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CERTIFIED MAIL®

Domestic Mail Only
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Certified Mail Fee

[C] Adult Signature Restricted Delivery $

$

Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy) —
[JReturn Receipt (el i $
[ Certified Mail Restricted Delivery  $
] Adult Signature Required $

Postage
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Total Postage and Fees
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I8

13077 Uruyd JcrU ULCTT Bab3 43

PS Form 3800. January 2023 PSN 7

Certified Mail service provides the following benefits:

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

* A unique identifier for your mailpiece.

1 Electronic verification of delivery or attempted
delivery.

1 A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

'mportant Reminders:

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

# Certified Mail service is not available for
international mail.

¥ 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.

8 For an additional fee, and with a praper
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;
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2-000-9047 _ See Reverse for Instructions

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 ag/
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

A. Signature

Xy

B Complete items 1, 2, and 3.
W Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addresset

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.

B. Received by (Printe\Néme) Q

C. Date of Delivery

1. Article Addressed to: 7:11 RC-24-245

Return Receipts (5)
Mr. Jeremy Eckrottnited States Postal Service
Coyote Creek Mining Company, LLC

6502 17th St. SW

R
Zap, ND 58580 eturn Receipts (5)

108 RC-24-244 Filed 01/13/2025

'addr s?@t'f'é?énpfrom item 17 [ Yes
If YES, enter delivery address below:

[ No

Pages: 5

United_States Postal Service

Service Type
O Adult Signature
[, Adult Signature Restricted Delivery
- Certified Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery

AR A A O

9590 9402 8851 4005 0403 75
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery
T Insured Mail

:ISBH D?lu SE?U Dlr_'_':i ESES lE jInsureéjIV(lﬁﬂRestnctedDehvery

O Priority Mail Express®

[0 Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

0O Signature Confirmation
Restricted Delivery
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Domestic Return Receipt
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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United States 'P,Sender: Please print your name, address, and ZIP+4® in this box®
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: 7' O Bismarck, ND 58505-0480
&3 =
e ‘z”";_;

l?é"x"ll|"l-lh'H”lH|””'n'l'|l'M'“l'u|l'll'h“lll‘


jillm
Typewriter
108    RC-24-244    Filed 01/13/2025     Pages: 5

        Return Receipts (5)

        United States Postal Service

jillm
Typewriter
97    RC-24-245    Filed 01/13/2025     Pages: 5

        Return Receipts (5)

        United States Postal Service


® Complete items 1, 2, and 3.

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

A. Signature
/ I Agent
4&4{ M’é [ Addresset

W Attach this card to the back of the mailpiece, K’ﬁwd by (Prirted Nf’me)

or on the front if space permits.

dlee Yoy

C. Date of Delivery

/-5 A5

1. Article Addressed to:

Casey and Julie Voigt

PO Box 454

Beulah, ND 58523

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

3. Service Type

[ Adult Signature :
[ Adult Signature Restrictel Delivery
Certified Mail®

9590 9402 8851 4005 0403 82 e, 7

2. Article Number (Transfer from service lahall

O Insured Mail

155':1 D?].D SE?D [l:l-lal:l [55{35 Eq'DInsuredMaiIRestrictedDelivery

(over $500)

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrictt
Delivery

[ Signature Confirmation™

[ Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery

F{S Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

TR

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8A51 4005 0403 &2

United Stat?s : -] ® Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service i e G T RSN L
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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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
[ Agent

XL/ ), // < & Addresse
B. Received by (Printed Nan ) (¢} Dat’e of pe]jygr)
1Sa as e [-%-45

1. Article Addressed to:

Derrick Braaten
Braaten Law Firm

109 N. 4th St. Suite 100
Bismarck, ND 58501

]

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

D AR R

9590 9402 8851 4005 0403 68

2. Article Number (Transfer from service label)

[ Priority Mail Express®

[ Registered Mail™

[J Registered MailRestrictc
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

3. Service Type

[J Adult Signature

[J Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery

[ Collect on Delivery

0 Collect on Delivery Restricted Delivery

Ol ed Mail
1589 0710 5270 0129 k5SkS 35;52223;%5"%9%%.”6@
+ (over
PS Form 3811 July 2020 PSN 7530-02-000-9053 f  Domestic Return Receipt
USPS TRACKING #
BISMARC = First-Class Mail
Postage & Fees Paid
2 31 [ USPS
Permit No. G-10

9590 9402 8851 4005 0403 kLA

United States
Postal Service

(@]
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o> Reclamation

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

u eompléteritems 1, 2, and 3.

A. Signature /
l Print your name and address on the reverse W = ‘Agent
so that we can return the card to you. Addre_sset
B Attach this card to the back of the mailpiece, B. Rece(ed by (Fved Name) C. Date of Deliven

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

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

Hope Hogan
Administrative Law Judge
2911 N 14th St. Suite 303
Bismarck, ND 58503

3. Service Type

S _ O Priority Mail Express®
[0 Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restrict¢
s Certified Mail® Delivery
[ Certified Mail Restricted Delivel [ Signature Confirmation™
9590 9402 8851 4005 0403 44 i

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

1589 0710 5270 0129 h5B5 50'0 nswedwmai

[ Insured Mail Restricted Delivery
| (over $500)

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

USPS TRACKIN
\ ™ND 58 First-=Class Mail
n B

Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8851 4005 0403 4y
United States

-} ® Sender: Please print your name, address, and ZIP+4® in this box®
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TH - e , .

- -~ Z{ Reclamation Division

;':3 «© G Public Service Commission

(3 _ f 600E Boulevard Ave Dept 408

i1 = 5F} Bismarck, ND 58505-0480

74 “o .

1’-'77*’m'fil;l"lll’fi""z’/"l“”l/llu”ll””'l'hinllmf



