COMPLETE THIS SECTION ON DELIVERY

A. Sig
X ; Agent
N [ Addressee

B. Reoéived by (P@E Narne) C. Date of Delivery

B Complete items 1, 2, and 3,

|

| ™ 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.
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2l-A5-495 . . RL-A5-/5
SENDER: COMPLETE THIS SECTION

A. Signature

X

W Print your name an ficldress on the reverse
so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

[ Agent I

[ Addressee |

® Attach this card to the back of the mailpiece, B. Received by (Frinted ame)

or on the front if space permits.

C. Date of Delivery |
o |

41 Artinla Addraccad tn 1

Lorie Makelke
20 _ artmouth Dr.
Raékwall, TX 75032

N te daliven: address différent from item 17 J Yes |
ar delivery J%dress below: I No™ .

T
[0 Adult Signature
Adult Signature Restricted Delivery
Certified Mall®
[ Certified Mail Restricted Delivery
O Collect on Delivery
] O Collect on Delivery Restricted Delivery

T

9590 9402 8849 4005 9529 25

2. Article Number (Transfer from service label)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[0 Signature Confirmation
Restricted Delivery

|
Mail Restricted Delivery

Mai
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PL-A5-147, £20-25-1S0

SENDER: COMPLETE THIS SECTION

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.

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

X Zg Mﬂ%—-——-—* [HAddressee

B. Received by (Printed Name) C. Date of Delivery
/3”5'/1 rJ-‘,/‘s(“uz lfﬂn

, EJ.._A.:L'L:lp_Addrpqqed tn:
Brian Mosbrucker

8744 E Angus Dr.
Scottsdale, AZ 85251

e —

N e Aalen: address different from item 17 [ Yes
i delivery address below: O No

P s 1 o

D Adult Signature

IR

9590 9402 8849 4005 9528 40
2. Article Number (Transfer from service label) P et i Mgl

9589 07L.0 5270 0129 k551 57

ertified Mail®

O Collect on Delivery

Adult Signature Restricted Delivery
O Certified Mail Restricted Delivery
[ Collect on Delivery Restricted Delivery

#)"' Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation |
Restricted Delivery
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A /44 RL35-/5D

| W Complete items 1, 2, and 3. A.:Signature - —
| W Print your name and address on the reverse X D w Agent
so that we can return the card to you. LANAL L ﬂ O Addressee
B,_Received by (Printed Name) a e of Delivery

|
I B Attach this card to the back of the mailpiece,
|

Dianme Dol | 5/i/2035

|| D. Is delivery address different from itern 17 [J Yes
w delivery address below: [ No

or on the front if space permits.
| 1__Article Addressed to:

i Salem, ND 58563 o
e———,, [ Priority Mail Express®
O Adult Signature OJ Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
ertified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 8849 4005 9528 71 O Collect on Delivery 0 Signature Confirmation

2. Article Number (Transfer from service label) ; a Colled on Delivery Restricted Delivery Restricted Delivery
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'~ 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 8844 4005 9528 71

United States 7T Sender: Please print your name, address, and ZIP+4° in this box®
¢Postal Service _

L

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

r‘l""".t“\ e rr—

e ey e L o LU



£L-25-150

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. - S

A. Signature
B Print your name and address on the reverse X 1]\ | ¢ \ %/Ment
so that we can return the card to you. i — [ o / Addreeses
® Attach this card to the back of the mailpiece, B. Received by (Printed Namef 0. Défe of Delivery
or on the front if space permits.

1 Articla Addresgggd fo: 11 D. Is delivery address different from item 17 [J Yes

r delivery address below: [ No
No Municipal Powe@ency
123 2I$® Street SW Eo
Thief Bver Falls, MN 56701 |

[0 Adult Signature [J Registered Mail™
O Adult Signature Restricted Delivery [0 Registered Mail Restricted
K Certified Mail® Delivery

9500 9402 8849 4005 9533 04 |1 cemedtalfemvaree ooy 5 3aniun Grin™

2. Article Number (Transfer from service label) ] O Collect c:‘..lnal E:ehvery Restricted Delivery Restricted Delivery
....... gl
9589 0710 5270 0129 b598 10 ' fesreeaveher
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RCEA5- /49 RC-25-1/5D

SENDER: COMPLETE THIS SECTION OoMP ON O

® Complete'itemis 1, 2, and 3. A. Signafu

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

[ Agent
[] Addressee

W Attach this card to the back of the mailpiece, by (Printed Name)

or on the front if space permits.

