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SENDER: COMPLETE THIS SECTION

®m Complete items 1, 23 and 3.

W 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

I Agent
B. Re 'Wﬁf\ ) c ?Mmi
Dro|(X_ La%*l e

Jacob Langford Owner
Elite Qilfield Services LLC
PO Box 11329

Williston ND 58803

IR R
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D. Is delivery address diffeteht from item 17 [ Yes ;
If YES, enter delivery address below: [ No

9 DM-25-65 Filed 04/06/2026 Pages: 1
Return Receipt

United States Postal Service

3. Service Type
[J Adult Signature

[ Adult Signature Restricted Delivery
& Certified Mail®
O Certified Mail Restricted Delivery

0 Priority Mail Express®
O Registered Mail™ “
o Rﬁistered Mail Restricted

O Signature Confirmation™

2. Article Number (Transfer from service label)

9589 0710 5370 27908 236§ 2%

I Callect on Delivery

O Callect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[ Signature Confirmation
Restricted Delivery

(over $500)

Domestic Return Receipt
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I
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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 l
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