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B Complete items 1, 2, and 3.

W Printyour 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.
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//W/ O Addrg
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U/W(\, ?wsk &3//24 H
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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.
| W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Dalfas Benzmiller and Vicki Benzmiller
1682 29B Ave NW
y‘%rbor ND 58531

D Ts delivery address different from item 1') D Yes
If YES, enter delivery address below: [ No

[ - 3. Service Type O Priority Mail Express®
‘ [ Adult Signature [ Registered Mail™
“ im'i' [ Adult Signature Restricted Delivery [ Registered Mail Restricted
\ Certified Mail® Delivery
\ 9590 9402 8851 4005 0400 85 Certified Mail Restricted Delivery O Signature Confirmation™
| [ Collect on Delivery [ Signature Confirmation
‘ 2 Artirla Nllimhar (Tranefar fram carnina Iahall [ Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail
\ :155:] 07?10 5270 0129 k572 3k 7 Insured Mail Restricted Delivery
| - (over $500)
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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.

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

A. Sig
[ Agent

w M ] Addresset

X
C. Date of Deliveny

& Received by (Prin@ Name)

1. Article Addressed to:

The Estate of Virginia P. Busch
C/O Kendal H. Busch, PR

824 Saint Louis PI.

Bismarck, ND 58504-7108

0 A0 90T

9590 9402 8851 4005 0400 16

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

3. Service Type
O Adult Signature

[J Adult Signature Restricted Delivery
Certified Mail®

ertified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricte
Delivery

[ Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

1589 0710 5270 0129 k573 O4

[ Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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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.

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

A. Signature
W -y

X ] Addressee

C. Date of Delivery

B. Receved by (Printed Nan'é)
Doroth, St+eaae |

1. Article Addressed to:

Elnora Stengel, Life Estate
c/o Louis W. Stengel, Jr.
Attorney-in-Fact

P.O. Box 326

Underwood, ND 58576-0326

&
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D.Is delivef? address different from item 17 [ Yes
If YES, enter delivery address below: [ No
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O Priority Mail Express®
[ Adult Signature

[ Registered Mail™

Adult Signature Restricted Delivery O Registered Mail Restricte
Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery

2. Article Number (Transfer from service lahel)

9589 0710 5270 0129 k573 1.18
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Restricted Delivery

O GW on Dehvery Restricted Delivery

estricted Delivery
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ISENDER: COMPLETE THIS SECTION

J "M A’
COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 1 Q
so that we can return the card to you.

M Attach this card to the back of the mailpiece

B. Received by (Printed Néme)
or on the front if space permits.
1. Article Addressed to:

of Deliv-

t
5

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

Dennis Dietz
316 6th Ave. NW
Hazen, ND 58545—4109
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SENDER: COMPLETE THIS SECTION

m:Complete items 1, 2, and 3.

M Print.your name and address on the reverse
sothat'we can return the card to you.

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

7 -
COMPLETE THIS SECTION ON DELIVERY

A. Signature

ﬁim%@@ Catty

(Rrinted ' | Delnvery
ae e Loy

1. Article Addressed to:

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

James H. Coutts and Jacqualen Coutts

2476 6th St. NW
@Eerwood, ND 58576-9504

9590 9402 8606 3244 8870 57

2. Article Number (Transfer from service label)
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O Adult Signature [ Registered Mail™
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ertified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery
O Collect on Delivery Restricted Delivery
™1 Insured Mail
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(over $5
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ENDER: COMPLETE THIS SECTION

® 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.

1. Article Addressed to:

' [ Addresset
/ﬁecexv? by (Pr/nted Name) C. Date of Delivery

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

Trdy Buller and Stephanie Buller
2646 Cty. Hwy. 1

Hendricks, MN 56136-4104

3. Service Type [0 Priority Mail Express®
[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricte
Certified Mail®
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teéms 1, 2, and 3. A. Signature

fint yiour name and address on the reverse MM Agent
3 that we can return the card to you. Addfessef
B Aftach this card to the back of the mailpiece, ol gt v L ?me) 1 7“9 of De""er’
or on the front if space permits. Y
1. Article Addressed to:

D. Is delivery aﬁdress different from item 1?° L1 Yes
If YES, enter delivery address below: [ No

Leslie Forland and Wendy Forlﬁd
5185 108th St. SE

Delano, MN 55328-8307

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

[0 Registered Mail Restricte
ertified Mail®
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O
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SENDER: COMPLETE THIS -SE(;II N

W Complete itéms 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.
1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addresset

A. Si
C. Date of Delivery

g ed by (Printed /g
LS{ D ‘K’

=

Stacgy Busch
131 Benton Way
SaiijtPaul, MN 55112-3755

9590 9402 8851 4005 0400 30

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

2. Article Number (Transfer from service label)

O Collect on Delivery

[0 Collect on Delivery Restricted Delivery
T Insured Mail
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0 Adult Signature

§£dun Sighature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
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Delivery

[ Signature Confirmation™
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ertified Mail®
Certified Mail Restricted Delivery

over $
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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.

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

[ Agent

Ay | %\UJ( | AE-Addresser

‘Réceive rinted Nam o
ez Brundlt 15750008

1. Article Addressed to:

————

Richarg Brunelle and Deann Brunelle
20 8@47
Jnderwood, ND 58576-0147

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  &RNo

"

Y ,ou 2402 8851 4005 0400 23

2. Article Number (Transfer from service label)

1569 0710 5270 0129 k572 98

2¢

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery
ertified Mail®
ertified Mail Restricted Delivery
[0 Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail
[ Insured Mail Restricted Delivery
(over $500)

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricte
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery
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