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I
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COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION
Ax^Signature

' XJfir..

Nafle) C. Date of Delivery

nrmJi&'V
ris delivery address different from item 1? d Yes

If YES, enter delivery address below: No

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.
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1. Article Addressed to:

Datfas Benzmiller and Vicki Benzmiller
18§2 29B Ave NW
Cojeharbor, ND 58531

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

a^ertified Mail®
T2 Certified Mail Restricted Delivery

Collect on Delivery
Collect on Delivery Restricted Delivery

J Insured Mail
Insured Mail Restricted Delivery
(over $500)

Priority Mail Express®
Registered Mail
Registered Mail Restricted
Delivery
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Signature Confirmation
Restricted Delivery
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V*% COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
U

A. SigiComplete 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
AddressetX

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

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

1. Article Addressed to:

The Estate of Virginia P. Busch
C/O Kendal H. Busch, PR
824 Saint Louis PI.
Bismarck, ND 58504-7108

3. Service Type j
Adult Signature
Adult Signature Restricted Delivery

Sfcertified 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 Confirmation1'
Signature Confirmation
Restricted Delivery
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COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
K

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
AddresseeX 5-4

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

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

1. Article Addressed to:

Elnora Stengel, Life Estate
c/o Louis W. Stengel, Jr.
Attomey-in-Fact
P.O. Box 326
Underwood, ND 58576-0326

3. Service Type
Adult Signature— Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery

2. Article Number (Transfer from sen/ina lahall O Collect on Delivery Restricted Delivery
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I COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTIONcm
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.
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Addresses

4X
B. Received by (Printed Nime) teiof Deliv'

0

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

1. Article Addressed to:

Dennis Dietz
316 6th Ave. NW
Hazen, ND 58545-4109

3. Service Type
Adult Signature
Adult Signature Restricted Delivery
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'Certified Mail Restricted Delivery
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COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION«
B

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.

X 4*eived cw (PrintedA ' ^ x I IJI Delivery
WU«L

B.

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

1. Article Addressed to:

James H. Courts and Jacqualen Courts
2476 6th St. NW
Underwood, ND 58576-9504

3. Service Type
Adult Signature.Adult Signature Restricted Delivery
Ĉertified Mail®
Certified Mail Restricted Delivery
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Insured Mail
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\ COMPLETE miS SECTION ON DELIVERYENDER: COMPLETE THIS SECTION
A. SignalComplete 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

ByReceiveafby (Printed Name) C. Date of Delivery

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

1. Article Addressed to:

Troy Buller and Stephanie Buller
2646 Cty. Hwy. 1
Hendricks, MN 56136-4104

3. Service Type
Adult Signature

Q Adult Signature Restricted Delivery
fjLCertified Mail®

Priority Mail Express®
Registered Mail
Registered Mail Restrict
Delivery
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Signature Confirmation
Restricted Delivery
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Collect on Delivery
Collect on Delivery Restricted Delivery
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COMPLETE THIS SECTION ON DELIVERYENDER:COMPLETE THIS SECTION
A. Signatureiplejeltems 1, 2, and 3.

rant ^our name and address on the reverse
stithat we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

ms
Agent

0*Addresseex ;
B. Received by (Phpled Name) i C. Date of DeliverylUeZiL Vil'boiZul
D. Is delivery spdress different from item 1? Yes

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

Leslie Forland and Wendy Forllffd
5185 108th St. SE
Delano, MN 55328-8307

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

[pfcertified Mail®
Certified Mail Restricted Delivery
Collect on Delivery

, Collect on Delivery Restricted Delivery
j Insured Mail
I Insured Mail Restricted Delivery
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Priority Mail Express®
Registered Mail
Registered Mail Restricte
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Signature Confirmation
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Restricted Delivery
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i COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECli JN r*.
Complete if£ms 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 'rant if space permits.
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Addressee

Name) C. Date of Deliver}

n^v/K V 3f
Receded by (Printed

ST/,
B.

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

1. Article Addressed to:

r t
Stacgg Busch
131 jgenton Way
Sain£P3ui, MN 55112-3755

3. Service Type
Adult Signature
Adult Sighature Restricted Delivery

O^ertified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
Collect on Delivery Restricted Delivery
Insured Mail
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Restricted Delivery
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COMPLETE THIS SECTION ON DELIVERYENDER: COMPLETE THIS SECTIONc
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

^0-Addresse<XU ImiDiva
'p. Received by^Prmted Name) C. Date of Deliver}UruM /ifo \ mok?V

D. Is delivery address different from item 17 D Ves
If YES, enter delivery address below: -QZNo

1. Article Addressed to:

Richard Brunelle and Deann Brunelle
30 B<s^447
Jndeftvood, ND 58576-0147

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

^Cpertified Mail®
Certified Mail Restricted Delivery
Collect on Delivery
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Insured Mail
Insured Mail Restricted Delivery
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Registered Mail
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Restricted Delivery
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