A

4 Jm——‘

C. Date of Delivery

1 Article Addressed to: |

Minnkota Power Cooperative
PO Box 13200
Grand Forks, ND 58208

N e Aslivan: address different from item 17 [ Yes
r delivery address below:

O No

o i g
[0 Adult Signature

[ Adult Signature Restricted Delivery

| N Certified Mail®

O Certified Mail Restricted Delivery

[ Collect on Delivery

KRN [

9590 9402 8849 4005 9531 82

2. Article Number (Transfer from service label) | 2 Collect on Delivery Restricted Delivery

O Priority Mail Express®

0 Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

* Mall
%t)nl Restricted Delivery

~* Sender: Please print your name, address, and ZIP+4® in this box*
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B Complete items 1, 2, and 3.

H Print your name and address ommvp'ﬁ 203

so that we can return the card

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

O Ages
[J Addressee

B. Received by (Printed Nam)

LT e &’\ Y2

v

1 Artinla Addragead ta:

Myron Yantzer
28 N Mesilta Lane .

— — Wn s dctuencadddess different from item 12 ' O Yes'
r delivery address below: O No

-'

Casa-@rande AZ 851@4

T I OOV Ty

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

9590 9402 8849 4005 9531 13

0 Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label) | 2 Coliact on Delivery' Roetriatad Dastvary

1 tmeiend Mgil

9589 0710 5270 0129 L550 L0 i Restictes Dvery

[ Priority Mail Express®
O Registered Mall™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery
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RC-25-/99; BCL-25-/50

SENDER: COMPLETE THIS SECTION OND
® Complete items 1, 2, and 3. A. Signgture
H Print your name and address on the reverse d O Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, B. R&:e"’e“' by (Printed Na”’e) c Da‘iémeﬁfg—
or on the front if space permits. "}
S o Il s daliverv address different from item 17 I Yes

delivery address below: [ No

Nerthwestern Public Ser@e Co.
33 Third St, SE
PO Box 1318
Huron, SD 57350-2015
[ Priority Mail Express®

I'j Adult Signat.ljre [J Registered Mail™
ult Signature Restricted Delivery O Registered Mail Restricted
rtified Mail® Delivery

ertified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8849 4005 9532 43 [J Collect on Delivery O Signature Confirmation
| O Collect on Delivery Restricted Delivery Restricted Delivery

2. Article Number (Transfer from service label)

9589 0710 5270 0129 k598 72 F_;‘:‘E::ﬂﬁstﬁdﬁdm"vew

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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| 25199 [ R 25150
SENDER: COMPLETE THIS SECTION

: 'C:omplete 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

A. Signature

X

B. Received by (Printed Name)

[ Agent
[J Addressee
C. Date of Delivery

1. Article Addressed to:

Calvin Mosbrucker
35138 Leisure Lane
Sismarck, ND 58503
A AT OO

9590 9402 8849 4005 9528 64
2. Article Number (Transfer from service label)

9589 0710 5270 01219

; ertified Mail®

1 0O Adult Signat.l.;re

L
BE551 33

D. Is delivery address different from item 17 [ Yes
r delivery address below: [0 No

=

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

O Adult Signature Restricted Delivery

O Centified Mail Restricted Delivery
O Collect on Delivery
[ Collect on Delivery Restricted Delivery

 PS Form 3811, July 2020 PSN 7530-02-000-9053
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—
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' ' 1

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 7@.&9__ l&m& [ Agent

[ Addressee |

so that we can return the card to you.

W Attach this card to the back of the mailpiece, B. Received by (Printed Name,

C. Date of Delive |

v~ YK

or on the front if space permlts K@_\‘\ L7

- Abinle Addaducnnasd bt s = =

" Iress different from item 1?7 [ Yes |

jelivery address below: O No

Karla Walter
PO Box 661
Pag<ity, MT 59063

3. Service Type
Wi

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

O Signature Confirmation™
O Signature Confirmation

.. er (Transfer from service label) | O Collect on Delivery Restricted Delivery Restricted Delivery

DINHNNAMLTIMIIN | o
9589 0710 5270 0129 598 34 isinesersdosies

N 9402 8849 4005 9532 81 U Certified Mail Restricted Delivery
PS Form 381 1 July 2020 PSN 7530-02-000-9053
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|
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|
|
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|
|
|
|
|
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|
|
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|
|
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1

|

|

|

|

|

|

|

:

|

|
Delivery |
|

|

|

|

|
Domestic Return Receipt |
1

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

O Collect on Delivery
USPSTRA(.':_!_(_NG#W | “ H |
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r__,—“" ( 4 .
| RC-A5-/49
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.

