CERTIFIED MAIL® RECEIPT
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PS Form 3800, January 2023 PSN 7530-02-000-9047

See Reverse for Instructions

Certified Mail service provides the following benefits:

1 A receipt (this portion of the Certified Mail label).

1 A unique identifier for your mailpiece.

1 Electronic verification of delivery or attempted
delivery.

¥ Arecord of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

mportant Reminders:

1 You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.

1 Certified Mail service is not available for
international mail.

1 Insurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.

1 For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:

- Return receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy return receipt or an

electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

= To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.
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SENDER: 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.

1. Article Addressed to:

"Cé's"éy%%@TaTﬁd-J ie Ann Voigt
Truste the Casey Lee VOIgtEulie Ann Voigt

Living ts
PO Box 454
_Beulah, ND 58523

9590 9402 8606 3244 8870 26

AL, =4 "/
COMPLETE THIS SECTION ON DELIVERY

A. Signature
X M roere
0‘? X Addressee
B. Received by (P%tezyme) C. Date of Delivery
BV S 7"/ &

D. Is delivery address differentfrom item 1? [ Yes
JMEVES anter delivery address below: [ No

D  Avtirla Nliimhar (Tranefar frnm eervica [ahal)

7021 2720 0003 0053 7174

3. Service Type O Priority Mail Express®

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

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

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

Domestic Return Recelpt

UspPs TRACKING
3 ARCK ND 585

9590 9402 BE:BHi: cky 8870 2k

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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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




SENDER: COMPLETE THIS SECTION

m 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
\ﬂAddressee

V.=

EU(e ived by (Printed Narme) 14
awn  \JaN~

A,

1. Article Addressed to: ihet

Shawn Voigt
PO Box 314
Beulah, ND 58523-0314

N RO

9590 9402 8606 3244 8870 33

D. Is delivery address different/from item 1?2 L1 Yes

If YES, enter delivery address below: J No

2. Article Numbher (Transfer from servira lahall

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrictt
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

3. Service Type

O Adult Signature

0O Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery

[ Collect on Delivery

O Collect on Delivery Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery

7021 2720 0003 0053 718k

(over $500)

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

Domestic Return Receipt

USPS TRACKING # .
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First-Class Mail
Postage & Fees Paid
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Permit No. G-10

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

United States
ﬁstal Service a2
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ENDER COMPLETE THIS SECTION

e

L} Complete items 1, 2, andk 3\

W 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.

] Addressee
B,/ Received by (Printed Name) C. Date of Delivery

1. Artirle Addressed to:

- Karmen Eslinger
1002 16th St NW
Reeder, ND 58649

9590 9402 8606 3244 8870 40

Arna@in Exl e T4/ -2
D. Is delivery address different f;:,ﬁ item1? [ Yes
If YES, enter delivery address’below: [ No

2. Article Number (Transfer from carvira Iahall

7021 2720 0003 0053 71493

3. Service Type I Priority Mail Express®

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

[ Signature Confirmation™
O Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery f
O Collect on 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 #

IR

9590 9402 Bhﬁk 3c4y 8870 4O

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States o
Eastal Service fE“ . _
w 8§ ot
= & 23
T e 4
O _ Eit
= =g
w3 g i

4' 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

ed Pl It Ty d T T b elygedd



SENDER: COMPLETE THIS SECTION

® Completeitems 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.

V.72
Addregset

B.\Regeived by (Printed,Name) / |C. D7e er
<‘§ZUZAm4 /\//})(rﬁ W/l 7/f

1. Article Addressed to:

Donalda Voigt, Life Estate
PO Box 874
Beulah, ND 58523

)OO AU

9590 9402 8606 3244 8870 95

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

O Priority Mail Express®

3. Service Type
O Registered Mail™

O Adult Signature
Adult Signature Restricted Delivery O Registered Mail Restrictt
Certified Mail® Delivery
ertified Mail Restricted Delivery O Signature Confirmation™

O Signature Confirmation

O Collect on Delivery
Restricted Delivery

O Collect on Delivery Restricted Delivery

2. Article Number (Transfer from service label)

O Insured Mail
O Insured Mail Restricted Delivery

7021 2720 0003 0053 7209

(over $500)

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

Domestic Return Receipt

USPS TRACKING #

|

9590 9402 BLOL 324Y4 AA870 95

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Pctejl Service _
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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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SENDER: COMPLETE THIS SECTION

| | Complete items 1, 2;.and 3.

| Prmt 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.

