
■ 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, C. Date of Delivery 
or on the front if space permits. 
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t shley Torgerson delivery address below: D No 

~ t~03 E Jones Avenue 
M~sa, AZ. 85208 
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■ Complete itemt :f -and 3. 
■ Print your riamr an,Jb;fdress 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. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by (Printed /!ilame) 

~ -

□ Agent l 
□ Addressee 

C. Date of Delivery I 

n '" ,...,.. • ....,, address diffbrent from item 1? D Yes 
3r delivery .tpdress below: O No _ 

Lorie Makelke 
20tu}artmouth Dr. 
Rcd<wall , TX 75032 -
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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. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

■ Attach this card to the back of the mailpiece, C. Date of Delivery 
1 

or on the front if space permits. I ---,-----,--.--,--,....,---,--'-----''-----------1 ~.:..:..:...:..:..:..:........L...L_L0.,~~'4,C..--1(;.e--4,L._ ____ _ 
.,l Article Artdrf'-.sad tn· n •~ ,.,.,,,~, 'lddress d ifferent from item 1? D Yes I 

ir delivery address below: D No I 

Br:ian Mosbrucker --BZ 44 E-.Angus Dr. 
Scottsdale, AZ 85251 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. S ignature 

I .L_Actlcle Addresse_d_lQ: 

I 

I 

D. Is delivery address different from Item 1? 
ir delivery address below: 

I -
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all 
27th St. 
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Salem, ND 58563 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
I 1 Artlr.lA Artrtr~o: 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

0 . Is delivery address different from Item 1? D Yes 
r delivery address below: O No 

Noffl'I 
123 2 
Th.i,Bf 

Municipal Powe~ ency 
Street SW S 
er Falls, MN 56701 
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■ Complete' lte~s 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. 

C. Date of Delivery 

1 Artir:IA ArlrlrP"'"'rl In· n le nc1,., .. n , ~ddress different from item 1? D Yes 
r delivery address below: □ No 

Mr,nkota Power Cooperative 
-P~ Box 1 3200 
Grand Forks, ND 58208 
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■ Complete items 1, 2, and 3. 

■ Print your name and address O~eil rj\'fltt 201-1.i-t:::):...:.f:!.._lll~tl..:l:::::~::::l~~_:j~ .t:J:::,,.~ ,--_!:::!~~~ 
so that we can return the card !6if,ll."' i-

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

I 1 Art:~lo AddrAS£ad to· 

I 
Myron Ya11tzer 
28 N Mesi a Lane 
Casa~ ra~de, AZ 85i 4 
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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 

◄ A...C-~_..,,.._....,.,.., n 1,- rlAlivArV address different from item 1? D Yes 

N~hwestern Public Se~ e Co. 
33· Jhird St, SE 

delivery address below: D No 

po Box 1318 
Huron, SD 57350-2015 
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COMPLETE THIS SECTION ON DELIVERY 

1 • ~C:omplete items 1, 2, and 3. 
, -~rint your name and address on t he reverse X D Agent ' 

A. Signature 

so that we can return the card to you. D Addressee 
1 

■ Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery I 

__ o_r_o_n_th_e_f_ro_n_t _if -'sp_a_ce-'--pe_rm_ its_. _____ _, 1------------'-------I 
1. Article Addre~ D. Is deliverv address different from Item 1? D Yes 

,r delivery address below: D No 

Calvin Mosbrucker 
~ 18 Leisure Lane 
f!fsrriarck, ND 58503 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 -- Ad"rol, 6:elJn____._..., _ --Karla Walter 

POjipx 661 
Paa ity, MT 59063 

COMPLETE THIS SECTION ON DELIVERY 

-- -
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0 Addressee I 

lress different from Item 1? Yes 
jelivery address below: O No 

3. Service Type □ Priority Mail Ex~ I 
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■ Complete items 1, 2, and 3. 

( (R /J ~ D Agent 

0 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, B. Received by (Printed Name) 

__ o_r_o_n_th_e_f_ro_n_t i_f -'-sp_a_ce-'-pe_rm_its_. _____ ~ Ut,o¢t"I J c" IP.5.S 
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Jardene Moss '"'-C 
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BilJings, MT 59105 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 Artirlo Arfrfrocc.orf t t"\• 

Roughrider Electric 
800 Hwy Drive 
~azen, ND 58545 
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■ Com~l,ete it~l]IS-1, 2, and :J: '··' 
■ Print Your narilanct address on the reverse 

so that we can return the card to you. 
I ■ Attach this card to the back of the mailpiece, 
I or on the front if space permits. 
I 1 A,tir-JA Arlrl,.,,,,,..,j ta:__ n la naHv~ i;iddress different from item 1? Yes 
I ir delivery address below: D No 