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

1 _Article Addreased tn

%w 7) ZodA O Agent

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

Teridere A)osSS of -AE-Ae A5
P e datmm ~ddress different from item 17 [ Yes
r delivery address below: O No

Jardene Moss ﬁ,
858 Lynch Drive
Billings, MT 59105

> v, CTIVILE 1ypo O Priority Mail Express® -
O Adult Signature O Registered Mail™ |
[J Adult Signature Restricted Delivery

D) Registered Mail Restricted
| DiCertified Mail® Delivery '
O Certified Mail Restricted Deli O Signature Confirmation™
9590 9402 8849 4005 9532 36 et i

O Signature Confirmation
| [ Collect on Delivery Restricted Delivery Restricted Delivery
LN e = Mail

9589 0710 5270 0129 h598 B9 fgirereedooey

2. Article Number (Transfer from service label) !
|

- |
PS Form 3811, July 2020 PSN 7530-02-000-9053 1

Domestic Return Receipt

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

9590 9402 8849 4005 9532 3k

United States
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—
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(- 9; RC-25-/50 _
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION O/ DELIVERY

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.

1 Ardicla Addreccad tn: W m e o -~ dress different from item 17 [ Yes

Roughrider Electric R s
800 Hwy Drive
Hazen, ND 58545

[ Addressee
B. ‘RetGived by (Printed Name) C. Date of Delivery

e . . umviIve 1ypo O Priority Mail Express®
O Adult Signature O Registered Mail™
[J Adult Signature Restricted Delivery [ Registered Mail Restricted

Certified Mail® Delivery
9590 9402 8849 4005 9533 66 Certified Mail Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [J Signature Confirmation

2. Article Number (Transfer from service label) [ [ Collect on Delivery Restricted Delivery Restricted Delivery

> i * Mail
9589 0710 5270 0129 k597 BO  jiRescted Deivay
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 ~BBH‘I 4005 9533 kk

United States ;Sender: Please print your name, address, and ZIP+4® in this box* |
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<] £
| 2 (| PUBLIC SERVICE COMMISSION
> ' *1< 600 E BOULEVARD AVE DEPT 408
] < ©|3 BISMARCKND 58505-0480
=7 (3
) E e
Rt {_:‘ -
- =

T e e [T Y A A T | R L o



[ Complete items.1, 2, and 3.
® Print your nan’gﬁnd 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.

-0 Agent

A. Si
fg:/by W W ciatg%giée:

1 Artinle Addrecsed tar

Tim Yantzer
7321 Alpine Lané
Bismag_gk

™" |

9590 9402 8849 4005 9531 68

ND 58503

N e Aaliuans address different from item 1? [ Yes
ir delivery address below: O No

O Priority Mail Express®

[0 Registered Mail™

O Registered Mail Restricted
Delivery

o A
E] Adult Signature
[O,Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
[ Collect on Delivery

[ Signature Confirmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

- 9589 0710 5270 0129 k599 57

[ Collect on Delivery Restricted Delivery
M Insurad Mail

;ﬂoﬂ).il Restricted Delivery

Restricted Delivery

Domestic Return Receipt

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

T

9590 9402 &a849 4005 9531 L4

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States I
Postal Service

Ly
ol

NAKOTA

vc‘E COMMIST™

o
v

BlSMARCK

L

A/

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

PUBLIC SERVICE COMMISSION
O 600 E BOULEVARD AVE DEPT 408

ND 58505-0480




| ® Complete items 1, 2, 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.

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

[ Agent
Xl Addressee
C. Date of Delivery

H-25 -AS

|
|
|
|
|
|
|
|
|
|
|
|
|
|

4 Adiele Jddeacand bas

— — M p tearbisan i aag ifferent from item 17 [ Yes
delWwery address below: O No

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

O Adult Signature [ Registered Mail™
II [J Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

U, OTIVILG 1Y T O Priority Mail Express®

Mail Restricted Delivery [ Signature Confirmation™

9590 9402 8849 4005 9532 74 a gg;'::;e(:lm Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery Restricted Delivery
M Inenrad Mail

9589 0710 5270 D129 L5398 4l 3o

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

l

USPS TRACKING #

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8849 4005 9532 74

United States
Postal Service

Y

e
-

m

P
b S i W

h
o2

NAKOTA

* 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
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. SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

W 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.

