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For dehvery |nforma!|l:ln visit our website at www.usps.com”.
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Extra Services & Fees (check box, add fes as appropriate)
[] Return Recaipt (hardcopy) $ ) d! ﬂmt
[ Retum Receipt $ \

[ Certified Mai F Delivary § Hera

Erew it — R\ 71 1/0/2)

Postage

$
Total Postage and Fees

RC-24-350 Filed 04/01/2025
Pages: 25

United States Postal Service

9589 0710 5270 0129 LSkE O4

See Reverse for Instructions

Certified Mail service providas the following benefits:

= A receipt (this portion of the Certified Mail label). for an electronic retumn receipt, see a retail
® A unique identifier for your mailpiece. assoclate for assistance, To receive a duplicate
® Electronic verification of delivery or attempted raturn receipt for no addIﬁpnal fee, present this
delivery. USPS@-postmarked Certified Mail receipt to the
retail associate.

u A record of delivery (including the reciplent’s : ) ]
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides

with Certified Mail service, However, the purchase (not available at retail).
of Certified Mail service does not c_hange the = To ensure that your Certified Mall receipt is
insurance coverage automatically included with accepted as legal proof of mailing, It should bear a

|

|

for a specified period. delivery to the addressee specified by name, o |

to the addressee's authorized agent. |

Important Reminders: - Adult signature service, which requires the |
® You may purchase Certified Mall sarvice with signee to be at least 21 years of age (not

First-Class Mail®, First-Class Package Service®, available at retall). |

or Priority Mail® sarvice. - Adult signature restricted delivery service, which |

= Certified Mall service is mot available for requires the signee to be at least 21 years of age |

international mail, and provides delivery to the addressee specified |

m [nsurance coverage is not available for purchase by name, or to the addressee's authorized agent |

I

cartain Priority Mall items. USPS postmark. If you would like a postmark on
™ For an additional fee, and with a proper this Certified Mall receipt, please present your

endorsement on the maliplece, you may request Certified Mall item at a Post Office™ for

the following services: | postmarking. If you don't need a postmark on this

- Retum receipt service, which provides a record  Certified Mail receipt, detach the barcoded portion
of delivery (including the reciplent's signature). of this label, affix it to the mailpiece, apply
You can request a hardcopy return recelptoren  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,
complete PS Farm 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.

PS Form 3800, January 2023 (Reverse) PSN 7530-02-000-8047
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For delivery information, visit our website at www.usps.com.
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PS Form 3800, January 2023 Ps! 2-000-2047  See Reverse for Instructions
Certified Mail service prov:des the following benefits:
® A receipt (this portion of the Certified Mall label). for an electronic retumn receipt, see a retail
® A unique identifier for your mallpiece. associate for assistance. To receive a duplicate
= Electronic verification of delivery or attempted return receipt for no addil_iunal !8_8. pres_eni this
delivery. USPS®-postmarked Certified Mail receipt to the
" A retail associate.
® A record of delivery (including the reciplent's , :
signature) that Is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee_specmed by name, or
to the addressee's authorized agant.
Important Reminders: | ) - Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail*, First-Class Package Service®, available at retail).
or Priority Mail® service. - Adult signature restricted delivery service, which
= Certified Mail service is not available for requires the signee 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 agent

with Certified Mail service. However, the purchase (not available at retail).
- of Certified Mall service does_ not change the ] = To ensure that your Certified Mall receipt is
insurance coverage automatically included Wit accented as legal proof of malling, it should bear a

certain Priority Mail items. USPS postmark. If you would like a postmark on
® For an additional fee, and with a praper this Certified Mail receipt, please present your

endarsement on the malipiece, you may request Certified Mall item at a Post Office™ for

the following services: | postmarking. If you don't need a postmark on this

- Return receipt service, whlcr] providas arecord  Certified Mail receipt, detach the barcoded portion
of delivery (Including the recipient's signature). of this label, affix it to the mailpiece, apply

You can request a hardcopy return receiptor an  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece; IMPORTANT: Save this receipt for your records.

P8 Form 3800, January 2023 (Reverse) PSN 7530-02-000-8047
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 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.

