
U.S. Postal Service"' 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 
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Certified Mail service provides the following benefits: 
• A receipt (this portion of the Certified Mall laben. for an electronlc return receipt see a retail 
■ A unique identifier for yoor mailp~e. associate for assistlmce. To receive a duplicate 
■ Electronic verification of delivery or attempted return receipt for no addltlooal fee, present this 

delivery. USPS~tmarl<ed Certified Mall receipt to the 
• A record of dellvel)' Oncludlng the recipient's retail assooa~. 

signature) that is retained by the Postal Service~ • Restricted dellvery service, which pro'1des 
for a specified peood. delivery to the addressee _specified by name, or 

Important Reminders: 
• You may purchase Certified Mall service with 

Arst-Class MalP, Arst-Class Package Service•, 
or Priority MaiP service. 

• Certlffed Mall service Is not avallable for 
International mall. 

• Insurance coverage Is not avallable for purchase 
with Certlfied Mall service. However, the purchase 
of Certified Mail seivice does not change the 
Insurance coverage automatically Included with 
certain Priority Mall items. 

• R>r an additional fee, and with a proper 
endorsement on the mallplece, you may request 
the following services: . 
• Raturn receipt service, which provides a record 

of delivery (Including the recipient's signature). 
You can request a hardcopy return receipt or an 
electronic version. R>r a hardcopy return receipt, 
complete PS Form 3811, Domestic Return 
Receipt attach PS Form 381 t to your mallpiece; 

to the addressee's authonzed agent 
• Adult signature service, which requires the 

signee to be at least 21 years of age (not 
avallable al retain. 

- Adult signature restricted delivery service, which 
requires the slgnee to be at least 21 years of age 
and provides delivery to the addressee specified 
by name, or to the addressee's auth0!1zed agent 
(not avallable at retain. 

• To ensure that yoor Certified Mall receipt Is 
accepted as legal proof of mailing, It should bear a 
USPS postmark. If you would like a postmaik on 
this Certified Mall receipt please present yoor 
Certified Mall Item at a Post Office~ for 
postmarking. If yoo don't need a postmark on this 
Certified Mall receipt, detach the barcoded portion 
of this label, affix It to the mallpiece, apply 
appropriate postage, and deposit the mallpiece. 

IMPORTA!re Save IIIIS receipt for your records. 

PS Form 3800, Janua,y 2023 (R&,e,go/ PSH 7530-02-ooo-9047 
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□Adult Slgnatcn Required S ----- l (5-J 
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Certified Mail service provides the following benefits: 
• A receipt (111is portion of the Certified Mall labeQ. for an electronic return receipl, see a retail 
■ A unique Identifier for yoor mallplece. associate for assistance. To receive a duplicate 
■ Electron~ verttlcafion of delivery or attempted return receipt for no additional fee, present this 

delivery. USPS®~tmar1<ed Certified Mall receipt to the 
• A record of delivery Qncludlng the recipient's retul assooate. 

signature) that Is retained by Ille Postal Setv~e~ • Restrfcted delivery service, which provides 
for a specified period. delivery to the addressee specified by name, or 

to the addressee's authorized agent 
Important Reminders: • Adult signature service, wt,Jch requires the 
• You may purchase Certified Mail service with slgnee to be at least 21 years of age (not 

flmt-Class Mail", first-Class Package Service•, available at retalij. 
or Priority Mall" service. • Adult signature restrk:ted delivery service, which 

• Certified Mall service Is not available for requires the signee to be et least 21 years of age 
International mall. and provides delivery to the addressee specified 

• Insurance coverage is not available for purchase by name, or to the addressee's authorized agent 
with Certified Mail serviee. However, the purchase (not available at retail). 
of Certified Mall service does not change the ■ To ensure that your Certlffed Mall receipt Is 
insurance coverage automatically Included with accepted as legal proof of malling, it should bear a 
certain Priority Mall Items. USPS postmark. If you would like a postmark on 

• For an addltional fee, and with a prOl)ef this Certified Mall receipt, please present your 
eooorsement on the mallplece, you may request Certified Mall ttem at a Post Office- for 
the fotlow1ng serv~es: . postmarking. tt you don1 need a postmark on this 
• Return receipt~. which provides a record Certified Mall receipt, detach the barcoded portion 

of delivery (Including the recipient's signature). of this label, affix tt to the mailpiece, apply 
You can request a hardcopy return receipt or an appropriate postage, and deposit the mailplece. 
electronic version. For a hardcopy return receip~ 
complete PS Form 3811, Domestic Return 
Recelp~ attach PS Form 3811 to your mailpiece; IMPORTANT: Save Ibis receipt for your records. 

PS Fonn 38001 January 2023 (Re.....,/ PSN 7530-02-000-9047 



SENDER: COMPLETE THIS SECTION 

■ 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 mail piece, 
or on the front if space permits. 

i . Article Addressed to: 

David Yantzer 
PO Box 252 
Center, ND 58530 

--
1111111111111111111111111111111111111111111111 

9590 9402 8851 4005 0405 66 

I 

A. Signature 

X 
D Agent 
0 Addressee 

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

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

&-iv.-" k s~ .. J.,e,,.._ 

l~c.c/ .L L/ (,/if"' 

3. Service Type 
D Adult Signature 

J(,t,lf:. 