8 COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
[ Addresset
C. Date of Delivery

1. Article Addressed to:

F

Kenneth Voigt
1206 3rd Avenue NW, Apt 14
Beulah, ND 58523

9590 9402 8606 3244 8871 32

X/.
7 Cecﬁﬂ b (Pnﬂed Name)

D. Is delivery adfiress different from item 1? [ Yes
I No

If YES, enter delivery address below:

3. Service Type
O Adult Signature

O,Adult Signature Restricted Delivery
Certified Mail®

Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict¢
Delivery

O Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label)

7021 2720 0003 0053 72Lk

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

USPS TRACKING #

©gmorgd o e "ol T

9590 9402 8LOL 3244 AA7L 32

W

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

¢ 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

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.

o -

COMPLETE THIS SECTION ON DELIVERY

W__/G Agent
I Addre=

A
-

by (Printed

Name)

C. Date of Delivery

1. Article Addressed to:

Ussery Family ND Ranch, LLP
29850 Del Ray Rd.
Temecula, CA 92591-1811 ~

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

DA AR RO

9590 9402 8606 3244 8871 49

2. Article Number (Transfer from service label)

7021k 2720 0003 0053 7223

3. Service Type

O Adult Signature

O, Adult Signature Restricted Delivery
Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricte
Delivery

O Signature Confirmation™

O Signature Confirmation

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

| i

USPS TRACKING #

A et

9590 9u02 BEDEIEEHH 8871 49
=

B
L

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

5 Public Service Commission
_ 600 E Boulevard Ave Dept 408
.+ Bismarck, ND 58505-0480
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' Sender: Please print your name, address, and ZIP+4® in this box®
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2. Ly -

? .
COMPLETE THIS SECTION ON DELIVERY

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.

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

1. Article Addressed to:

A. Signature
‘ 2 =) O Agent

X \D} ‘/\/[L/CLL 1 Addressee

écewed by (P% C. Date of Delivery

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

Parry P. Winkler & Beth A. Winkler
1960 64 1/2 Ave SW

Zap, ND 58580-9641

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

[ Registered Mail Restrict¢
ﬂ.peniﬁed Mail® Delivery
9590 9402 8606 3244 8871 56 O Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Numher (Transfer from servira Iahal) O Collect on Delivery Restricted Delivery Restricted Delivery

Ol ed Mail
7021 2720 0003 0053 7230 D;;‘:E:em;:mesmwmw
over g
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic:Réturn Receipt

USPS TRACKING#
Je . s First-Class Mail
R TR 1 e I ” " | Postage & Fees Paid
i USPS
HER Fi)g 33 :

Permit No. G-10

9590 9402 8LOL 3244 8871 Sk

United States 3"% * Sender: Please print your name, address, and ZIP+4® in this box® |
Postal Service <§Q A S M MR SR Sk
: ==
W 2 023 Reclamation Division
= <9|  Public Service Commission
Ll 2 TGl 600 E Boulevard Ave Dept 408
O _ E&| Bismarck ND 58505-0480
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o
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SENDER: COMPLETE THIS SECTION

3 Complete items 1, 2, and 3.

+ Print your name and address on the reverse
0 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

<
X D Unmh
\

O Agent
] Addresset

C. Date of Delivery

“  Article Addressed to:

Sharon L. Unruh, Life Estate
2051 67th Ave SW
Zap, ND 58580-8046

9590 9402 8606 3244 8871 63

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

2. Article Number (Transfer from servire Iahall

7021 2720 0003 0053 7247

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
ertified Mail®

Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Insured Mail

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt

USPS TRACKING #

9590 9402 8kOL 3244 8871 kL3

[ ki ke

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

® 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

United States g’.
Postal Service - 17s)
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; T R 14 B Ay B,