A. Signature

O Agent
X [J Addressee

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

1. Article Addressed to:

David Yantzer
PO Box 252
Center, ND 58530

] A AO

9590 9402 8851 4005 0405 66

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

&-Jum 1(& Seué.‘a—-—-
Revd Ylilzs
TJwé

2 Article Number (Transfer from service label)

3. Service Type £ Priority Mail Express®

O Adult Signature O Registerad Mail™

[, Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

1" Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery O Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 0129 hLSh? e?.nsumﬂmmmmmm

(over $50

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

9590 9402 8851 4005 D405 kb

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*® |

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

F
|
|
|
|
|
|
|
|
|
|
|
I
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|
|
|
|
|
|
|
|
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SENDER: COMPLETE THIS SECTION

Y[ - 24- 725

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X ,{ { 2 Q{)}ﬁ- Agent
so that we can return the card to you. Pl Addressee
B Attach this card to the back of the mailpiece, B. Received by (Ph”wd Name C. rmﬁ r' Delivery
or on the front if space permits. 71{ 0-,\"" o \\_Efu‘l 1121128

1. Article Addressed to:

 Hwla Walter
. PQ Box 661
Park City, MT 59063

DK

9590 9402 8851 4005 0406 27

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

2 Artinla Numhar Teannfas fome -

9589 0710 5270 1582 7574 U5 | rer L ks

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mai™

[J, Adult Signature Restricted Delivery 1 Registered Mail Restricted
Certified Mail® ivery

[ Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery 1 Signature Confirmation

1 Collect on Delivery Restricted Delivery Restricted Delivery

{over $500) i
|

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

USPS TRACKING #

9590 9402 84851 4005 040k 27

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Domestic Return Receipt

# 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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A

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.

T

A

[ Add
%,lbate of Delivery

B. Received Ev(Prmted ﬁéme‘f

I

1. Article Addressed to:

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

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

D O

9590 9402 8851 4005 0405 59

a8

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adutt Signature Restricted Delivery O Registered Mail Restricted
ertified Mail® ivery

ertified Mail Restricted Delivery
O Collect on Delivery

O Signature Confirmation™
O Signature Confirmation
[ Collect on Delivery Restricted Delivery Restricted Delivery

1 Insured Mail

9589 0710 5270 0129 b5kL7? 10  Insured Vi Restrictad Dolery

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt

USPS TRACKING #

9590 9402 84851 YyO0O5 D405 59

[[]ieatt e

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

'fs'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.
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.

i ’24’ L)

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by {Printed Name)

[ Agent
[ Add
C. Date of Delivery

1. Article Addressed to:

| Tim Yantzer
| 7321 Alpine Lane
Bismarck, ND 58503

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

A ANV

9590 9402 8851 4005 0405 73

2. Article Number (Transfer from service label)

9589 0710 5270 0129 bLS5k? 34

3. Service Type
[ Adult Signature
Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
O Collect on Delivery
[ Collect on Delivery Restricted Delivery ‘
] Insured Mail \
T Insured Mall Restricted Delivery ‘
{over $500) ‘

I Priority Mail Express®

O Registerad Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

Domestic Return Receipt

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

F

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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SENDER: CCMPLETE THIS SECTION
Ll 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,

-
r

COMPLETE THIS SECTION ON DELIVERY

A. Signature

7@93-4-_«":’_ A

Agent

Received by (Printed Namg)>",

Yirden ¢ Myss

> 7T, Ete&fﬂélﬂ:ery

.|L1"'

or on the front if space permits.
1. Article Addressad tn.

