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m 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,
oron the front |f space permits.
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C. Date of Delivery
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Thomas éteinolfson
CEO -~

Red River Ruraghone Association
7925 180 Ave Sle==

Wahpeton, ND 58075
Cert. No. 9589 0710 5270 2139 5697 38
Case Nos. PU-25-185 & 25-190

9590 9402 8970 4064 9744 31
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If YES enter delivery address below: O No
PU-25-185 Filed 06/11/2025 Pages: 2
Return Receipt (2)

United States Postal Service
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United States Postal Service
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O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

O Certified Mail Restricted Delivery
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O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

O Signature Confirmation™
3 Signature Confirmation
Restricted Delivery
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m Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature 1
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so that we can return the card to you. [m] Addeepes

W Attach this card to the back of the mailpiece, Rece“’m”‘ed Name) C. Date of Delivery
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