~
□ Adult Signature Restricted Delivery 

Certified Mail® 

D Priority Mail Express® 
0 Regist81'ed Mall™ 
0 Reglste..ed Mail Restricted 

Delivery 
Certified Mail Restricted Delivery 

D Collect on Delivery 
- 2- A-rti-cl_e _N-um_ b_e_r_m_ra_ns-,e- ,- fro-m-s-erv_i_ce_l_abe_0 ___ --1 D Collect on Delivery Restricted Delivery 

'J Insured Mall 

D Signature Conflrmatlon™ 
D Signature Confirmation 

Restricted Delivery 

9 5 8 9 Q 710 5 2 7 0 012 9 6 56 7 2 71 Insured Mall Restricted Delivery 
ove..SS00 

PS Form 3811, July 2020 PSN 7530-02-000-9053 --- - -
USPS TRACKING# I 

Domestic Return Receipt 

1 

11111111 II I 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 8851 4005 0405 66 

United States 
Postal Service 

• 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 

I 
I 



■ 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. 
1. ~ic_&Ad.dr.eSSed to: 

I 
r 

tterla ~ lter 
pg Box 661 
Park City, MT 59063 

lllllllll llll lllllllllll I II I 111111111111111111 
9590 9402 8851 4005 0406 27 

Addressee 

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

3. Service Type D Priority Mall Express® I 
0 Adult Signature □ Registered Mall™ 
D Adult Signature Restricted Dellve,y D Registered Mall Restricted I 

Certified Mail® Delivery I 
□ Certified Mail Restricted Delivery □ Signature Confirmation™ I 
D Collect on Delivery D Signature Confirmation I 

'- 2- Art- ir.-,.,.- f\l,-.,..,- ha- ,- rr.- ~- -- ,__- _ ,_- _- _-_ -_ -. - .-.-- ___ __, -J Collect on Delivery Restricted Delivery Restricted Delive<y 

9 589 07 1 0 527 0 15 82 757 4 95
1

J:~:r::~:::Restrlctad0elive,y l 
:-----------------_. _ __,_(o:..;,v.;.;.er.,;;;$5;.;:.00;:..) ______________ I 

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

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

( .,- Sender: Please print your name, address, and ZIP+4® in this box• 
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Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, ND 58505-0480 



SENDER: COMPLETE THIS SECTION 

■ 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 mailplece, 
or on the front If space permits. 

1. Article Addressed to: D. Is delivery address different f Item 1? D Yes 
If YES, enter delivery address below: D No 

Carol Yanzter 
215 W Turnpike Avenue #3 
Bismarck, ND 58501 

3. Service Type 

111 IIIIII IIII Ill I II I IIII I II I I I I 111111111111111 g ~ii;~;~: Restricted DelNery 

9590 9402 8851 4005 0405 59 □ erttfied Man Restricted Delivery 

□ Priority Mall Express® 
D Registered Man™ 
D R9j1lstered Mall Restricted 

Delivery 

'--- - ---------------l □ Collect on Delivery 
2. Article Number (Transfer from service /abelj □ Collect on Deltvery Restricted Delivery 

'1 Insured Mall 
9589 0710 5270 0129 6567 10 1JnsuredMallRestrlctedDellvery 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

over$500 

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

11111 iilia: L I I 
9590 9402 8851 ~005 0405 59 

Domestic Return Receipt 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-1O 

United States 
Poe service 

~ Sender: Please print your name, address, and ZIP+4* in this box• 
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~ R ::::.. 
LLl 
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. .::=. ,~ ; 8 Recl~mation Division 
i w Public Service Commission 
: ~ 600 E Boulevard Ave Dept 408 
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SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 

A. Signature 

X 
D Agent 
□ Addressee 

■ Attach this card to the back of the mallpiece, 
or on the front if space permits. 

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

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

Tim Yantzer 
7321 Alpine Lane 
Bismarck, ND 58503 

3. Service Type 

IIIIIIIII IIII IIIIIIIIIII I II I 111111111 111111111 □ E~;~;: Restricted Dellve,y 

D Priority Mall Express® 
0 Registered Mall"' 
D Registered Mall Restricted I 

Delive,y 
D Signature CoofinnaUon TM 

9590 9402 8851 4005 0405 73 0 g::100M~~:lcted Delivery 
- 2-. -Art-i-cl_e _N_um_ be_r_(7i_ra_ns-,e-,-,ro-m-s-erv_ l_ce_ l_ab_e_0 ___ ---1 D Collect oo Delivery Restricted Delivery 

r:t Insured Mall 

D Signature Confinnatlon I 
Restricted Delivery 

9589 07 10 5270 0129 6567 34 :Jlnsured Mall RestrlctedDellve,y 
over $500 

' PS Form 3811 , July 2020 PSN 7530-02-000-9053 
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SENDER: CC.Vlf'LETE THIS SECTION 

• 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. 
1. Artigjl) Addressed ~ D. Is delivery address d 

If YES, enter delive N 

JardemuAoss 
858 Lynch Drive 
Billiings, MT 59105 

lllllllll 1111111111111111 111111111111111 Ill Ill 
9590 9402 8851 4005 0405 80 

3. Service Type 
D Adult Signature 

~

ult Signature Restrfcted Delivery 
ertifledMailll!i 

D Prtorlty Mall Expressll!I 
D Registered Mall™ 
0 Registered Mall Restricted 

Delivery 
ertified Mall Restricted Oelive,y 

D Collect on Delivery 
-2-. -Art-ic-le_N_u_m_b-er_(Ti_ra_n_s,◄-e,-~-ro_m_s-erv_l_ce-t-abe_l) ___ ----1 D Collect on Delivery Restricted Delivery 

D Insured Mall 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

I 9 5 8 9 0 71 0 5 2 70 0 12 9 6 5 6 7 41 D Insured Mall Restrfcted Delivery I (over$500 

~ PS Form 3811 , July 2020 PSN 7530-02-000-9053 
1.- --
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Domestic Retum Receipt 
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Postage & Fees Paid 
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~edStates 
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SENDER: COMPLETE THIS SECTION 

■ 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 mailplece, 
or on the front if space permits. 