Tim Yantzer: · -~ ... 
7321 ~ ine La~ 
Bismal-1<, ND 5_8_5_03_~ 

D Priority Mail Express® 
D Registered Mail™ 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

Montana Dakota Utilities Co. 
400 North 4th St. 
Bismarck, ND 58501 

""· "101'11\,;0 •1 tJO 

IIIIIIIII IIII IIIIIIIIII II II I I1I1I111I1I11111I1 g ~~~;~=]~; Restncted Delivery 

9590 9402 8849 4005 9532 74 Certified Mall Restricted Delivery 
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D No 

D Priority Mall Expressll!> 
D Registered Mall™ 
D Registered Mail Restncted 

Delivery 

f----------- ---- - - --< D Collect on Delivery 
' 2. Article Number (Transfer from service fabeQ □ Collect on Delivery Restncted Delivery 

n l ncu irAli Mall 

D Signature Confirmation™ 
D Signature Confirmation 

Restncted Delivery 

9589 0710 5270 0129 6598 41 ~all RestrictedDellvery 

I PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domest ic Return Receipt i 
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United States 
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0 
UJ 
~ 
LJJ 
0 
UJ 
a:: 

0 
(Y) 

CT 
a... 
~ 

:; • Sender: Please print your name, address, and ZIP+4* in this box• 
~ , 
( ) 
( ) 

~- ; 
o = 
~ 
<[ 

C 

L, 

(. 

n.. 

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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 Article A-ed to: 

Claudene Pickett- . 
24 Maier Road 

1 

Billifl§s, MT 59101 
1 - li111m11m11111111111111111111111111 

Addressee 

D. Is delivery address different from Item 1? D Yes 
• delivery address below: ~ No 

- D Adult Signature 
□ Priority Mall Exp,es9(o, 
D Registered Mall™ 
O Registered Mall Restricted 

1

• 

Delivery 
D Adult Signature Restricted Delivery 
~ Certttled Mall® 

9590 9402 8849 4005 9533 11 'E:J Certified Mall Restricted Delivery 
0 Signature Confll1Tl8tion ™ I 

--------------------l D Collect on Delivery D Collect on Delivery Restricted Delivery 2. Article Number (Transfer from service labeO 
0 Signature Confirmation I 

Restricted Delivery I 
~ ··-··--" 'v1ail 

9589 0710 5270 0129 6598 03 ~allResttictedDellvery 

PS Form 3811, July 2020 PSN 7530·02-000-9053 
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•~ri,.pfeie ite 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. 

X 
B. 

I 
ddressee 1 

f Delivery i 
I 

L ~ddressed to: D. Is deliverv address different from Item 1? D Yes 
delivery address below: D No 

Arlyce Muth 
110 2nd Street NE 
Dilworth~ N 56529 

□ Priority Mall Express® 
D Reglst8'8d Mail'w 
D Registered Mall Restrict 

Delivery llt!! l!!!!l!!~Jl~l~!lg~l\l~! Ill l~..t::::: 
D Collect on Delivery 

-2.-A-rt-ic-le_N_u_m_b-er_(Ti_ra_n_s~-e,-,ro-m-s-erv_i_ce-l-abe-Q ---~ D Collect on Delivery Restricted Delivery 
D Insured Mail 

D Signature Confirmatl 
D Signature Confirmatl 

Restricted Delivery 

9589 0710 5270 0129 6599 40 ~ailRestrlctedDellvery 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domestic Return R 
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~~ 
c ~ 
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u.. 600 E BOULEVARD AVE DEPT 408 (_) 
~ BISMARCK ND 58505-0480 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
I 1 Artir.1<> Add,ressad t,v 

I 
1 ~•rida Schwalbe 

~ ~e~,
5
~os~:~~o 

IIIIIIIII IIII IIIIIIIIII II II I 111111111111111111 
9590 9402 8849 4005 9531 20 

n la r (ofo, .... , ~ddress different from item 1 ? □ Yes 
r delivery address below: D No 

-· --· ··-- •Jr--
□ Adult Signature 
D utt Signature Restricted Delivery 
• ertlfied Mall® 

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

Delivery 
D Signature Confirmation™ D rtlfied Mail Restricted Delivery 

□ Collect on Delivery 
f--2-. · Art-ic-le_N_u_m_be_r_m_ra-ns-,~-[-fro_m_s_e_rv_ice_ l_'abe_ n ---- D Collect on Delivery Restricted Delivery 

!all 

□ Signature Confirmation 
Restricted Delivery 

9589 0710 5270 0129 6599 95 !all Restricted Delivery 
0 
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■ Complete~, ems 1, :;i,"and 3. 
■ Print your ~e and address on the reverse 

so that'wac~eturn the card to you. 
■ Atta~fi this

1
4lrd to the· back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by (Printed Name) 