M Complete items 1, 2, and 3. A. Signature
H Print your name and address on the reverse x l M O Agent
so that we can return the card to you. l W 1 Addressee
B Attach this card to the back of the mailpiece, SXeiVed by (Printed Name) C. Date of Delivery
or on the front if space permits. A ™1 A/‘»\
1. Article Addressed to: D. Is défivery address different from item 1? [ Yes

= - — If YES, enter delivery address below: [ No

_‘;wn Unruh & SheVele Unruh
2852 67th Ave SW
Zap, ND 58580-8046

3. Service Type O Prioriti( Mail Express®
O Adult Signature O Registered Mail™
0O, Adult Signature Restricted Delivery O Registered Mail Restrict¢
Certified Mail® Delivery
9590 9402 8606 3244 8871 70 ertified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
5 Articla Number (Transfer from service label) 3 Solegigaiel oy Rectricte Palvery . - fopmoud By
77Tt 7920 0003 0053 725y meMMdmmmwmmw
(over $500)°
~rm 3811, July 2020 PSN 7530-02-000-9053 ’ Domestic Return Receipt
Lo T » e~ L
USPS TRACKING #
sl s el T ; First-Class Mail
; Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8LOEZ324Y4 8871 70

%(: gtatgs £ {/* Sender: Please print your name, address, and ZIP+4¢ in this box*
al oervice :
w g of o
> S X 3 Reclamation Division
I W - le Public Service Commission
S i E £ 600 E Boulevard Ave Dept 408
i e G Bismarck, ND 58505-0480
s AR
=4 |
o
=
GEESSS l]lpufllu];””':”;]]Ihul}mﬁlh}ﬂ]l”]:u:f}ﬂ} /ilhl



KL — % o
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 I Agent

so that.we can: return the card to you. %&Q&:‘—_—_D Addresse¢

W Attach this card to the back of the mailpiece, B. ed by (Printed Name) C. Date of Delivery
or on the front if Space permits. DoAcer N Soserson | 1224

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

If YES, enter delivery address below: [ No

imes A. Swenson & Darlene A. Swenson
fé Estate

)41 62nd Ave SW
aulah,; ND 58523-9155

' 1 3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
[, Adult Signature Restricted Delivery [ Registered Mail Restrict¢
&erﬁﬁed Mail® Delivery
9590 9402 8606 3244 8871 87 ertified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2 Article Niimher (Transfar from service lahel) [ Collect on Delivery Restricted Delivery ~ Restricted Delivery
[ Insured Mail
7021 E 720 O D D 3 gos 3 ? E E ].. O Insured Mail Restricted Delivery
(over $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
iL Permit No. G-10

9590 9402 8LOL 3244 BA71 A7

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Pom Service A : ki e
<t H £

E,:E & = Reclamation Division

=. . | Public Service Commission

Ll ~ 600 E Boulevard Ave Dept 408

H — H % Bismarck, ND 58505-0480

~ - Is

' - |

I'”:H'“""’H"'u"”r"u'l'lm":lhl'l'-l'yh"u’t'"ln



K L ~£LA9H — LD e |
COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
* Print your name and address on the reverse X
=0 that we can return the card to you.

L. Attach this ‘card to the back of the mailpiece, B. Receivegf by (Printed Name)
or nn the front if space permits.

. 2 Addressed to: I

——

SENDER: COMPLETE THIS SECTION

[ Agent

<~ [ Addresses
C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes
—teveEe enter delivery address below: O No

Arlyce A. Schulte, Trustee of the Arlyce A.

Schalte Living Trust

2171 '41st Ave SW
__Ceqter, ND 58530-9767

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
E%dult Signature Restricted Delivery [ Registered Mail Restrict(

ertified Mail® Delivery
9590 9402 8606 3244 8871 94 ertified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) 0O Collect on Delivery Restricted Delivery ~ Restricted Delivery
i O Insured Mail
7021 2720 0003 0053 7278 | incured Mai Restited Delvary
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

.g

. USPS TRACKING # o i

[T

9590 9402 ALOE 3244 A87L 94

i‘z 3

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States “f, » Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service
- e

L N : Reclamation Division

P s , Public Service Commission

TIER ) 600 E Boulevard Ave Dept 408

E Bismarck, ND 58505-0480

L = ) '
.