X 
D Agent 

D Addressee 

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

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

Claudene Pickett 
24 Maier Road 
Billings. MT 59101 

3. Service Type 

IIIIIIIII IIII IIIIII IIIII I II I 11111111111 1111111 g ~~i~;~=Re&rlcted Den~ 

9590 9402 8851 4005 0405 97 Certified Mall Restricted Dell~ 

□ Priority Mall Exp<ess® 
□ Registered Mail™ 
□ Registered Mall Restricted 

Oehve,y 
D Signature Confirmation n, 

□ Collect on Oellve,y 
-?-Arti-.c-le_N_u_m_be_r_(Ti __ ra_n_sfer---=~-ro-m-s-erv-,-.ce_/_abe_Q ___ ----1 D Collect on Delive,y Restricted Delivery 

9 D Insured Mail 

□ Signature Confirmation 
Restricted Delivery 

58 9 0710 5270 
0129 656 7 

OlnsuredMallRestrtctedOellve,y 

~~~~a-ff}uiii~~~~:!-.!~~-5~8 (over$500) : PS Form 3811 , July 2020 PSN /530 ue o 

I 

9590 9402 88..51 4005 0405 97 

Domestic Return Receipt 

First-Class Mail 
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United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+48 in this box• 
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Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, ND 58505-0480 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. 
1 ■ 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. 
1. Article Addressed to: 

Pfliger LLP 
2116 41stAvenue SW 
Center, ND 58530 

IIIHlll llll lllllllllll I lll llll Ill lHIIII I Ill 

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

3. Service Type 
□ Adult Signature 

ult Signature Restricted Delivery 
rtified Mail® 
rtffied Mall Restr1cted Oellve,y 

□ Priority Mall Express® 
□ Registered Mall™ 
D Registered Mail Restricted 

Delivery 

□ Collect on Delivery 
-~-Act-icl-,.-N-,-,m-hA-,-m-,,,-,,-~,.-,.,-,.-m-m_s:a_orv_ i_r,.- 1-,.hA/1- ------1 □ Collect on Delivery Restr1cted Oellve,y 

9 6565 98 lnsuredMall 

9590 9402 8851 4005 0404 29 D Signature Confirmation™ 
D Signature Confirmation 

Restricted Dellve,y 

9 5 8 9 0 71 D 5 2 7 0 0 12 Insured Mall Restricted Delivery 
'over$500 

, PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 8851 4005 0404 29 

United States 
Postal Service 
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'.! . ender: Please print your name, address, and ZIP+4® ih this box• 
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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 

■ 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. 

• ...,,( □ Agent 
h ..__ □ Addressee 

C. Date of Delivery 

1. Article Addc:esi;ad tn· D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: □ No 

Arlyce Muth 
110 2nd Street NE 
Dilworth, MN 56529 

3. Service Type 

IIIIIIIII IIII IIIIII IIIII I II I 111111111111111111 g ~~1;~1~ Restricted Delivery 

9590 9402 8851 4005 0404 74 D Certified Mall Restricted OellV8fY 

D Priority Mall Express® 
D Registered Mall™ 
0 Registered Mall Restricted 

Dellvery 

______________ __ ___, □ Collect on Delivery 
2. Article Number (rransfer tram service label) □ Collect on Delivery Restricted Delivery 

D Insured Mall 
9 589 0710 5270 0129 6 566 35 D lnsuredMallRestrlctedOellv$ry 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

over$500 

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

USPS TRACKING# 

111 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 8851 4005 0404 74 

ted States 
tal Service 
~ > Ki 

[jj Lr., 
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- ··r""'.""-::---:----=,-----:-~-----,-,------.,-------, 
t • Sender: Please print your name, address, and ZIP+4® in this box• 
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Ic 
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Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, ND 58505-0480 cr[B 
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SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. A. Signature 

X ~ "{ a...rv D Agent 
□ Addressee 

■ 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. 

B. Received by (Printed Name) 

-x., \...i~.) .Ja.~ t 
C. Date of Delivery 

J,-, Jor2 ~ 
1. Artic le Addressed to· D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: D No 

Ila Vandenburg 
7005 47th Avenue 
Flasher, ND 58535-9604 

II 111111111111111 iillifITI ITTfll ffiffl 1111 
3. Service Type 
D Adult Signarure 
D Adult Signature Restricted Delivery a Certified MailQII 
tJ Certified Mail Restricted Delivery 

□ Priority Mall Express® 
D Registered Mail™ 
D Registered Mall Restricted 

Delivery 
D Signature Confirmation™ 

D Collect on Delivery 
- 2.-Art-ir,-Jia_-N-,-,m-h-,.,-m-,.,-,.-.,,,,-~-rrvn-c-on-,;-~o- ,-o._,,- n ---~ IJ Collect on Delivery Restricted Delivery 

9589 0710 5270 0129 6566 4 2 ~:~~::~:::Res111cted0ellvery 

9590 9402 8851 4005 0404 81 □ Signature Confirmation 
Restricted Delivery 

over$500 

, PS Form 3811, July 2020 PSN 7530-02-000-9053 
b---<· .. -- -

r 11111 iii,~m: L II I 
9590 9402 8851 4005 0404 81 

Domestic Return Receipt I 

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

United States 
P'f!.f I Service 

UJ ~ 

;; Sender: Please print your name, address, and ZIP+4® in this box• 

r- -
C ~ 

> ~'-I 

uJ 
(.) 
UJ 
Cl 

C0 

~ 00 Reclamation Division 
<:. 

c_ i :iii~ ::;:!~:~o~;~:iit408 
( ~ Bismarck, ND 58505-0480 