D- . □ Agent 
e,,fc.,l,v □ Addressee 

C. Date of Delivery 

I ..L..ActJr.JaAddressPti ta:_ __ _ " •- ..,....__ • "\ddress different from Item 1? D Yes 

I 

I 

I 
I 

I 
I 

I 

I 

I 
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Marie Mosbrucker~ =y,­
PO Box 73 
Center, ND 58530 

- -

IIIIIIIII IIII IIIIIIIIII II II I 111111111111111111 
9590 9402 8849 4005 9529 18 

1r delivery address below: O No 

<.J,-"Q'Cfl Y l\,,,0 type 
□ Aduh Signature 

dult Signature Restricled Delivery 
Certified Mall® 

□ Prtority Mall Exp,essl!I) 
□ Registered Mall"' 
□ Registered Mall Restricled 

Delivery 
□ Signature Confirmation"' □ ertifled Mall Restricted Delivery 

□ Collect on Delivery 
1-2-. -Art-ic-le_N_u_m_be_r_m __ ra_n_s~,....e,-fi-ro_m_s-erv-,-.ce_/_abe_/J -----1 D Collect on Delivery Restricted Delivery 

- • • "Aall 

□ Signature Confirmation 
Restricted Delivery 

9 5 8 9 0 71 0 - 5 2 7 0 0 12 9 6 5 5 0 8 9 Aall Restrlcted Delivery 
IO) 
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• Sender: Please print your name, address, and ZIP+48 in this box• 

PUBLIC SERVICE COMMISSION 
600 E BOULEVARD AVE DEPT 408 
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(lC -J,S-

■ r:(),,.,~'0 te items 1, 2, and 3. 
- , . m .. -~~'3 and address on the reverse 

so that Wt;, • •urn the card to you. 
■ Attach this caro \v the back of the mailpiece, 

or on the front if space permits. 

C. Date of Delivery 

?fliger LLP 
1dress different from item 1? D Yes 
• delivery address below: □ No 

2116 41stAvenue SW 
Genter, ND 58530 

3. ·service Type 

11111111111111111111111111111111111111111 11111 ~~S:1~i R~cied ~~ery 

9590 9402 8849 4005 9531 51 D Certified Mall Restricted Delivery 

□ Priority Mall Express® 
D Registered Mall™ 
□ R"llistered Mall Restricted 

Delivery 
□ Signature Conflnnatlon ™ 

'------------------l D Collect on Delivery 
2. Article Number (Transfl:! from service label) □ Collect on Delivery Restricted Delivery 

IAall 

□ Signature Confirmation 
Restricted Delivery 

9589 0710 5270 0129 6599 64 IAallRestrk:tedDellvery 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

D Agent 

D Addressee 
C. Date of Delivery 

1. Article Addressed to: D. Is delivery address different from item 1? D Yes 
r delivery address below: D No 

St~ven & Marlene Fricke 
4 l§5 26th St. SW 
C~ter, ND 58530 

II IIIIIII IIII IIIIII IIII II II I I I 1111111111111111 
D Adult Signature 

~ult Signature Restricted Delivery 
ertlfled Mall® 

D Certified Mail Restricted Delivery 9590 9402 8849 4005 9531 06 D Collect on Delivery 
f--2.-Art-lc-le_N_u_m-be_r __ (Ti_ran_s_fe-, fi.,..ro_m_s-erv-,-·ce_l __ abe_l_~ -----l □ Collect oo Delivery Restricted Delivery 

n , _____ .., \1811 

9589 0710 5270 0129 6550 27 ~ailReslrictedDellvery 

□ Prtonty Mall Express<IP 
□ Registered Mall™ 
□ Registered Mall Restricted 

Deilvery 
□ Signature Confirmation™ 
□ Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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COMPLETE THIS SECTION ON DELIVERY 

■ Complete items f '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. 

A. Signature 

D Agent 

D Addressee 

n I Q rloliuon, ~ddress different from item 1? 
• delivery address below: 

Wayne Vandenbum 
70C,-5 4 7th Avenue 
Flasher, ND 58535-9604 

IIIIIIIII IIII IIIIIIIIII II II I 111111111111111111 
-· --· ··-- -~,...._-
□ Adult Signature 

It Signature Restricted Delivery 
lfledMall® 

9590 9402 8849 4005 9531 44 lfied Mail Restricted Delivery 

□ Priority Mall Ex~ 
D Registered Mall™ 
0 Registered Mall Restricted 

Oellvary 

------------------l□ Collect on Delivery 
2, Article Number (Transfer from service label' □ Collect on Delivery Restricted Delivery 1 - ' ·· tall 