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
™ Print your hame and address on the reverse
‘that we can‘feturn the card to you.
B Auach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

x B WALy

et -
COMPLETE THIS SECTION ON DELIVERY

O Agent
] Addressee

B. eceivedV(Print d [Jame)
W\

C. Date of Delivery

1. Article Addressed to:

-

Perry P. Winkler & Beth A. Winkler

Life Estate
1960 64 1/2 Ave SW
Zap, ND 58580-9641

) A R T

9590 9402 8606 3244 8872 00

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

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict¢
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

O Insured Mail
7021 2720 0003 OO53 7285 O Insured Mail Restricted Delivery
_sTiat i T T T ST { I bt (over $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
- USPS TRACKING # -
AT TR e cio First-Class Mail
A Postage & Fees Paid
USPS
1L Permit No. G-10
9590 9402 8k0L 3244 A472 00
United States * Sender: Please print your name, address, and ZIP+4° in this box® |

Postal Service

[l aYat¥]

Reclamation Division

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

NORTH DAKCT
joim ViTa Hak
RS L

PEBLIC

JUL 15 2024

¥

e T U D Dy



ENDER: COMPLETE THIS SECTION OMP ON ON D R
A. Sjdnatlre
Agent

B Complete items 1, 2, and 3.
M Print your name and address on the reverse W
so that we can return the card to you. K. L1 Addressee
M B. Received by (Prinfed I\Ta%' ﬂ C.7Datlezgalivery

W Attach this card to the back of the mailpiece,
or on the front if space permits. V278974
D. Is delivery address differentffom item 1? [ Yes

1. Article Addressed to:
2 & . If YES, enter delivery address below: [ No

North Dakota Department of Trust Lands

P.O. Box 5523

Bismarck, ND 58502-5523 —
3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™
[, Adult Signature Restricted Delivery O Registered Mail Restricte

Certified Mail® Delivery
9590 9402 8606 3244 8872 17 [ Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) 0 Collect on Delivery Restricted Delivery ~ Restricted Delivery

O Insured Mail

7021 2720 0003 oos3 7292 (] ;nsures% (l\)/[l):;ﬂl Restricted Delivery

R over

Domestic Return Receipt

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

USPS TRACKING # .
3 First-Class Mail

S SRS I3 Ey s R :—‘r*‘;i
Postage & Fees Paid
= = USPS
Permit No. G-10

T

9590 9402 8LOL 3244 8872 17

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

0O ol

Ll § /= Reclamation Division

= ¥ XL Public Service Commission

i =~ ou 600 E Boulevard Ave Dept 408

) SRR -« Bismarck, ND 58505-0480

L =5 @b

r > 98 |

@)

f

m
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= KA 7 R g
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

- -

B Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse \él/\/l/\ O Agent
so that we can return the card to you. X 5 C/k [J Addressee

W Attach this card to the back of the mailpiece, % Name)
or on the front if space permits. (/Q\

C. Date of Delivery

1. Article Addressed to:

Ronald E. & Janice J. Gunsch
6300 County Road 25
Z?p, ND 58580-9683

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

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

9590 9402 8606 3244 8872 24 e

O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery
[ Insured Mail

2021 2720 0003 00583 7308 O Insured Mail Restricted Delivery

(over $500)

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8L0L. 3244 8872 24
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Reclamation Division

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

4 ® Sender: Please print your name, address, and ZIP+4® in this box®
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B Complete items 1, 2, and 3.