JardengMoss
858 Lynch Drive
Billings, MT 59105

If YES, enter delivery ad

D. Is delivery address diff :]‘wm tem 18+ I:I ‘r‘aﬁ

EQ below: g

IO

9590 9402 8851 4005 0405 80

2. Article Number (Transfer from service label)

3. Service Type
[ Adult Signature
Adult Signature Restricted Delivery

Certified Mail®
[ Certified Mail Restricted Delivery

O Collect on Delivery

O Insured Mail
O Insured Mall Restricted Delivery

9589 0710 5270 0129 bL5k? 41

{over

[ Collect on Delivery Restricted Delivery

I Priority Mall Express®

[ Registerad Mail™

[ Registered Mall Restricted
Delivery

I Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

—.1
Domestic Return Receipt

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

USPS TRACKING #
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NG
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First-Class Mail
Postage & Fees Paid
UsSPS
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Reclamation Division
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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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X O Agent
so that we can return the card to you. El Addressn
W Attach this card to the back of the mailpiece, 8. Roceived by (Printed hlame) Gl Bate of Deivery
or on the front if space permits.
1. Article Addressed to: o D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

Claudene Pickett
24 Maier Road
Billings, MT 59101

o

5%
Eﬁ}]lillllll"l“Hl'l!i‘l“l“l]ll“l]l”}nhll‘|n]]!“ll}'”l|

3. Service Type [ Priority Mall Express®
0O Aduilt Signature O Registered Mail™
RO RO NI |z memsoomer & pepmid s
Caﬂ?ﬂ_ed Ma!l@ O gflmre Confirmation™
9590 9402 8851 4005 0405 97 orinrohytins sl I - oo
2 Article Number (Transfer from service label) g :301'9:; on ?eliw}f Restricted Delivery  Restricted Delivery
nsur al

9589 0710 5270 0lLeg b5k7? 55D€235:q$d5%?|mesmmdnellm |

. PS Form 3811, July 20 Domestic Return Receipt

l’ :

|

I USPS TRACKING # - .
First-Class Mail

| Postage & Fees Paid |

| USPS |

: . PE R Permit No. G-10 }
|

9590 9402 8851 4005 0408 97 }

| United States ,: ‘|'* Sender: Please print your name, address, and ZIP+4® in this box® }

| Postal Service | |

. 0 <3 ‘

r— = - * 4 _a

) % O Reclamation Division }

: o <q Public Service Commission \

T g ¢, 600 E Boulevard Ave Dept 408 ‘

} ® B Bismarck, ND 58505-0480 |
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1. Article Addressed o:

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.

 m Attach this card to the back of the mailpiece, J‘m‘“’d‘@ (Prited Name)

Hyee Schy/tds

or on the front if space permits.

C. Date of Delivery

D.Is defwery address different from item 1?7 [ Yes

Pfliger LLP
2116 41st Avenue SW
Center, ND 58530

If YES, enter delivery address below: [ No

3. Service Type m]

O Adult Signature 0
UM T (Sas s oo o
Certified Mail®
O

Pricrity Mail Express®

Registered Mail™

Registered Mail Restricted
ivery

9500 9402 8851 4005 0404 20 |5 Lo Mal s oshery 3 Sermbrs Ovematr™
2 Arirle Numher (Transfar frnm sarvica lahall [ Collect on Delivery Restricted Delivery Restricted Delivery
Insured Mail
9589 0710 5270 0129 b5hS 8 feired Ma Restricted Delvery
r—{over $500) |
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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u
Sﬁ%ﬁ&ﬁ ND 585 First-Class Mail
Postage & Fees Paid
m”H ”“IH Permit No. G-10 ‘
|
3590 9402 8451 _400S 0404 29
|
United States . Sender Please print your name, address, and ZIP+42 in this box® | |
Postal Service o ‘
s 45 }
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=} =¥ 5 Public Service Commission
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. 4 .
B Print your name and address on the reverse X A/ 47 1) © «/ D Agent
so that we can return the card to you. [ fey L & 4, s fuiciannen
m Attach this card to the back of the mailpiece, B. Receivad by (Printed Neme) C. Date of Delivery
or on the front if space permits.
1. Article Addrassed tn- D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No
Arlyce Muth
110 2nd Street NE
Dilworth, MN 56529
3. Service Type [ Priority Mail Express® |
O Adult Signature O Registered Mail™
L e = i
O Certified Mall® Delivery
0 Certified Mall Restricted Dell 0 Signature Confirmation™
9590 9402 8851 4005 0404 74 O ollecton Delvery O Signatur Confirmation
2 Article Numnber (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
| O Insured Mail

|
9589 0710 5270 0129 kS5kL 35 D:gg;:e&gio?nﬂawlmedwm J
|

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

Domestic Return Receipt

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

9590 9402 8851 4005 0404 74

ited States * Sender: Please print your name, address, and ZIP+4® in this box®
tal Service < -

