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1. Article Addressed to:

Rick LeBaron, Owner
4 T Construction, Inc.
PO Box 741

Watford City, ND 58854-0741

9590 9402 9639 5199 3425 18

If YES, enter delivery address

11 DM-25-145 Filed 08/10/
Return Receipt

D. Is delivery address different from item 17 [J Yes/

United States Postal Service

below: O No

2026 Pages: 1

3. Service Type

O Adult Signature

O Adult Signature Restricted Dellvery
M. Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery
M Insurad Mail
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O Priority Mail Express® |
O Registered Mail™
O Registered Mail Restricted
Delivery
0O Signature Confirmation™ 1
O Signature Confirmation
Restricted Delivery

9589 0710 5270 3383 7L28 3§ !Resticted Delvery
| PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKNG# - -
S ND 585 First-Class Mail
Postage & Fees Paid
Permit No. G-10
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- DAMAGE PREVENTION

) 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® I
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