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~--~-,;- ,-'i'-~~~--, .. --~ 

SENDER: COMPLETE THIS SECTION 

■ 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. 
1. Arfit,IP ArlrtrAA<:Arl tn· 

Eldon Vandenburg 
7005 47th Avenue 
Flasher, ND 58535-9604 

IIIIIIIII IIII IIIIIIIIIII I II I 111111111111111111 
9590 9402 8851 4005 0404 98 

A Signature 

X ,J)AL/-/ 
l 

D Agent : 
D Addressee 

:i!.~ • c-;:,; ~zri 
D. Is delivery address different from item 1? D Yes I 

If YES, enter delivery address below: O No I 

3. Service Type 
D Adult Signature 
□ Adult Signature Restricted Delivery 
d.Certlfled Mail® 
□ Certified Mall Restricted Delivery 

D Priority Mall Expm~ 
0 Registered Mail™ 
D R"!llstered Mail Restricted 

Delivery 

□ Collect on Dellveiy 
1-I -,-. -Art-ir.-.lA-N-,-,m-he_ r_m_ran_ s~-e,- fro--m-s-ervl_ce_/_abe-/J --- --1 D Collect on Delivery Restricted Dellvery 

Cl Insured Mall 

1

9589 0710 5270 012 9 6566 59 '.J lnsuredMall RestrictedDelivery 

D Signature Confinnauon"' 
D Signature Conflnnatlon 

Restrlcled Delivery 

, (over $500) r PS Form 3811, July 2020 PSN_7_53_0_-0_2_-o_oo_-_90_5_3 ____________ Do_m_e_st_ic_R_e_tu_rn_R_ec_ e_ip_t..,• 
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First-C.lass Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 8851~4005 0404 98 

United States 
Poe} Servic 
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UJ 
Cl 

• Sender: Please print your name, address, and ZIP+4e in this box• 

- ~ Reclama-tion Divis~ 
g:>ublic Service Commission 
~ 00 E Boulevard Ave Dept 408 
cll!Sismarck, ND 58505-0480 

Zo -. 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

A. Signature 

x ~'{~~vv D Agent : 
D Addressee 

■ Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Wayne Vandenburg 
7005 47th Avenue 
Flasher, ND 58535-9604 

D. Is delivery address different from I m 1? s 
If YES, enter delivery address below: O No 

3. Service Type 
D Adult Signature 

D PriOl'lty Mall Express® I 
D Registered Mail™ I 

IIIIIIIII IIII IIIIIIIIIII I II I IIII II IIII 11111111 !Adult Signature Restricted Delivery 
Certified Mail® 

D Registered Mall Restricted I 
Delivery 

1 9590 9402 8851 4005 0405 04 Certified Mail Restricted Delivery 
D Collect on Delivery 

D Signature Confirmatlonr• 
□ Signature Confirmation 

-2-. -Arti- .c-le_ N_u_m_b_er_m __ ra_n-st.-e,-~-ro-m_s_eN_i_ce-l-abe-lJ ------1 D Collect on Delivery Restricted Delivery 
':J Insured Mall 

Restricted Delivery I 

9 5 8 9 0710 5 27 0 0129 b 5 b b b b J Insured Mall Restricted Delivery 
over$500 

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

11 I 
9590 9402 8851 4005 0405 04 

Domestic Return Receipt 

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
a stal Service 

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

Ln 

UJ ~ 
> 
uJ 
(.) 
LU 
a: 

= <t -, 

Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, ND 58505-0480 
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:· .... ... .,.~. 
I 

SENDER: COMPLETE THIS SECTION • • • 
, • • •6omplete items 1, 2, and 3. 
: .-■-Ph~t 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. 
1. ArtidA Arldressed to: D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: □ No 

Donna Vandenburg 
315 Morton Street 
Carson, ND 58527 

31 b /Yle vTo "-- 1 

3. Service Type 

IIIIIIIII IIII IIIIIIIIIII I II I I1111I1111I11I11I1 IS~;:1: Restnoted ~l\lery 

9590 9402 8851 4005 0405 11 D Certified Mall Restricted Oetlvery 

0 Prlortty Mell Express® 
' D Registered Mell™ 
0 R8Qlstered Mall Restricted 

Dellvwy 

D Collect on Delivery 
-2-. -Art-i-cle--Nu_m_be--r(Ti_ra_n_s_fe_,r "fro-m-s-erv_l_ce_l_abe_/J ___ ----! D Collect on Delivwy Restricted Dell\lwy 

0 Insured Mail 

D Signature Confirrnatlon™ 
D Signature Confirmation 

Restricted Delivery 

9589 071□ 5270 0129 6 5 66 73 ':llnsured MaJIRestrlctedOeilvwy 
overSSO0 

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

9590 9402 8851 4005 0405 11 

Domestic Return Receipt 

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

United States • Sender: Please print your name, address, and ZIP+4* in this box• 

Postal Service 

0 
w Ln 

"1 

~ 
c::, 

UJ 
(Y') 

0 :::z: 
LU <:( 

~ 
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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 

■ 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. 

□ Agent 
□ Addressee 

C. Date of Delivery 

J-/,.3<7(-_;--
1. Artir:,J,. Jlddaa"-,i In· D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: D No 

-.=W.Hle1la Bartz 
110 4th Ave NE 
Elgin, ND 58533 

IIIIIIIII IIII IIIIII IIIII I II I 111111111111111111 
9590 9402 8851 4005 0405 28 

3. Service Type 
D Adult Signature 
gAdult Signature Restricted Delivery 
~ Certified Mail® 

D Priority Mall Express® 
D Registered Mail™ 
D Registered Mall Restrtcted 

Delivery 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

- 2-. -Art""'l""'cle---,-Nu_m...,.be--rm=ran-s.,....,e-,~.,...ro-m- s-erv-1-ce-J""'abe_ll ___ ---.. D Collect on Delivery Restricted Delllre,y 
:::J Insured Mail 

D Signature Conflmiatlon ™ 
D Signature Confirmation 

Restricted Delivery 

9 589 0710 5270 0129 6566 80 :::i1nsuredMallRestMctedDellvery 
over $500) 

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