= ~ ] Reclamation Division

L «> .1 Public Service Commission

L) - Xz =2l 600 E Boulevard Ave Dept 408

W = gr 5|  Bismarck, ND 58505-0480

L. < 5:;. |

AU B URUR QU B TR R R TR



(2(- 7450

| -
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

H Print your name and address on the reverse X Mﬁ_{\,m % 0 Agent

so that we can return the card to you. e : ST O A:’;:TSSW
: i B. Received by (Printed Name . Date of ivery
B Attach this card to the back of the mailpiece, : 5
or on the front if space permits. i) LJO\,. a!\(lﬂ\ b “‘[‘3 ‘ -~ j o sz
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

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

R

e 3. Service Type [J Priority Mall Express®
O Adult Signature [ Registered Mail™
[0 Adult Signature Restricted Delivery O Registered Mall Restricted
%erﬁﬂed Mail@ Delivery
ertified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 8851 4005 0404 81 01 Collect on Delivery {1 Signature Confirmation
2. Aricle Niimher (Tranefar fram candina lnhall I1 Collect on Delivery Restricted Delivery Restricted Delivery
g J Insured Mail
9589 0710 5270 0129 b5bb Y2315 mai Resticted Deivery
—_— [ f(over $500) :
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |

g

USPS TRACKIN
G_# 585 First-Class Mail
Postage & Fees Paid
A 1L USPS
Permit No. G-10

9590 9402 8851 4005 0404 8L

United States - Sender: Please print your name, address, and ZIP+42 in this box®
P%I Service |

11l =

— > 8 Reclamation Division

P | Public Service Commission

N = B ‘é 600 E Boulevard Ave Dept 408

il = o4t Bismarck, ND 58505-0480

LLl = Qo

L‘_‘J 2z f.‘\ I




SENDER: COMPLETE THIS SECTION

_i
|
4
i

COMPLETE THIS SECTION ON DELIVERY

m Completé’items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X % \/W g :::nt
ressee

so that we can return the card to you. )
B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits. T \(&;{\ b&q,ﬁ wlq / e o ’/Zf‘

1. Articla Arddrassad to-

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

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [0 No

O Adult Signature [ Registered Mail™
| | | | | I|| ] Adult Signature Restricted Delivery [ Registered Mail Restricted
%Lcmmed Mail® Delivery

[ Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8851 4005 0404 98 O Collect on Delivery O Signature Confirmation
5 Article Number (Transfer from service label) [ Collect on Delivery Restricted Dellvery Restricted Delivery

1 Insured Mail

9589 0710 5270 0129 BSEE 59 o insured Mail Restricted Delivery

{over $500)

A L A e S L e - B LRy T e L e R e e T B o e g L T g e e et g B8 WL, N e AR L S T T e =

PS Form 3811, July 2020 PSN 7530-02-000- 0053

3. Service Type [ Priority Mail Express®

Domestic Return Receipt |

USPS TRACKING #

i First-Class Mail
USPS
Permit No. G-10

Postage & Fees Paid

9590 9402 8851 .4005 D404 98

United States

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

- 3Reciamation Division
OPublic Service Commission
00 E Boulevard Ave Dept 408

ismarck, ND 58505-0480 |
<O
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Wby g d R by 1 gy g f 1 e g e e



SENDER: COMPLETE THIS SEC
B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

P [ Agent
B Print your name and address on the reverse X ﬁpid,\( P
~ so that we can return the card to you. : "h'd"b"/ b ‘(’f}.‘ D] Addressee |
B Attach this card to the back of the mailpiece, B.;Recaived by Fvised Neme) C- Date of Dallve
or on the front if space permits. 20N Naun den®rsl V<o~

