
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. 

B .. Received by (Printed Name) 

I c,.r"l>\ -e,,"' ~s I 

D Agent 
□ Addressee 

C. Date of Delivery 

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

~ 

Karmen Eslinger 
713. 3rd Avenue NW 
Beulah, ND 58523 

II IIIIIII IIII IIIIIIII I I II IIII I I 111111111111111 g ~~!~=1~~ Res~cted Oelivery 

D Priority Mall Express® 
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D R9lllstered Mail Restricted 
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SENDER: COMPLETE THIS SECTION 

■ Co•te _iterm..f...2, and 3. 
■ Print-your nam~ al}9 address on the reverse 

, so that~e•earrl'i!lttJrn the card to you. 
■ Attach this card to the back of the mailpiece, 

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

,...,.....--

~ 

t: ~ V~g~e Christianson 
--14509 Lanier CT 

Naples, FL 34114 

A. Signature 

l.,P --1,- 0 Agent 
~ Addressee 

(Printed Name) C. Date of Delivery 

r ' t'rt.tcro /LJ-e{-.;:,-
D. Is deliv □ Yes 

0 No 

□ Priority Mall Express® 
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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. Artlcle Addressed to: _ 

Lyle & Patricia Winkler 
6401 County 25 
Zap, ND 58580-9781 

II 111111111111111111 TI m1 lmll 11111111111 r11 
a Adult Slgnai~ 
D Adutt Signature Restricted Delivery 
la Certified Mall® 
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□ Agent I 
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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. yticle Addressed to: _ __ _,__. D. Is delivery address different from item 1? D Yes 

r delivery address below: O No 

Janil- Marvin Sigman 
670 Ave SW 
Beul :;.;.1. ND 58523 
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SEN~•~R: 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. 

o . Is deli1181lUlddress different from item 1? 
,r delivery address below: □ No 

Claire and Donald Schwalbe 
6 13th Street SW 

, ND 58523 
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2 . Article Number (Tiransfer from service label) □ Collect on Delivery Restricted Delivery 
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SENDER: COMPLETE THIS SECTION 

• Complete item,§,.1, 2, and 3. 
■ Prinfyour 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. 
• ---Attlcla.Jlddres.<:Ql'I In: 

Terence Schmidt 
312 1f.mrStreet NW 
Beulah, ~D 58523 
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D Adult Signature Restricted Delivery D Registered Mall Restricted 
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_ .... fall 
D Insured Mall Restricted Delivery 

over$500 
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■ 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.~Addressed to: 

MiGW & Tina Schirado 
303.,,.omontory Dr. 
Bisrrf'ci<. ND 58503 -
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SENDER: COMPLE"r!= rH/S 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. ArticleAddr~ ------

Northern Municipal Power Agency 
123 2nd Street West 
Thief River Falls, MN 56701 

X 
B. 

__D_ls_deliverv address different from Item 1? D Yes 
!r delivery address below: O No 

-· -~ ... .-., .... -
llllllllllllllllllllllllllllll 1111111111111111 ~ E~;~1~: Restricted Delivery 

□ Priority Mail Expressl!!) 
D Registered Mall"' 
D Registered Mail Restricted 

Delivery 
9590 9402 9511 5069 7916 01 0 Certified Mail Restricted Delivery ,__ ________________ __. □ Collect on Delivery 

□ Collect on Delivery Restricted Delivery 

□ Signature Confimiatlon ™ 
D Signature Confimiation 

Restricted Delivery 2. Article Number (Transfer from seNice label) 

9589 0710 5 270 1777 9835 
PS Form 381 1, July 2020 PSN 7530-02-000-9053 

USPS TRACKt,IG # 

9590 9402 9511 5069 7916 01 

□ Insured Mail 
~ , ____ .,. •Aall Restricted Delivery 86 ~O) _ _ ___________ , 

Domestic Return Receipt , 
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USPS 
Permit No. G-10 

United States 
Postal Service 
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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. 
!,_ Artlcl.!.. Addressed to: 