199, RC-35-/50

COMPLETE THIS SECTION ON DELIVERY

A ﬁtgn ture
[0 b_ O Agent
e I Addressee

Hecew d by (Printed. ,_I’z C. Date of Delivery
(E xe T |42 & oL

Claudene Piokalc ™ 86

24 Maier Road

Billiags, MT 59101

|
|
|
|
|
|
| 1._Aricle Ad@ed to:
|
I
|
|
|
|
|
|
|

1l b s dehverv address different from item 17 I Yes
" delivery address below: I No

" ‘| O Adutt Signature
O Adult Signature Restricted Delivery
Certifled Mail®

9590 9402 8849 4005 9533 11

Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

I o Collecl on Delivery Restricted Delivery
temre==d Mall

9589 0710 5270 D129 598 03  jeinesvicisd eivey

O Priority Mail Expresst

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery |

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

F

Domestic Return Receipt |

USPS

First-Class Mail

TRACKING #
| b Postage & Fees Paid
USPS
F 5 Permit No. G-10

9590 9402 E&JH 4005 9533 1l

United States
Postal Servnce

<

™.
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T
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VL

L

o
o

1 NA "OTA

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480
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® Sender: Please print your name, address, and ZIP+4® in this box®
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

n [ Agent
X /‘ZL&(/LF W0 / /)ﬁ':gdressee

B. Iﬁec'eived}ﬂPrinteEf Namej C. Date of Delivery

u -Gomplet ‘iteMs 1, 2, and 3.
~#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.

I

|

|

i 1. Article Addressed to:
| 3

I

Arlyce Muth
110 2nd Street NE
Dilworth :MN 56529 |

|1 D. Is deliverv address different from item 17 OJ Yes
delivery address below: O No

O Adult Signaiuns
EAdult Signature Restricted Delivery

A O Priority Mail Express®

9590 9402 8849 4005 9531 75

Certified Mall®
Certified Mail Restricted Delivery
O Collect on Delivery

O Registered Mail™

[ Registered Mail Restrict
Delivery

O Signature Confirmatiol

[ Signature Confirmatio

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
1:156:1 D?l[] SE?D DlE“’i I:ISE’E! L|D )fé]e)\ilﬁestrictedoelivery
" PS Form 3811, July 2020 PSN 7530-02-000-9053

2. Article Number (Transfer from service label)

Domestic Return R

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

USPS TRACKING #

MBS

9590 9402 8849-4005 9531 75

~ United States * Sender: Please print your name, address, and ZIP+4® in this box®
~ Postal Service <)== :
| } & =
- < PUBLIC SERVICE COMMISSION
| il (: '(— 600 E BOULEVARD AVE DEPT 408
l “ ' E:'; BISMARCK ND 58505-0480
| L]
op)
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
B 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.

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

1 Article Addressed tn:

B@nda Schwalbe
3160 25th Street
nter, ND 58530
VARER RO

9590 9402 8849 4005 9531 20

11'n 1o Aalivan: agdress different from item 17 I Yes
r delivery address below: O No

e P T [ Priority Mail Express®
D Adult Signature [J Registered Mail™

ult Signature Restricted Delivery O Registered Mail Restricted
& Tertified Mall® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label

9589 0710 5270 0129 k599 95 Eﬁiamm‘,mﬁvw

| O Collect on Delivery Restricted Delivery Restricted Delivery

i

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

Domestic Return Receipt

—

USPS TRACKNG

First-Class Mail

Postage & Fees Paid
1 18 USPS
Permit No. G-10

9590 9402 BB'-l“I 4005 9531 20

United States
Postal Service

L0
g

| DAKOTA

VICE TUNIVIFOCT

T 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
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COMPLETE THIS SECTION ON DELIVERY

A. Signature
. [ Agent
d x - .
Lreturn the card to you. m\(l&d/ QI]/L(AL@ uL OI%M/ [J Addressee
- AttéE:H'tHls <P to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1 Adicla Addressed toe. —Mn e dcke- address different from item 17 O Yes

i delivery address below: O No

. Marie Mosbrucker- =
. POBox73
Center, ND 58530

O Priority Mail Express®

= wLTOE vive TP
[0 Adult Signature L [ Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

9590 9402 8849 4005 9529 18  Dutled Mal Reatriowed Dsivey - 51 S
2. Article Number (Transfer from service label) }O Coilect an De""ew Fostricad Diivery  RWREREERRY
; 2 “fai
59589 0710 5270 0129 k550 &9 ﬁ"“eslfiﬂﬁdDﬂVﬂW
USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8849 4005 9529 18

I
|
i
|
|
|
|
|
|
|
|
I
} PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
|
|
|
|
|
|
|
|
|
|

United States 5 * Sender: Please print your name, address, and ZIP+4® in this box®
~ Postal Service  “p -
.- R o
- L &) D:F PUBLIC SERVICE COMMISSION |
| s r < ) 600 E BOULEVARD AVE DEPT 408
| L b | BISMARCK ND 58505-0480
o

LLi o ‘




PL-25-/50

SENDER: COMPLETE THIS SECTION

B Comrlate items 1, 2, and 3.

o 1K ~=~a and address on the reverse
so that we . ‘urn the card to you.