1. Article Addressed to:

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

AR

9590 9402 8851 4005 0405 04

D. Is delivery address different from f8m 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
O Adult Signature
Adutt Signature Restricted Delivery
Certifiad Mail®
Certified Mail Restricted Delivery
[J Collect on Delivery [J Signature Confirmation |

3 Priority Malil Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™ |

2. Article Number (Transfer from service labell

[ Collect on Delivery Restricted Delivary Restricted Delivery |
7 Insured Mail |

9589 0710 5270 0129 k5kk hl::lnsm‘edm?llﬂesmctedbelhmry

(over

- PS Form 3811, July 2020 PSN 7530-02-000-9053
585

T

9590 9402 84851 4005 D405 0Oy

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
@stal Semce

L

VE
LA i

|

o

k-
-

JAN

* 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




SENDER: COMPLETE THIS SECTION

l?Completaltems 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature /
[ Agent
xdﬁémﬂduﬂ&m—q JE] Addressee

B. Received by (Printed Name) C. df)ate of Delivery

1, Article Addressed to:

Donna Vandenburg
315 Morton Street
Carson, ND 58527

| O

9590 9402 8851 4005 0405 11

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

316~ NMevTow

LaVSen , €529

2. Article Number (Transfer from service label)

3. Service Type

O Adult Signature

[0 Adult Signature Restricted Delivery
Certified Mail®

O Certified Mail Restricted Dellvery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Insured Mail

O Priority Mail Express®
' O Registered Mall™
O Registered Mail Restricted
Delivery
O Signature Confirmation™
O signature Confirmation
Restricted Delivery

9589 0710 5270 0129 bk5kk 73 jlnsur%%gﬂfgllﬁestncraﬁDeNvew

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

Domestic Return Receipt

USPS TRACKN G #

9590 9402 8851 4005 D405 11

Fon N

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

D

i V b

NN

AT I NAUTYITYIDY

r_
-

*® 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

JAN

R

?'IH'IH'*’u’l*‘/lhl’*‘Nl’"m"zh}'th”I"’h;l!hl“
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. A. Signgture
® Print your name and address on the reverse X 7% g Agent
so that we can return the card to you. : : fckirectes
B Attach this card to the back of the mailpiece, B. Received by ‘P””r;;Nf C. Da:%"f Delivery
or on the front if space permits. les }, ‘e wif 2 b s I )
1. Artiria Addragsad fo: D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No
=Willetta Bartz
110 4th Ave NE

Elgin, ND 58533

3. Service Type [ Pricrity Mail Express®

[ Adult Signature [0 Registered Mail™
LR e S e
iCeﬂlﬂad Ms!l@ ) & g_elwery i i
9500 9402 8851 4005 040528 |5 Ceie Vil psttoa iy 3 St it
2. Article Number (Transfer from service labell e Restricted Delivery  Restricted Delivery
9589 0710 5270 0129 kS5kk au:;ﬁ%%gjfmnmedwim
. PS Form 3811, July 2020 PsN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING # = .
= First-Class Mail
Postage & Fees Paid
USPS
1L Permit No. G-10
9590 9402 8853 4005 D405 28
United States 1% Sender: Please print your name, address, and ZIP+4° in this box®
Rostal Service < ¥
L v o = =
> ~{3 Reclamation Division
o v ol 4 Public Service Commission
O 1 600 E Boulevard Ave Dept 408
{11 = =13 Bismarck, ND 58505-0480
e ° zQR
— N i R — S == '

R R U O T O TR T L R O




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

X O Agent

[J Addressee
B. Received by (Printed Name) C. Date of Delivery |

A. Signature ‘

1. Artfcle Addressed 10'

3 _M-roﬁ’antzer

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

IIIIIIIIIIIIﬁIIIIIIIIIIlllllllIIIIIIIIIII

9590 9402 8851 4005 0405 35

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
Certified Mall@

O Certified Mall Restricted Dellvery

O Collect on Delivery

O Priority Mall Express®

[ Registered Mail™

O istered Mail Restricted
ivery |

[ Signature Conffrmation™

[ Signaturs Confirmation |

2. Article Numhar Tronefas feme— -

|
|
|
|
{
|
|
|
|
|
|
|
|
|
|
iHSaq p?710 5270 O

1129 LSkk 97
—1

[ Collect on Delivery Restricted Delivery Restricted Delivery |

O Insured Mail |

7 Insured Mall Restricted Delivery |
(over $500)

3 PS Form 3811, July 2020 PSN 7530-02-000-8053

USPS TRACKING #

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

|
|
|
|
|
|
|
9590 9402 8851 4005 0405 35
|
|
|
|
|
|
|

United States 51 * Sender: Please print your name, address, and ZIP+4° in this box®
Postal Service E.r ]
<C=f