:!.==. 
D. Is delivery address different from Item 1? D Yes 

__ __...___ - • delivery address below: D No 

'""' . .,. 
~ la (Schmidt) Ratzak 
2205 16th Street E 
Williston, ND 58801 

11111111111111111 llllrulimlf 11 m 111111 
D Adult Signature 
D Adult Signature Restricted Delivery 
Iii Certified MallQ!I 

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

Delivery 
9590 9402 8375 3156 6470 18 cl Certlfled MallRestrlctedOellvery 

------------------1□ Collect on Delivery 
2. Article Number (rransfer from service /abeQ □ Collect on Delivery Restricted Dellv 

□ Signature Confirmation™ 
D Signature ConllnnaUon 

Restrict Delivery 
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PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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North Dakota Public Service Commission 
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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 mailplece, 

or on the front if space permits. 
1. ~kldressedJQ: _ _ _ _.oc._.... Js delb1er:v address different from item 1? 

ler delivery address below: O No 

Sharoo_& Leroy Winkler 
-..po Box 196 
_ .l_fil), !tJO 58580 
~~·~ 

II IIIIIII IIII IIIIIII I I I 111111111111111 II 111111 !E(~~§ R~ ted ~ery g §!=~?;~ed i 
9590 9402 8375 3156 6470 49 □ CertllledMallReslrlctedDell~ □ Slgnature Confinnat1ont11 I 

~----------------'□ Collect on Delivery O SlgnatureConflnnallon I 
2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery Restricted Delivery 
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PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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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. 

1 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
I 1 Adicl<LAdcirA.<\Se.d to: 

Sylvia & Dalton Zeiszler 
101 3rd Ave NW 
Beulah, ND 58523 

II lllllll llll 1111111111111111 I I 11111111111111-I 
9590 9402 9511 5069 7915 95 

2. Article Number frron•'--' ? 0 177 7 9 8 3 5 
9 589 0710 52 

PS Form 381 1, July 2020 PSN 7530-02-000-9053 

9590 9402 9511 5069 7915 95 

D. s delivery address different from item 1? 
--r delivery address below: 

u t gnature 
D Adult Signature Restricted Delivery 
~ Certified Mail® 
D Certified Mall Restricted Delivery 

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

Delivery 

- ,n Delivery 
b 2 >n Delivery Restricted Delivery 

D Signature Confirmation n, 
D Signature Confirmation 

Restricted Delivery 
w insured Mail 
D Insured Mall Restricted Delivery 

over$500 

Domestic Return Receipt , 

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

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4® in this box• 
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North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 
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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 -4dlDIA-Adrl~ to:.. 

delivery address below: □ No I 
Donalda Voigt 
PO Box 874 
Beulah, ND 58523 

11111111111111111111111111111111111111nm 
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I PS Form_ 3811, July 2020 PSN 7530-02-ooo-eo53 Domestic Return Receipt 
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SENDER: COMPLETE THIS SECTION 

[ ■ Complete itE!mS:4, 2, and 3. . 
I ■ Print your name"T ahd address on the reverse 
I 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 . 

..J....Mcle.Ad~ 

~ 

Casey & Julie Voigt 
PO Box 454 
Beulah, ~D 58523 
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□ Signature Confirmation 
Restricted Delivery 

9589 0710 5270 1777 9833 40 iail Restricted Der,very 
-·- ......,J 
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. 
SENDER: COMPLETE THIS SECTIO:: 

i ■ Complete items 1, 2, and 3. 
f ■ f!'tlnt 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. 

otttfT'ai1 Power. Compc3ny 
- .... 

21 ~outh Cascade se 
FeF~s Falls, MN 56537 
~ 

II llllflfllll lllllll I I I IIHI 11111 IITI 111111111 
9590 9402 8375 3156 6469 81 

---- - - 7 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
□ Agent 
□ Addressee 

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

n ,., nAJivo,v address different from item 1? D Yes 
3r delivery address below: D No 

'-'• \J\lt " ' "'"" •1t,1'1 
□ Adult SlgnaluJII 
D Adult Signature Restricted Oellve,y 
W Certified Mall® 
D Certified Mall Restricted Delivery 