9590 9402 885~ 4005 0405 28 

Domestic Return Receipt 

First-Class Mail 
Postage & Fees Pald 
USPS 
Permit No. G-10 

United States 
fl2!:a1Service 

0 Sender. Please print your name, address, and ZIP+4® in this box• 

UJ K3 
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Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, NO 58505-0480 

z t ::::::::::..:========:==:.==--==-:..::===r 
(; 

L 

/ /, 1/J, 1111/1 I/ J, I' I /1 /iJ,,J,II 111 •II, J/, II"'' JI I I' 1' /, I J ,J,J, JI 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. 

X 
D Agent 
D Addressee 

■ 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. 

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

1. Article Addressed to: D. Is delivery address different from Item 1? D Yes -..... If YES, enter delivery address below: D No 

- rMyno . antzer 
28 • silla Lane -1 
Ca ~ande, AZ 85194t 

~ 
IIIIIIIII IIII IIIIIIIIIII I II I 1111 11111111111111 

9590 9402 8851 4005 0405 35 

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

Certified Mail® 

□ Pnority Mall Express® 
□ Registered Mail™ I 
□ Registered Mail Restricted 

Def,very 
□ Signature Confftmatlon ™ I □ ertifled Mall Restricted Delivery 

□ Collect on Delivery 
f--2-. -Art-.lc-le-N-,-,m-h<>-,-m-,.,,-"-.-,~--,_-_-_-_-_ -. - . . - . ---

9
--'
7 
□ Collect on Delivery Restricted Delivery 

9 58 9 0710 5270 □12 9 6 566 □ :~:~=~:;:Restricted Delivery 

□ Signature Confirmation 
Restricted Delivery 

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

USPS TRACKNG# 

IIII I 11~1Mla L 

9590 9402 8851 4005 0405 35 

over$500 

I 
Domestic Return Receipt 

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

United States 
Postal Service 

z~-=--....,.......,,,.,....-.....,.------------- --· 
• Sender: Please print your name, address, and ZIP+4® in this box• 
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Reclamation Division 
Public Service Commission 
600 E Boulevard Ave Dept 408 
Bismarck, ND 58505-0480 
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Jl 
Jl 
Lil 
Jl 

U.S. Postal Service"' 
CERTIFIED MAI~ RECEIPT 
Domestic Mail Only 

us 
Ir Certified Mall Fee 

ru s 
r-'I t,Extra'="""'=1c:::es=&"F"'ees=1;::;ch«:i<=:-;:l>OJ<:=-, add=.::1ee=-ao=epp1:::::,cp,=,.::::11,:.i1 
□ □--pt~ $ ____ _ 

0ReunRecalpl(aleclrcric) $ ____ _ Posb'nalk 
Here □ D Certffled Mall RMlrlcted Dalive,y $ 

11"- QAduttSlgnarun,Requlred $ - ----

~ p';:: SignabJre Aeslrlcied DallV"')' $ 

RevJ %.-(n.{Zf 

~..i(:.'. 

, CJ ~$-----~---------, r-'I Total Postage and Fees 
f"-
□ i.;':--:-=--1+--r--r------:=--"'-----..__---------, 

=~~-- . -Jrl «bx.Jif:icn····--·-·-·············· tr 
ca 
Lil 
Ir 

t1;y.·sia· LJY.L. .. .Y?. .................... . 

Certified Mail service provides the following benefits: 
■ A receipt (this portJon of the Certified Mail labeQ. for an electrooic rewm receipt, see a relall 
■ A unique Identifier for your mallpiece. asSOOiale for assistance. To receive a dupncate 
■ Electronic veffflcatlon of delivery or attempted return receipl for no additional fee, present this 

delivery. USPS®-postmarked Certified Mail receipt to lhe 
• A record of delivery (Including the recipient's rela,I_ associate. . . . 

signature) that is retained by the Postal Service~ • Res1Jicted delivery service, which provides 
for a specified period. delivery to the addressee specifltld by name, or 

to the addressee's authorized agent 
Important Reminders: 
■ YOU.1113Y purchase Certified Mail service with 

Rrst·Class Maire, Rrst·Class Package Service-, 
or Priority Marie servfce. 

■ Certified Mail service rs not available for 
International mall. 

• Insurance coverage is not available for purchase 
with Certified Mail ser.vice.;Howeve?, the purthase 
of Certified Mail service does not change the 
Insurance ~e automatically included with 
cerlaln l'Tiorlty Mall items. 

• For an additlonal fee, and with a proper 
endorsement on the mallplece, you may request 
the following services: 
• Aetum receipt service, which provides a record 

of deOvery Qncluding the recipient's signature). 
You can request a hardcOf)y return receipt or an 
electroorc version. For a hardcopy return receipt, 
complele PS Form 3811, Domestic Retnm 
Rece/p~ attach PS Form 3811 to your mailplece; 

• Adult signawre service, which requires the 
slgnee to be at least 21 years of age (not 
available at relall). 

• Adult slgnalure restricted delivery service, which 
requires the slgnee to be at least 21 years of age 
and provides delivery to the addressee specified 
by name, or to the addressee's autholized agent 
(not available at relaiQ. 

■ To ensure that your Certified Mail receipt Is 
accepted as legal proof of mailing,~ should bear a 
USPS postmark. If you would like a postmarl< on 
this Certilied Mail receipt. please present your 
Certified Mall ilem at a Post Office~ fllr 
postmarking. If you don't need a postmark on this 
Certified Mail receipt, detach the barcoded portion 
of this label. affix It to the mallplece, apply 
appropriate pastage, and deposit the ma!lplece. 

IMPORTAJre Save lhls receipt for your records. 

PS Form 3800, January 2023 (ll,wutseJ PSN 7530-02.-0()()-9047 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. A. Signature 