M Attach this cara w the back of the mailpiece,

[ Agent

A. Sighature
M(M [ Addressee

B. Hecelveﬂ)y (Printed Name) C. Date of Delivery

or on the front if space permits.

Pfliger LLP

2116 41st Avenue SW

GCenter, ND 58530
A0 0 0 00

9590 9402 8849 4005 9531 51

2. Article Number (Transfer from service label)

| O Collect on Delivery Restricted Delivery

idress different from item 17 [ Yes
- delivery address below: O No

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
O Aglult Signature Restricted Delivery O Registered Mail Restricted
ertified Mail® Delivery

[0 Certified Mail Restricted Delivery
[ Collect on Delivery

O Signature Confirmation™
[J Signature Confirmation
Restricted Delivery

il
9589 0710 5270 0129 b599 kY4 | Jinesrteddary
| PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
Céﬁ( ND 585 First-Class Mail
|| ||| I IlWH«H #WHT* e
USPS
Permit No. G-10

|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[
|
J
:
|
|

9590 9402 88457 4005 9531 51

United States /
Postal Service < :
LU 2 o.B
i &
g2 2

(m
i o

o

l' 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




\-25- )46 2L-25150

|
|
I
|
|
|
|
|
|
|
|
|
|
|

DER OMP 0 OMP ON ON D o
® Complete items 1, 2, and 3. A. Signagir
W Print your name and address on the reverse X L S ig:m
so that we can return the card to you. ressee
W Attach this card to the back of the mailpiece, B” Recelved by (Printed Name) G. Date of Delivery
or on the front if space permits.
1. Article Addressed to: Il D. Is delivery address different from item 17 [ Yes

r delivery address below: [ No

Stéven & Marlene Fricke
4165 26th St. SW
Center, ND 58530 —

[0 Aduit Signature : O Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mall® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8849 4005 9531 06 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) | [ Collect on Delivery Restricted Delivery Restricted Delivery
o T dmms sommd “a"

9589 0710 5270 0129 b550 27 Y Resvicted vaiver

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

| L. TRAC ND 585 First-Class Mail
| Postage & Fees Paid
| Permit No. G-10
|

|

: 9590 9402 A4%9 4005 9531 0Ok

| United States A~ Sender. Please print your name, address, and ZIP+4® in this box®

| Aestal Service .- S

W 8 £3

| (_\,I ','_?

Lo = 4 PUBLIC SERVICE COMMISSION

L = 5 600 E BOULEVARD AVE DEPT 408

: O m e BISMARCK ND 58505-0480

o g

| :

= |

|

|
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SENDER: COMPLETE THIS SECTION OMP ON ON D R

&) Complete items 1, @, and 3. A. Signature

so that we can return the card to you.

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

|
@ Print your name and address on the reverse X MV"M&Q ‘U'Lﬂ E]} :g::ssee
|
|
|

or on the front if space permits. ,becL VMU\,& b{~§..i

"1 Articla Addraccad tn: 11" " 1e Aalvan: address different from item 17 ] Yes

Wayne Vandenburg ‘delivery adcress below: ] No
7005 47th Avenue
Flasher, ND 58535-9604

i i gl O Priority Mail Express®

O Adult Slgnature [0 Reglstered Mail™
dult Signature Restricted Delivery O Registered Mail Restricted
ertifled Mail® Delivery

9590 9402 8849 4005 9531 44 ertified Mail Restricted Dellvery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) I (=] Collact on Delivery Restricted Delivery Restricted Delivery
“Mail
9589 0710 5270 D129 599 7L lsinesticed Daivery
~ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
r—
USPS TRACKING # _ :

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

89590 9402 554%%005 9531 4y

United gtates * 8ender: Please print your name, address, and ZIP+4° in this box®
Po ervice - - - R
=
E e {3
= 3} BPUBLIC SERVICE COMMISSION
7 3600 E BOULEVARD AVE DEPT 408
' [E=BISMARCK ND 58505-0480
Q = §&
bl:-l = ¢

PUBLIC'SE

|
|
|
|
|
l
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Foas-149 @L-25-150

SENDER: COMPLETE THIS SECTION OMP

® Completeéitems 1, 2, and 3. A. Signature
W 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.

