Article Number (Transfer from service label)

7021 2720 0003 0053 7L00

0 Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
{3 Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