X 
D Agent 
D Addressee 

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

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

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

1. ArticJe_AddJ:esse.djQ;_ 

Ashl~Torgerson 
10203 EJones Avenue 
Mesa, tfL. 85208 

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

\ 
... 

L 
lllllllll llll lllllllllll I II I IIII Ill II IIIIII Ill 

9590 9402 8851 4005 0404 67 

3. Service Type 
0 Adult Signature 

Adult Signature Restricted Dellveiy 
Certified Mail® 

D Priority Mall Express® 
D Registered Mall™ 
□ Registered Mail Restricted 

Delivery 
D ertified Mail Restrlcted Delivery 
0 Collect on Dellveiy 

_2_Art_i_cl_e _N-um_be_r_m_ra_ns-fe_r_fro_m_s_erv_l_ce_l_abe-1)--------! D Collect on Delive,y Restricted Delivery 
I □ Insured Mail 

D Signature Confirmation""' 
D Signature Confirmation 

Restrtcted Delivery 

I 9589 0710 5270 0129 6566 28 □ 1nsuredMailRestrlcted0ellveiy 
(over$500) 

Domestic Return Receipt i PS Form 3811, July 2020 PSN 7530-02-000-9053 ----------------------------
USPS TRAC~G # 

11111111 111 
9590 9402 8851 4005 0404 67 

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+48 in this box• 

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



cO 
cO 

U.S. Postal Service·M 
CERTIFIED MAIL® RECEIPT 

:::r 
r­
U"J 
r-

Domestic Mail Only 

ru Certified Mail Fee 

cO s 
U1 "Ex;._tra-- r,~c-es--ees-f-check--ba<.- add--tee- as_ sppioprla _ _ _ te__,i 
.-'I D Reu,m Receipt (hardcoP)l $ ____ _ 

D Rewm Receipt (eleCttOnlcl s _ _ __ _ 
□ 0 c.nJfled Mall RNlllcffld Dollve,y S ____ _ 
r- □AdunSq,ature Reqwoo s ____ _ 
~ 1-!:0:!.:Adu::::;n::.:Slgnalure:::!.:=:.:RM=trlct=ed::.:Doll=::ve,ry::!..:S:.======-i 

Postage 

Postmark 
Here 

------~-------------------------------­
...................... 

Certified Mail service provides the following benefits: 
• A receipt (!11ls portion of tne Certified Mall label). for an electronic return receipt see a retail 
• A unique ldentlller for your mallplece. associate for asslst!l1ce. To receive a duplicate 
■ Electroolc vemication of delivery or attempted return receipt for no addltlooal fee, present tl11S 

delivery. U~-postmarl<ed Certified Mail receipt to tl1e 
• A record of delivery (Including tne recipient's retail associate. . 

signature) that Is retalned by tne Postal Service~ • Restr1cted delivery S81Vlce, Which provides 
for a specified period. delivery to tne addressee _specified by name, or 

to tne addressee's authorized agent 
Important Reminders: • Adult sfgnattJre service, Which requires tne 
• You may purchase Certified Mall service with slgnee to be at least 21 years of age (not 

First-Class Mall", Arst-Class Package Service•, available at retalQ. 
or Priority Malle service. . Adult signature restricted delivery service, which 

• Certified Mall service Is not available for requires the signee to be at least 21 yearn of age 
lnternatlonal mall, and provides delivery to the addressee specified 

• Insurance coverage is not avallabl& for purchase by name, or to 1he addressee's authorizad agent 
witll Certttled Mall service. However, tne purchase (not available at retaJQ. 
of Certified Mall service does not Change t11e ■ To ensure tnat your Certified Mall receipt Is 
Insurance coverege automatically Included with accepted as legal proof of malling, it should bear a 
certain Priority Mall items. USPS postmark. If you would like a postmark oo 

• For an additional fee, and 1vith a proper this Certified Mall recelp~ please present your 
endorsement on tl1e mallpiece, you may request Certified Mall Item at a Post OfficeN for 
tne following services: postmarking. H you don1 need a postmark on tnls 
- Return receipt service, which provides a record Certffled Mall receipt, detach tl1e barcoded portion 

of delivery 0nclUdlng tne recipient's signature). ot tnis label, affix It to the mallpiece, apply 
You can request a hardcopy return receipt or an appropriate postage, and deposit tne mallplece. 
etectrooic versiOo. For a hardcopy return receipt, 
complete PS Foon 3811, Domesflc Retum 
Receipt; attach PS Form 3811 to your mafipiece; IMPORTANT: Save Ibis receipt for ,our reconlL 

PS Fonn 3800, January 2023 (Re.-) PSN 7530.()2~9047 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. 

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

A. Signature 

X 
0 Agent 
D Addressee 

■ Attach this card to the back of the mallpiece, 
or on the front If space permits. 

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

1. Article Addressed to: D. Is delivery address different from Item 1? D Yes 
If YES, enter delivery address below: □ No I 

6 than Skager l \/\~i \ . J ~I ~ ~~ ,, ~\µw 1~ iop~ t20 Bundy Road 
Lawna, MT 59046-7126 l'' J )rf\ l/ \ : 

I 

3. Service Type 

IIIIIIIII IDIIIIIII I II I 111111111111111111 g ~:l~~~l~:RestrlctedDellve,y 

9590 9402 8851 4005 0406 1 Q Certified Mall Restricted Delivery 

D Priority Mall Express® I 
0 Registered Mall™ 
D R8fiistered Mall Restricted I 

Del,very I 
D Signature Connrmaijon'M I 

--:,.....-,....,,...:--,-,--.,---=--,----,,-----.,.......,------1 D Collect on Deliveiy 
2. Article Number (Transfer from service /abe/) D Collect on Delive,y Restricted Delivery 

Insured Mail 