O O 0 al
l e [ Agent
X J"\Aj\’ Qe EL@ [ Addressee
B. Received by (Printed Name) C. Pate of Delivery_|
IV Vo wdenbled "6 2T

1 Artinla Addracnnd bas —

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

Service Type

9590 9402 8849 4005 9533 28

2. Article Number (Transfer from service label)

[ Collect on Delivery

“dall

iress different from iten?1? [ Yes
Jelivery address below:

O No

9589 0710 5270 0129 b597 97 ol Resrcted Doy

D Adult Signature
[ Adult Signature Restricted Delivery
W Certified Mail®

0 Certified Mail Restricted Delivery

E ] Collect on Delivery Restricted Delivery

[ Priority Mail Express®
[ Registered Mail™

[J Registered Mall Restricted

Delivery
O Signature Confirmation™
[J Signature Confirmation

Restricted Delivery

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

Domestic Return Receipt

Postal Service - — - ol

USPS TRACKING # : :
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 8849 4005 9533 28
United States - [ * 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

APR 29 2025
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® Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X ‘M\fmﬁ uj\ﬂ g ﬁg;’r‘;ssee

so that we can return the card to you.

W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) K ENOE OF S
or on the front if space permits. F AN qnd wpw o Gl
1 Awbinla Addennogd, ta: = = d:fferent from item 17 [ Yes
delivery address below: [ No
e

75@ 47th Avenue
Flasher, ND 58535-9604

" T O Priority Mail Express®
[] Adult Signature [ Registered Mail™
""||||| l||| |||"|”|| II “ “”Il l I" ||”| | I'l Bartiaartaie O Doy reseted
ertified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8849 4005 9532 50 O Collect on Delivery O Signature Confirmation

|
i
~ lla Vandenburg
I

" 2. Article Number (Transfer from service label) |2 Eff[ff:?aa'ie""aw Restricted Delivery  Restricted Delivery

9589 0710 5270 0129 k598 B5 i nesvoedveiey

9590 9402 EB‘H 4005 9532 50

. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
: 1
USPS TRACKING # |
First-Class Mail |
Postage & Fees Paid | |
USPS |
Permit No. G-10 |
il L |
|
|
; |

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

Postal Service ) - - — |
™ B,

L. 2 [=PUBLIC SERVICE COMMISSION
~ '|& 600 E BOULEVARD AVE DEPT 408

> | BISMARCK ND 58505-0480

2

#

=TS

APR

I A B



45~ L

SENDER: COMPLETE THIS SECTION

B Complete itemsfz;;g,@pnd 3.
W Print your name‘anditaddress 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

COMPLETE THIS SECTION ON DELIVERY

of Delivery

1  Articla AdAdraccod +a:

Denna Vandenburg
315 Morton Street
Carson, ND 58527

T

9590 9402 8849 4005 9532 29

= idress different from item 17 [ Yes

delivery address below:

[ No

[3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery
ertified Mail®
I Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery

1 Priority Mail Express®

(0 Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

9569 0710 5270 0129 b598 Gh i nevcedoney

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

Domestic Return Receipt

USPS TRACKING #

1t IHII

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8847 4005 9532 29

United States
Postal Service =
0 .. EE
13 | Al O =
el - .‘-_; D
d )
o s] F¥
bt aod T &)
() . =l
Lil o e b
L"‘_’ 2 "_._

‘* 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
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Agent

A Steqa:ure
/ Address

B Hecenved by (Pripted Narme) (g C. Date of Delivery

| ® Complete items 1, 2, and 3.

| W Print your name and address on the reverse
: so that we can return the card to you.
I

m Attach this card to the back of the mailpiece,
| or on the front if space permits.
1 _Adicle Addressedter Il n tedniuen address different from item 17 [ Yes

Car 'Ya ntzer - delivery address below: [ No
215 & Turnpike Avenue #3
Blsm ek, ND 58501

T e e gt i e e O Priority Mail Express®

0O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mall Restricted
Eﬂedlred Mail® Delivery
9590 9402 8849 4005 9532 67 T Certified Mail Restricted Delivery O Signature Coﬁfrmatkcn"‘
[ Collect on Delivery O Signature ¢«
2. Article Number (Transfer from service label) S 'Cr‘ztf;:; cﬁa%e!lvery Restricted Delivery  Restricted Deuvary
Aail Restricted Dell
9589 0710 5270 0129 k598 58 O
- PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Hecem
USPS TRACKING # - -
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8849 4005 9532 k7

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

| L Lo =

2 & [SpUBLIC SERVICE COMMISSION

: i }14600 E BOULEVARD AVE DEPT 408
(3 ' [ZBISMARCKND 58505-0480

| "";"' f E_A_ L L:l

| — @

| I

|

|
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COMPLETE THIS SECTION ON DELIVERY

N Coh'iplete items.