8 0 '5 . Reclamation Division
> S ﬁg ' Public Service Commission
Ll ~— uj 600 E Boulevard Ave Dept 408
() =2 & %' Bismarck, ND 58505-0480

=
Lid ~T & Ly e, SN SN
A

PUBLIC SERV]

lnlll},’] ’”1:'1,rj“:hl:,,”]”lp“”””’l:l”,h:”urhll,



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For deln.rery rnformatlon. visit our website at www. usps com®

] e

w2 T 0 Yo i g&- \Qb}‘i Z:t
Cartified Mail Fee
E Rl.-}w-n % Sender
Exira Services & Fees (check box, add fee as appropriats)
[ Return Receipt (h ) 5
[ Return Receipt 8 Postmark
[ Certified Mail Delivery § Here
[J Adult Signature Required $ Revd zl1zfee
[ Adutt Delivery $
L JWE
$
‘I'utanostagenndFm

= Avtnue

'715&‘1 G'?ll] 5270 0129 bLSkhk 248

PS Form 3800, January 2023 P

Certified Mail service provides the following benefits:

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

® A unique identifier for your mailpiece.

® Electronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified perlod.

Important Reminders:

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

m Certified Mall service is not avallable for
international mail.

® Insurance coverage is mravaﬁabls for purcha.se

= Hf}w\% Tuaeran
Y05 "C 0

See Reverse for Instructions

for an electronic retumn 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 dellvery 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 retall).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addresses specified
by name, or to the addresses's authorized agent

1

with Certified bail service;Howgver, the p

of Certified Mail service does nat change the

Insurance coverage automatically included with

certain Priority Mail items.

= For an additional fee, and with a proper

endorsement on the maiiplece, you may request

the following services:

- Return recelpt 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 mailplece;

{not availabla at retail).

= To ensure that your Certified Mail receipt is

accepted as legal proof of malling, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mall item at & 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 mailplece, apply
appropriate postage, and daposit the mailplece.

IMPORTANT: Save this recelpt for your records.

PS5 Form 3800, January 2023 (Reverse) PSN 7530-02-000-8047
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature 4
B Print your name and address on the reverse X Sgent
so that we can return the card to you. 0 Adcieantne
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: = D. Is delivery address different from item 1?7 [ Yes
i If YES, enter delivery address below: [ No

i shl&y Torgerson 5
! ?0'210' E_Jgnes Avenue \J\O}( C\ M&L\Ué\w\ ?/\\%

Mesa, AZ 85208
\ -
| P S 3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mall® Delivery =
ertified Mail Restricted Delivery O Signature Confirmation
9590 9402 8851 4005 0404 67 O Callect on Delivery O Signature Confirmation
2 Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery

0 Insured Mail

9589 0710 5270 0129 kS5khk Eﬂﬂggx:%ésgio?ﬂﬂwridedwlm

 PS Form :_3_81 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

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

9590 9402 84851 4005 0404 k7

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

Reclamation Division

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




0710 5270 1582 7574 B8

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
Domestic Mail Only
For delivery information, visit our website at www.usps.com®.
w1 -, \. %
Certified Mail Fee
$
Extra Services & Fees (eheck bax, add fee as appropriate)
[ Return Receipt ( $
[] Return Recaipt | ) $ Postmark
O Certified Mall d Delivery  § Here
[ Adult Signature Required $
[ Adult Signature Restricted Daiivery $
Postage

$
lTow Postage and Fees

9589

PS Form 3800, January 2023 pPs

See Reverse for Instructions

Certified Mail service provides the following benefits:

= A receipt (this portion of the Cartifiad Mail labe).