D Signature Confirmation I 
Restricted Delive,y I 

9589 0710 5270 1582 7574 88 lnsuredMallRestrictedDellve,y 
ove,$500 

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

USPS TRACKt.lG # 

11111111 11 I I I 
9590 9402 8851 4005 0406 10 

Domestic Return Receipt 

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

United States 
Postal Service 

• 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 

I 



U1 
...D 

U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 

[ l"'-

1 ~ 
Domestic Mail Only 

I !.,._-~~____!c..._!:........:~ ~~--.;- ....=:....::---=-....:.......:=--__J 
I [J"" 

1 ru ~~---cr~.....-,-,..,..,.~-,--,-,-,----,-~ 

I 

□,...:i rvices& ees/chockllo,(,-loeas_,iats/ 
0Retum Receipt (tlanloopy) $ _ ___ _ 

I □ Return Reoelpt (el-) 
[ □ Oeertlff<ldMallRA!o!rlO!edllollvo,y $ ____ _ 

Postmai1< 
Here 

I 

I"'- 0.Aduit Slgnattn Roqulnd $ ____ _ 

~ 1-=0:!:M:=ult::_:Slg~nat::""':.:.:Ratr!ct=:::::ed::.,:Oel:;Jwry~~S=-======.j 
Postage 

□ !"'$'--, ____________ _, 
rl Total Postage and Fees 
I"'­
□ 

[J"" 

<O 
U1 
[J"" 

$ 

Certified Mail service provides the following benefits: 
• A receipt (this portion of tile Certified Mall labe~. for an electronic return receip~ see a retail 
■ A unique identifier for your mallplece. associate f~r assistance .. To receive a dupllcat_a 
■ Electronic verfficatioo of dellve!)' or attempted return receipt for no add1\lonal fe~, present this 

delivery. USPS®-postrnar1< Certified Mail receipt to the 
■ A record of delivery ~ncludlng tile recipient's retail associate. . 

signature) that Is retained by tile Postal Service~ - Restrlcted delrvery service, wh(ch provides 
for a specified pertod. delivery to tile addmssee specified by name, or 

to tile addressee's autho!1zed agent. 
Important Reminders: - Adult signature service, which requires tile 
• You may purchase Certified Mall service wtth slgnee to be at least 21 years of age (not 

first-Class Mall", first-Class Package Servicee, available at retail). 
or Priority Mail' service. - Adult signature restricted delivery service, which 

• Certified Mail service is not avallable for requires tile slgnee to be at least 21 years of age 
International mail. and provides delivery to the addressee specified 

• Insurance coverage Is not available for purchase by name, or to the addressee's authorized BlJent 
with Certified Mall service. However, tl1e purchase (not available at retalQ. 
of Certified Mail service does not change t11e ■ To ensure that your Certified Mall receipt Is 
Insurance coverage automatically Included wltl1 accepted as legal proof of mailing, it should bear a 
certain Priority Mail items. USPS postmark. II you would like a postmark on 

• For an additional fee, and wtth a proper this Certified Mall receipt, please presant your 
endorsement on tl1e mallpiece, you may request Certified Mail ttem at a Post Office'" for 
the following services: . postmarking. If you don1 need a postmark on this 
- Return mceipt servi(;e, which provides a record Certified Mail mcelp~ detach the barcoded portion 

of delivery (Including tl1e recipient's signature). of this label, affix tt to tl1e mailpiece, apply 
You can request a hardcopy return receipt or an appropriate 110Slllge, and deposit the maiiplece. 
electronic version. For a hardcopy return receipt, 
complete PS Form 3811, Domestic Return 
Rece/p~ attach PS Form 3811 to your mailpiece; IMPORTAlm Save 1111s n,ce!pt for your n,conls. 

PS Form 3800, Janua,y 2023 (RewrseJ PSN 7530-02--000-9047 



SENDER: COMPLETE THIS SECTION 

■ 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. 

1. Article Addressed to: 

Howard Skager 
19664 W 36th Ave #1212 
Gulf Shores, AL 36542 

IIIIIIIII Ill lllllllllll I II I 111111111111111111 
9590 9402 8851 4005 0406 03 

A. Signature 

X 
□ Agent 
□ Addressee 

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

D. Is delivery address different from Item 1? □ Yes 
D No If YES, e~ elivery address below: 

~ 'if),1P?f7 
\JdJ 

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

Certified Mall® 

D Priority Mall Express® 
0 Registered Mall™ 
0 Registered Mall Restricted 

Delivery 
D Certified Ma~ Restricted Delivery 
D Collect on Delivery 

l-2-. -Art-lc-Ja_N_11..,.m_n,.r_rr,_,,.-,.,-<:1.-,,,-~-mm-~-,.-n,-;,..,.-,.,-i,,.-,1---- D Collect on Delivery Restricted Delivery 

• ..,c:)9 0710 5270 0129 65 6 7 65 5 :~:::=~:::RestrictedOellvery 

D Signature Confirmation™ 
D Signature Confirmatlon 

Restricted Delivery 

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

USPS lRACKt,IG # 

11111111 
9590 9402 8851 4005 0406 03 

over $500 

1111 

Domestic Return Receipt 

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

United States 
Postal Service 

• 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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CJ 

U.S. Postal Service"" 
CERTIFIED MAIL® RECEIPT 

I~ 
Domestic Mail Only 

...a 
k-~~~---=-- -=---....:...::.._=--.;=---.---=c..:..._---=..:,::__~ :...,_---' 

er 
nJ $ 
,-'I -tra==..,.tCe=s""&....,ees=r,'"'cl>eclf-.-:-IJOl(,-,-lldd=7"1oe.,.. .. ---=~==":"C:""t 

I □ 0Re11JmRece1p1(tlltdcopy) $ _ ___ _ 

I
O 

□RMurnRecelpl(elec:1tot'jcl $ ____ _ 

I ,.,._ 0Cenlflod Mall Rost!ldod DolY8ly $ ____ _ 