Ty A. Signatyre
W Print yourné{n&'iﬁﬂ- X % ﬂ DAgg:ssee

so that we can return the card to you.

B Attach this card to the back of the mailpiece, B. Received by (P'f"feif}”am) C. Date Oj Delivery
or on the front if space permits. / ry i an? D '7’~ S8R
1. Article Addressed to: ) | | D. Is delivery address different from item 17 O Yes

~ r delivery address below: O No

Willetta Bartz
110 4th Avenue NE
Elgin, ND 58533 .

O Adult Signature O Registered Mail™
|||| I' " | ||| O Adult Signature Restricted Delivery [ Registered Mail Restricted
BCertified Mail® Delivery

WY Smmn &7

[ Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 8849 4005 9532 98 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) | O Collect on Delivery Restricted Delivery Restricted Delivery

M Ineirad Mail

9589 0710 5270 OL29 L5898 27 4! ResvictedDelvey

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

9590 9402 8849 4005 9532 98

United States ¢ = | * Sender: Please print your name, address, and ZIP+4® in this box*
Postal Service ° o molindic ) =

s
c)

PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

A
S

. RECEIVED __.

i

S
()

o O
2
NORTH DAKOTA
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1 3 5
5 Official Mail 600 E BOULEVARD AVE D =
BISMARCK N

55
°s 9589 0710 5270 0L29 &550
ADDRESS SERVICE REQUESTED 0@\\ \»*e R Bt T e

e

AFSIEe
L4
?\,

Thomas & Kathleen Lipp
RECEIVED 1312 15th St. SE

. _Mandan NN RQRERA
JUW 62 _

NMIXTE Q57 CE 1
z‘éﬁ‘ i
NORTHDAKOTA o

=
fids)

rx)

PETURN TN SENRER
~~ UNCLAIMED
b UNARLE TO FORWARD
= i ICE COMMIZS!
PUSLIC SERVICE LU oﬂo}yﬁﬁ'f’ 3C: S8505048099 *1628-84508-24-
Y carir il TN
Snsag foenf Tem Tou T B G

LT T LA AT A ST RO L TR TR E R

=2\, Public Service Commission “RET=8~
|| State of North Dakota

CERTIFIED MAIL"
S8530-RFS-1N

*95 05720755
Official Mail 600 E BOULEVARD AVE DE e v
SO usalE“To Foruseo 5 - 5 009 62
ADDRESS SERVICE REQUESTED HI..II.l.ll.l.l.ll.l!.l.|..||||.l.|.|.l|.l.llnlrll.lulllul AR
David Yantzer 4
PO Box 252 (
Center, ND 58530 e
ol I3
[
vret
conbi? et
‘,(,‘W“>




-R-T-$-

BISMARCK ND 58505

ADDRESS SERVICE REQUESTED

SBS530EIOZL RTYPY

N ALY
NORTH f:-hhg S —
e e SESVICE COMMISSICON
2 Biat! G 5&%‘;}\.:%:. LAIIRDOR Y

BISMARCK ND 58505-0480

Return Recei

CERTIFIED MAIL"

58530-RFS-1N *95 05/20/25

SPOSTAGE
RETURN TO SENDER —— ey =
unABLE F0 FORWARD Gy ——
RETURN TO SENDER ST :"5,-7 ,$009"64[

([MARIAAAIAIA A AARA AR AR IR AIAR

_.“Jeff Reinke
231 Bridge Ave.
Center, ND 58530

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

BRI XIE 581 DE 1 P@eBas29/25
RETURN TO SFNDER
e e i et wy B AT B
o I AELE X5 ASD
NABLE TC FCRWARD
uT BC SBS50504880995 *1628-85180-24-24
E mE AT . A D P sl b byaebedgu baLEEEL I E 0adanns srinradlapan o o iR
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| CERTIFIED MAIL" |