□ Signature Confinnatlon TM 

D Signature Confinnatlon 
Restricted Delivery 
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, PS Form 381 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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■ Cornplete1tems 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. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x . n ~ . v ()rtl..,d-t¥\.. g U,1Q, □ Agent 
~ .:::__J □ Addressee 

I 1 h..+:,-.1,.. 11~...1 ....... .,. ....... ·-· D Yes 

D No I 

I 

I 
Eldon Vandenburg 
7005 4 7th Avenue -­
Flasher, ND 58535-9604 

II IIIIIII IIII IIIIII I Ill II II I I I 1111111111111111 
9590 9402 8849 4005 9533 28 

;j. ::;ervlce Type 
□ Adult Signature 
D Adult Signature Restricted Delivery 
lli'Certified MailQ!I 

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

Delivery 
D Certified Mail Restricted Delivery 
0 Collect on Delivery 

1-2-. -A--,rti--,cl-e -Nu_m_b_e_r (Ti-=,a-n-s-=-re-, fi.,--ro-m_s_e_rv_1·ce--labe---,-l'-----I D Collect on Delivery Restricted Delivery 
, - ' • "Aall 

0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X ~-14~ D Agent 

0 Addressee 

B. Received by (Printed Name) 

~c,...,\{j 
- -- _ _ __ ,......_J , •- .,_,_ --• -1dress different from Item 1 ? 

delivery address below: 

Ila Vandenburg 
fflQi 47th Avenue . ~ 
FJa~ er, ND 58535-9604 

1111111111111111111 IIII II II I I I Ill I Ill Ill II I Ill 

'-'• '""91 \1'1..,,0 '1t-'.,;;t 

D Adult Signature 
D Adult Signature Restricted Delivery 
~fled Mal~ 
D Certified Mall Restricted Delivery 

0 Prlortty Mail Express~ 
□ Registered Mall™ 
0 Registered Mall Restricted 

Delivery 

□ Collect on Delivery 
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Restricted Delivery 
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. ,, 
■ Complete items~Jit~rd 3. 
■ Print your name<anc!liaddress 6n 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. 

Danna Vandenburg 
315 Morton Street 
Carson, ND 58527 

- - - --

1111111111111111111111111111111111111111111111 
9590 9402 8849 4005 9532 29 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

ddressee 

of Delivery 

1dress different from item 1 ? D Yes 
delivery address below: D No 

. I y 8 
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0 Priority Mall Express® 
D Registered Mall™ 
0 R"!listered Mall Restricted 
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D Signature Confim,atlon™ 
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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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
n ...._..,,__,..,M, ~odress different from item 1? D Yes 

• delivery address below: D No 

215 Turnpike Avenue #3 
Carl Yantzer 

Bism _ck, ND 58501 

11111111111«i111111111 [ 1-11111 rni -111111-111 ----r=-~~~I~;..-.ypo:~; Restricted Delivery 

□ Priority Mall Express® 
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□ Signature <-< 1,. 
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■ •. C~mplef~ lt:"Jt~~a_ng 3. 
■ Pnnt yol.irn~e-:ild~-a,ddress 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. 

Willetta Bartz 
110 4th Avenue NE 
Elgin, ND 58533 

COMPLETE THIS SECTION ON DELIVERY 

A. Sign"'':,,/ 

X ?vlv 
8. Received by (Printed Name) 

/1'/' 4◄ ,./2 

~gent 
□ Addressee 

C. Date of Delivery 

'/-')..!"'" ~ 
D. ts delivery address different from Item 1? D Yes 
- - - r delivery address below: D No 

□ Priority Mail Express® 
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n ll'\c:i ,,-,ca,n ltiall 
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·, Public Service Commission 
State of North Dakota 
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State of North Dakota 
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Public Service Commission 
State of North Dakota 
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BISMARCK ND 58505-0480 
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5/23/25, 1 :31 PM USPS.com® - USPS Tracking® Results 

USPS Tracking® FAQs) 

Tracking Number: Remove X 

9589071052700129655034 
Copy Add to Informed Delivery (https://informeddelivery.usps.com/) 

Latest Update 

Your item was delivered to an individual at the address at 8:20 am on May 3, 2025 in CENTER, ND 58530. 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

Delivered 
Delivered, Left with Individual 

CENTER, ND 58530 
May 3, 2025, 8:20 am 

See All Tracking History 

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package) 

Text & Email Updates 

USPS Tracking Plus® 

Product Information 

See Less A 

Track Another Package 

Enter tracking or barcode numbers 

https://tools.usps.com/go/T rackConfirmAction?qtc _ !Labels 1=9589071052700129655034# 
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