Postmar1< 

Here 
• - OMi1tS1gnawreAequl,ec, $ ____ _ 

::g ~□!.'.-=lt~Slgnabn~=:.:-:::.::::::..:::Do11¥::::ory::.!...:$:.=====-l 
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Certified Mail service provides the following benefits: 
■ A receipt lthls portioo of the Certffied MaJl labeO, for an elecironic return receipt see a retail 
■ A unique ldent~ier for your mailplece. associate for assislance. To receive a duplicate 
■ Electroolc verification of delivery or attempted return receipt for no addltlooal fee, present this 

delivery. USPS®-P01:tmarked Certified Mall receipt to the 
• A record of delivery ~ncluding the recipient's re1all assooate. . 

signature) that Is retained by the Postal ServiceN - Restr1ctoo delivery semce, v.lll_ch pro11des 
for a specified period. delivery to the addressee _specified by name, or 

Important Reminders: 
• You may purchase Certified Mall ser;fce with 

Rrst-Oass Mail•, Rrat-class Package Ser;lce", 
or Prforily Mail• service. 

• Certlfled Mall semce Is notavallable ror 
International mall. 

• Insurance coverage Is not avanable for pun:llase 
with Cert~ied Mail service. However, lhe purchase 
or Certified Mail ser;lce does not chal1ge the 
Insurance coverage automatically Included with 
certain Prlorlty Mall items. 

• For an additional fee, and wllh a proper 
endorsement on the mallplece, you may request 
lhe following services: 
- Return receipt service, which provides a reoord 

of delivery (Including the recipient's signature). 
You can request a hardoopy return receipt or an 
electronic version. For a hardcopy return receipt, 
complete PS Form 3811, Domestic Return 
Receipt;attach PS Form 3811 to your mailplece; 

to the addressee's authomed agent 
- Adult signal\Jre service, which requires the 

signee to be at least 21 years of age (not 
available at retail). 

- Adult signature restricted delivery semce, which 
requ]res the slgnee to be at least 21 years of age 
and provides delivery to lhe addressee specified 
by name, or to the addressee's autholized agent 
(not available at retalO. 

• To ensure that Your Certified Mall receipt Is 
accepted as legal prool of malling, It should beat a 
USPS postmark. If you would like a postmai1< on 
lhls Certified Mall recefpt please present your 
Certified Mall Item at a Post OfflceN for 
postmarking. ~ you don1 need a postmark on lhls 
Certified Mail receipt, detach the barcoded portlon 
of lhls label, affix It to the mailplece, apply 
appropriate postage, and deposit lhe mailplece. 

IMPORTAtre Save l!lls receipt for your reconls. 

PS Forni 3800, January 2023 (Rew,se/ PSN 753().()2-000-9047 



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. A. Signature 

X 
□ Agent 
□ Addressee 

■ 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. 

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

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

~ ·, Daryl Yantzer LE 
716 14th Street SE 
Mandan, ND 58554 

(J-r,.\. \ I a/ ((ffe 'II., ,'lfJ/J 
<Wt ()Of\ 

3. Service Type 

IIIIIIIII IIII IIIIIIIIIII I II I IIII II IIIII IIII Ill ~ ~~;;1~: Resb1cted Delivery 

9590 9402 8851 4005 0405 42 D 'fled Mail Restricted Dellvery 

D Priority Mall Express® 
□ Registered Malin• 
□ Registered Mall Restricted 

Delivery 

----------------------< D Collect on Delivery 
2. Article Number mansfer from service /abet) □ Collect on Delivery Restricted Dellve,y 

Insured Mail 

□ Signature Confirmation™ 
D Signature Confirmation 

Restricted Dellvery 

9589 0710 5270 0129 6567 0 3 J lnsuredMallRestrictedDellvery 

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

USPS TRACKIIIG # 

111111 11 111 1111 
9590 9402 8851 4005 0405 42 

Domestic Return Receipt 

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

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4GP in this box• 

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



SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. A. Signature 

X 
D Agent 
0 Addressee 

■ Print your nam') 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. 

B. Received by (Printed Name) C. Date of Delivef}' 

1. Article Addressed to: D. Is delivery address different from Item 1? D Yes 
If YES, enter delivery address below: O No 

R t -1.,,-,.._ J -1o $q.,..J-.,.... 
Eugene Yantzer 
27 45 18th Street SW 
Center, ND 58530 

-- - - - ---
1111111111111111111111111111111111111111111111 

Rc11J l(/r/z.-

3. Seivice Type 
D Adult Signature 

::fw£ 

~
□ Adult Signature Restncted Delivery 

ertlfled Mall® 

D Prlo<ity Mal/ Expn,ss® 
D Registered Mail™ 
□ Registered Mall Restricted 

Delivery 

,_ __ 9_5_9_0_9_4_0_2_8_8_ 5_1_4_0_0_5_0_4_0_4_4_3 __ ~ □ ~:ied~~:~~r1cted Delivery 

2. Artlcla Number (Transfer from service JabeQ □ Collect on Delivery Restr1cted Dellve,y 
□ Insured Mail 

'i 58 9 D 710 5 2 7 O O 12 9 b 56 b 1l •sured Mall Restricted Dellve,y 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

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

USPS TRACKNG # 

9590 9402 8851 4005 0404 43 

,ver $500) 

1111 

Domestic Return Receipt , 

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

United States 
Postal Service 

• 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 