BISMARCK ND 58505-0480

ADDRESS SERVICE REQUESTED

RECEIVED
MAY 1 2055

NORT -l"""f’ﬂ)!f;\p e
RQDLT{JI ';'Lr_x ﬂﬁu‘ Wit

!
Ul

Official Mail 600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

ADDRESS SERVICE REQUESTED

Return
) 0 b gt o W L aabat
% 4‘»{-.-!" - - ',r - é_‘ﬁ‘
W ,f\Y 2 ::

FORTH DAKOTA
PLEY 1 SERVICE O 2 s v
H . FRILAV R AN 2 Vi s

US POSTAGE PITNEY 8
el

{7 e SR s

s

"% 009 64”

e

1589 0710 5270 D129 kL5949 DF‘ _ -
Receipt Requesied "‘J'I 39.;4 \'U«ﬁ J:j
, T Ul
ND State Highway Dept. i

608 East Boulevard Ave.
Bismarck, ND 58505-0700

0"

A Rl sl e gy g Q

i

3589 0710 5270 0129 L5399 l"il

‘eceipt Requested

:)/5'/}0‘1'5/ Mu! ko’
Mailed RC‘T“]ﬁihme
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==\ Public Service Commission
A\ State of North Dakota
%) Official Mail 600 E BOULEVARD AVE DEPT 408
3 BISMARCK ND 58505-0480
ADDRESS SERVICE REQUESTED 9589 0710 5270 0129 L551 {12
Retirn

ceturn Receint Reag uesied S/?/;OQS »
Keith Dahl
RECEIVED 2515 41st Ave. SW mat
Center, ND 58530
NAY 5 2025 b% R=T-S5-  S8530-RFS-1N 95 04/25/25
S J) RETURN TO SEMDER

REFUSED
UNABLE TO FORWARD

Q}L RETURN TO SENDER

e e e R “Ill”I|l|llilIIIII”liIIII“”l,IilE'Iii!lIiliiI”Iil”llil”!!l“ill”

RTIFIED MAIL”

Official Mail 600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

ADDRESS SERVICE REQUESTED

Nt § ad IS Toart
=g e L LR Rl ]

R Kenneth & Darlene Reinke (f\“"w ny
=CRIVE 3841 25th St. SW A YDS
Center, ND 58530 AANE
-R=-T-S- S58530-RFS-1N *95 04/25/25
NORTH DAKOTA RETURN TO SENDER
LRI o oF S| REFUSED

SERVICE OO IO
-|......‘1.tg\,..- AV BHABLE 10 LORMARD
RETURN TO SENDER

MAY 5 2005

~EHTEEEG IR NI AR IR IR IR IR NI NI Y




BISMARCK ND 58505-0480

ADDRESS SERVICE REQUESTED

Return Receipt Requested ‘AM’;‘P)
RECEVED S
- : Howard Skager TN o9
s 825\ (T 19664 W 36th Ave #1212 “t
: Gulf Shores, AL 36542
ERV\CECOW“““’N(“}X NIXIE 326 FE 1 8095 /82/25
pURLICS RETURN TQ SENDER
: voT oelTVERASLE RS Avpressen
UTF BC: 58505048099 *1628-85721-24-24
155_:.75?:9;_?;,%5:;:_0.;4788 ln*ghllll’I‘,!ll”lii!nﬁli“”l|lll”lll‘li!””i!l;i_‘iii’igi

Official Mail 600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

ADDRESS SERVICE REQUESTED

Urﬂ E\k \.ul ll t‘\_\'»«\zd S

RECEIVED

é?
MAY 23 202 Xb‘
NORTHDAKOTA

J SER\ !CL— u\.r i i;-

il

9589 07L0 5270 0129 k599 65

= NONDND37R434 APR 23

-
.Euintﬂﬁ

T

9589 0710 5270 0129 L55L ‘-H]

9]
e

Dean Mosbrucker T
d <
238 East lvy St. , ¥ i il
S
Mesa, AZ 85201 O At
NIXIE 8§58 DE 1 p@es /17 /253
RETURN TO SENDER
UNCL AIMED
UNABLE TO FORWARD
UNC BC: 58585848892 *1628-85992-24-24

: 20 5000t § 009'54
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USPS.com® - USPS Tracking® Results

5/23/25, 1:31 PM
USPS Tracking’ FAQs >
feer
Tracking Number: { %"’ o 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 Vv
USPS Tracking Plus® ~
N

Product Information

See Less A\

Track Another Package

Enter tracking or barcode numbers

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=9589071052700129655034#

oeqpoas4
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