A. Signgture
B Print your name and address on the reverse )Y%:é) S é 2 é

-,

[ Agent

] Addressec

so that we can return the card to you. a .
W Attach this card to the back of the mailpiece, B. Received by (Prined Name) C, Date of Delivery
or on the front if space permits. PP 2 Wé & 7//_% 2 Y
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

-

Claire & Donald Schwalbe |
6345 13th Street SW

Beulan, ND 58523-9147
3. Service Type

O Adult Signature
O Adult Signature Restricted Delivery
Certified Mail®

ertified Mail Restricted Delivery

9590 9402 8606 3244 8872 31 F
O Collect on Delivery

2. Article Number (Transfer from service Iahel) -
O Insured Mail
O Insured Mail Restricted Delivery

7021 2720 DDDBWDQS,B,?gl‘E (over $500)

O Collect on Delivery Restricted Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict(
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

Domestic Return Receipt

PS Form 3811, July 2020 PSN 7530-02-000-9053
—7
USPS TRACKING # - -
First-Class Mail
: Postage & Fees Paid
USPS
j AR Permit No. G-10

9590 9402 8k0L 32'4'4 aa72 3l

United States éS:ender: Please print your name, address, and ZIP+4® in this box®
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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.

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

Gl T L — L)
COMPLETE THIS SECTION ON DELIVERY

¢ SW
Agent
X g

] Addresses
B. Received by (Printed Name) G Dtof Delivery

1. Article Addressed to:

Fergus Falis, MN

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

AT O T

9590 9402 8606 3244 8872 48

2. Article Number (Trancfar fram consina lahall

7021 2720 0003 0053 732

3. Service Type [ Priority Mail Express®

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

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

ertified Mail Restricted Delivery
O Collect on Delivery
[ Collect on 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 #

9590 9402 5%2 oy 8872 U
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USPS

Permit No. G-10
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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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COMPLETE THIS SECTION ON DELIVERY

A. Signature ;.\’
X (A) // (\ ! 4 C/g DAg:::ssee

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

SENDER: COMPLETE THIS SECTION

;omplete items 1, 2, and 3.

rint your name and address on the reverse
>0 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.

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

North ,& Municipal Power Agency,g
123 2n& Street West

Thief River Falls, MN 56701-1912

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricte
%emﬂed Mail® Delivery
9590 9402 8606 3244 8872 55 O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery

: gos3 7338 £l Insored Mall Resticted Del
O Insured Mail Restricted Delive

7021 2720 0003 7 g e ry

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

9590 9402 8kOL 3244 84872 55
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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,arid 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.

T - -

A s (22
COMPLETE THIS SECTION ON DELIVERY

A. Signature
X {Fy’s y 2=t
EI Addresse¢

C. Date of Delivery

745 2

B. Received by (Printed Name)

i Amcle Addressed to:

Montana-Dakota Utilities

PO Box 5650
Bismarck, ND 58506-5650

9590 9402 8606 3244 8872 62

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

[ Priority Mail Express®

3. Service Type
O Registered Mail™

2. Article Number (Transfer fram carvina lnh~i

7021 27vel GDEB DDSB ?34b

O Adult Signature
Kdult Signature Restricted Delivery O Registered Mail Restrict¢

Certified Mail® Delivery

ertified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
O Collect on Delivery Restricted Delivery Restricted Delivery
D ln;uzg Mail
Mct Dellve
(over $£ﬂ » A

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

Domestic Return Receipt

USPS TRACKING #
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9590 9402 8kDL 3244 84872 b2

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

® 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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m Cormplete |tems”| 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 Agent
] Addressee

/

{ 5 e i(Pr[tdeame)

2,

1. Article Addressed to: W

s, B - -
- = —

NorthWestern Cor;;oratlon i
3010 W 69th St |

' " SiOU)Ef_‘aI[S, SD 57108-5613

e e

9590 9402 8606 3244 8872 79

D. Is delivery address different from item 1?7 C1 Yés /
If YES, enter delivery address below: O No

3. Service Type
O Adult Signature

O, Adult Signature Restricted Delivery
Certified Mail®

ertified Mail Restricted Delivery
O Collect on Delivery

2 Article Number (Transfer from service label)

O Insured Mail

9589 0710 5270 0129 L5711 ?5lnsuredManRestnctedDehvery

(over $500)

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

[ Priority Mail Express®

O Registered Mail™

[J Registered Mail Restrict¢
Delivery

[0 Signature Confirmation™

O Signature Confirmation

O Collect on Delivery Restricted Delivery ~ Restricted Delivery

Domestic Return Receipt

USPS TRACKING #

e 11

9590 9402 ﬂEBI: 3c4y aa72 79

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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®
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