= A unique identifier for your mallplece.

® Electronic verification of delivery or attempted
delivery.

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

Important Reminders:
= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
= Certified Mall service is not available for
International mail,
® Insurance coverage is nof available for purchase
with Certified Mail sarvice. However, the purchase
of Certified Mail service does not change the
Insurance coverage automatically included with
certain Priority Mail items.
= 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
Recelpt; attach PS Form 3811 to your mallpiece;

for an electronic return receipt, see a retall
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 retall).

= T 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 mailpiace, apply

appropriate postage, and deposit the mallplece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, January 2023 (Reverse) PSN 7530-02-000-8047
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| ™ Complete items 1, 2, and 3. A. Signature
@ Print your name and address on the reverse X O Agent
| so that we can return the card to you. O] Addressee _
" W Attach this card to the back of the mailpiece, B. Received by (Frintsd Name) O. Dateiet Debvery |
or on the front if space permits. |
1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes |
|

If YES, enter delivery address below: O No

éthan Skager M\;/& \;W muﬂ ZD%}

120 Bundy Road DW\ ?/;7\
Lavina, MT 59046-7126

=R 3. Service Type [ Priority Mail Express® |
O Adult Signature [ Registered Mall™ |
INUAN RN | s ooy s s
Certified Mall@ Delivery e |
9590 9402 8851 4005 0406 10 R Y o aire ooty
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery |
) Insured Mail |
9589 0710 5270 L5842 7574 484 Iered Mak akrolac Dekvary |
. J
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

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

9590 9402 8851 4005 040k 10

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

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




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com”.

Certified Mail Fee

$

Extra Services & Fees (check bax, add fes as appropriate)
[ Return Receipt " $
[ Return Recsipt (el i $ Postmark
O Certified Mail F d Delivery  § Here
[ Adutt Signaturs Required §
[ Adutt Sig f Delivery $

Postage

$
Total Postage and Fees

T ol Sl

9589 0710 5270 0129 LS5k7 kS

Certified Mail service prowdes the followmg benefits:

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

® A unique identifier for your mallpiece.

= Electronic verification of delivery or attempted
delivery.

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

Impartant Reminders:
® You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
ar Pricrity Mail® service.
® Certified Mail service is nof available for
International mail.
® |nsurance coverage is not available for purchase
with Certified Mall service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement en the mailpiece, you may request
the following services: |
- Return recelpt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardeopy return recelpt or an

electronic version. For a hardcopy return receipt,

complate PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;

" W o Ava i

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

- Restricted delivery service, which provides
deiivery 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 retall).

- 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

accopted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mall 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 postags, and deposit the mailpiece,

IMPORTANT: Save this receipt for your records.

PS Form 3800, January 2023 (Reverse) PSN 7530-02-000-0047
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

™ Complete items 1, 2, and 3. A. Signature
| W Print your name and address on the reverse X O Agent
| so that we can return the card to you. : O Addressee
| m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
L or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
‘ If YES, enter delivery address below: O No
' Howard Skager W\{&\D‘
| 19664 W 36th Ave #1212
| Gulf Shores, AL 36542
|
| 3. Service Type O Prigrity Mall Express®
RN (oo s 5 e
13, Adult Signature Restricted Delivery O Registered Mail Restricted
ﬂ\Cerﬁﬂed Mail® Delivery
[ Certified Mail Restricted Dell [ Signature Confirmation™
9590 9402 8851 4005 0406 03 O Gollect on Delivery **¥ O signature Gonfirmation
2, Articla Mumbhar (Tranefar fram earvira lahall [ Collect on Delivery Restricted Delivery Restricted Delivery
7 Insured Mail
s .-Gq D?LD SE?D Dlt_‘_“-'l I:IEE? hS:IIE:erdM:.iIFlestﬁctadDe”Vw
¢ (over $500)
PS Form: 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING # = =
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8851 4005 D40L 03

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

Reclamation Division

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




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com”.