□ Priority Mall Express® 
D ReglstenKI Mall"' 
□ ~~ Mall Restricted 

D Collect on Delivery 
f---2.-Art-ic-le_N_u_m_b-er_(Ti_ran_sfi-e,-,ro-m-se-rv-ic_e_/ab-e/-O -----1 D Collect on Delivery Restricted Delivery 

n Ins, IIWI Mall 

0 Signature Confirmation TY 
D Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1582 7572 73 ~allRestrictedDelivery =---------------PS Form 3811, July 2020 PSN 7530·02·000-9053 

11111■-~L I 11 
9590 9402 8375 3156 6469 81 

Domestic Return Receipt 

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

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4" in this box• 

RECEIVED 

OCT - 2 202$ 

---------

North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

NORTHDAKO • UBLIC SEP.11f"'r,. -----------------J 
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-
SENDl::R: COMPLETE THIS SECrtON 

■ 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 

1. Article Addressed to: ____ _...J.....=D.:... :::.'s-=d:.::el::..:.ive=:ry!-.address different from item 1? Yes 
' delivery address below: D No 

Northwestern Energy 
PO Box 1318 
Huron, SD 57350 

9590 9402 9511 5069 7915 88 

0 Priority Mall Express$ 
D Registered Mail™ 
D R8jliStered Mall Restricted 

Delivery 
D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt , 

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

United States • Sender: Please print your name, address, and ZIP+49 in this box• 

P~~fVE) 

OCT - 2 2025 

NORTH f)t-•<n ~ 
11"'1 ,,.. ,.. , 

North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 
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SENDER: COMPLETE THIS SECTION 

[ ■ Complete items 1, 2, and 3. 
I ■ Print your name and address on the' reverse 
I so that we can return the card to you. 
: ■ Attach this card to the back of the mailpiece, 
1 or on the front if space permits. 
i 1 . ...Al:llc)e~~--
1 

I 

Schmidt 
P'tfBox 3175 
Bismarck, ND 58502-3175 

llllllllilllllil I Ill lflffilll 11-111111-I11 ~ , 5~~e~cted ~livery 

9590 9402 8375 3156 6470 01 □ Certified MallRestrictedOelivery 

□ Priority Mall Express® 
□ Registered Matin• 
□ Registered Mall R~cted 

Delivery 
□ Signature Confirmation"" 

------------------1 D Collect on Delivery 
2. Article Number (Transfer from service /abeQ □ Collect on Delivery Restricted Delivery 

□ Insured Mail 

□ Signature Confirmation 
Restricted Delivery 

9 5 8 9 0 71 O 5 2 7 0 15 8 2 7 S 
7 3 

l ~ ~"Md% ::.;;a;c..11_Re_s1_r1c_1e_d_oe_uv_erv ________ _ 

. PS Form 3811, July 2020 PSN 7530-oi-uuu-:;,v;;i~ Domestic Return Receipt 

9590 9402 8375 3156 6470 01 

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

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4& in this box• 

RECEI :0 
North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 

OCT - 3 2 25 Bismarck, ND 58505 

NORTH DAk1='i''Pi'r---------------' 
PUBLIC SERVICE COMMISSION 
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SENDER: COMPLETE THIS SECTION 

■ Complete items 1~ ncf3. " . 
■ Print your name andaacfress"'Olli4he 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 
~ressee 

C. Date of Delivery 

/01~ 
1. Article Addressed to: - - --~ - .J.L..:D. ts delivery address different from item 1? D Yes 

- - - r delivery address below: ~ 

Mootana-Dakota Utilities Co:--
400 4th St. 
Bismarck, ND 58501 

II lllllll llll llllllll 111111111111111 firrfil Ill iE~;~1: Restricted ~ivery 

9590 9402 9511 5069 7916 25 □ Certified Mall Restricted Delivery 

□ Priority Mall Express® 
□ Registered Mail™ 
D R"!listered Mall Restricted 

Delivery 

________________ __. □ Collect on Delivery 
□ Collect on Delivery Restricted Delivery 2. Article Number (Transfer from service label) 

□ Signature Confimiation ™ 
D Signature Confimiation 

Restricted Delivery 

9589 07 1 □ 527 □ 1777 9835 
- • " \1all 
9 3 ~all Restricted Delivery 

\Vw..,,.....,.J() 