Certified Mall Fee

$
[Exira Services & Fees (check box, add fee a3 appropriata)
[J Return Receipt (hard $

[ Return Receipt (slectronic) $ Postmark

[ Centifiad Mail f Defivery $ Here

] Adult Sig Req $

[ Adult s Delivery $
Postage

i

Total Postage and Fees

VAT iz L

(Siréet and Api-{\o.

Cily, State, ZiFjed

9589 EI?].D 5270 0129 k5k7 O3

PS Form 3800, January 2023 psi 753 7  See Reverse for Instructions
Certified Mail service provides the following benefits:
™ A receipt (this portion of the Certified Mall label), for an electronic return receipt, see a retail
= A unigue identifier for your mailpiece. associate for assistance. To receive a duplicate
® Electronic verification of delivery or attem return receipt for no additional fee, present this
ey A USPS®-postmarked Certfied Mal receipt o the
= A racord of delivery (including the recipient's retall associate, :
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
to the addresses’s authorized agent.
Important Reminders: . - Adult signature service, which requires the
~ ® You may purchase Certified Mail service with signee to b at least 21 years of age (not
- First-Class Mgi’. First-Class Package Service®, available at retail).
- or Priority Mail® service. - Adult signature restricted delivery service, which
= Certified Mail service is not available for requires the signee to be at least 21 years of age
Intemational mail. and provides delivery to the addressee specified
- ® Insurance coverage is notavailable for purchase by name, or to the addressee's authorized agent

with Certified Mail service. However, the purchase (not available at retail).
of Certified Mail service does not change the = To ensure that your Certified Mall receipt Is

Insurance coverage automatically included with accepted as legal proof of mailing, it should bear a
certain Priority Mail items. USPS postmark. If you would like a postmark on
® For an additional fee, and with a proper this Certified Mail receipt, please prasent your
endorsement on ﬂ_m mailpiece, you may request Certified Mall item at a Post Office™ for
- the following services: postmarking. if you don't need a postmark on this

- Return mcel_p{ service, which prﬂvides arecord Certified Mail receipt, detach the barcoded portion
. of delivery (including the recipient's siglja'rum}. of this label, affix it to the mailpiece, apply

You can request a hardcopy return receiptoran  appropriate postage, and deposit the mailpisce.
electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records,

PS Form 3800, January 2023 (Reverse) PSN 7530-02-000-8047



‘ VL-74-#70 |
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature -
W Print your name and address on the reverse X - Agent
so that we can return the card to you. Adcmabng
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

r \@Q
716 141h Street SE | M fgﬁ; W’

Mandan, ND 58554 W

3. Service Type O Priority Mall Express®

[0 Adult Signature [ Registered Mail™
igﬁ'ﬂed Mall® Delivery

T1'Certified Mail Restricted Deliv [ Signature Gonfirmation™
9590 9402 8851 4005 0405 42 (] CDH;::taﬂon Ig:aiiveryl i =] Sigzgtz: Czafig:t:gz
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Dellvery  Restricted Delivery
} Insured Mail
9589 0710 5270 0129 LSk7? BBJ;naum%%?iiﬁestﬁdedDeﬁvery
over
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 AA51 4005 0405 42

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

Reclamation Division

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




7 74350

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
B Print your nam~ and address on the reverse X O Agent
so that we can return the card to you. : ] Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 O Yes

If YES, enter delivery address below: O No
Rehrned o Sender—

Eugene Yantzer Revd Yltlzs
2745 18th Street SW JwE
Center, ND 58530
- 3. Service Type [ Priority Mail Express® =
ITENT I [ Adult Signature O Registered Mail™
IARRN R AMC NI [ s 5 i s
‘g‘gaﬁx maﬁ?{ stricted Dell m | [S)?“r:l:trgre Confirmation™
9590 9402 8851 4005 0404 43 O Gollecton Delivery £ Signature Confirmation
2. Articla Number (Transfer from service label) : g ﬁgtﬁ ﬁjﬁ“vw Restricted Delivery  Restricted Delivery
15689 0?10 5270 0129 b5kb 1,1 [opis s submy
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

|

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

9590 9402 84851 4005 0404 43

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

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