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

USPS TRACl<t,IG # 

1111111111: L 

9590 9402 9511 5069 7916 25 

Domestic Return Receipt 

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

United States • Sender: Please print your name, address, and ZIP+49 in this box• 

Post~E'eEIV _D -

OCT - 3 " 25North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 

NORTH DA o ~smarck, ND 58505 
PUBLIC SERVICE i::;.M_M_1s_s_lO_N __________ ---1 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ 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. 

w ~nt 
D Addressee 

C. Date of Delivery 

677.f 
1. Article Addressed to: _______ _u D. Is delivery address different from item 1? D Yes 

.. · ·-~ -~-- delivery address below: D No 

State of North Dakota 
Department of Trust Lands 
PO Box 5523 
Bismarck, ND 58506-5523 

\ 

111 IIIIII IIII Ill I IIII I I I I IIII I I 111111111111111 ° A=~\~;::~!1~; Re~ricted Drlivery 

D Priority Mall ExpressQ!) 
D Registered Mall™ 
D R~lstered Mall Restricted 

Delivery 

___ 9_5_9_0_9_4_0_2_9_5_1_1_5_06_9_7_9_1_6_3_2 __ --1 g ~~==fo~~1::s,;;lcted Delivery 

2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 
D Insured Mail 

D Signature Conflnnatlon™ 
D Signature Confinnation 

Restricted Delivery 

9589 0710 5270 1777 9836 
I PS Form 3811, July 2020 PSN 7530-02-000-9053 

USPS TRAC~G # 

•• • all Reetttcted Del iv 
09 I) ery 

111111 ~~,r~11r: L 

9590 9402 9511 5069 7916 32 

Domestic Return Receipt 

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 

RECEI ED-
North Dakota Public Service Commission 

OCT - 1 20 00 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

NORTH DP ~DT~ 
PUBLIC SERVICE ~ 1!"'1!'1"""111""":,~~ ~1 .. ~ ----------J 



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 -4.diclA Addrec:~ tn· 

I

- ---
Ch & Joan Miller 
47 1/2 Ave North 
Re ~ cres, ND 58102 

11111111111111111111 I I I lllll llf 1111 ITII 11111 
9590 9402 8375 3156 6470 87 

□ Agent 
□ Addressee 

C. Date of Delivery 

Jl. ls deliyery_address different from item 1? D Yes 
1r delivery address below: □ No 

D Adult Slgnaiure 
D Adult StgnatU/8 Restricted Delivery 
JI Certified Mall® 

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

Delivery 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

---=-2.-Art-:-:-ic....,.le--,N...,..u-m...,..b-er--,(Ti=-ran-sfi,....er-,n-o-m-s-erv-i-ce-l-abe-O ___ -J D Collect on Delivery Restricted Delivery 
Mail 

D Signature Confinnatlon"' 
D Signature Confinnation 

Restricted Delivery 

9589 0710 5270 1582 7 573 96 Mall Restricted Delivery 
-·-· •• JO 

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

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

9590 9402 8375 3156 6470 87 

United States 

Postal ~fCEI 

OCT - 1 

NORTH D 

• Sender: Please print your name, address, and ZIP+48 in this box• 

North Dakota Public Service Commission 
02$00 E Boulevard Ave, Dept 408 

Bismarck, ND 58505 

COTA 
PUBLIC SERVICE tJHf~~w---------___,J 
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USPS Tracking® FAQs> 

Tracking Number: Remove X 

9589071052701777983531 
Copy Add to Informed Delivery (https://informeddelivery.usps.com/} 

Latest Update 

Your package is moving within the USPS network and is on track to be delivered to its final destination. It 
is currently in transit to the next facility. 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

Delivered 

Out for Delivery 

Preparing for Delivery 

Moving Through Network 
• In Transit to Next Facility 

October 2, 2025 

• Arrived at USPS Regional Facility 

BISMARCK ND DISTRIBUTION CENTER 
September 27, 2025, 10:08 am 

;;: ~ o.,6 
U1 ,., ~~oos ~..,, 

~ u'~~ (~ · ,& 
a- 1-=--c-a-= ~0..f 0q~ 0~ -,.-' -----'--"--~ 

, ~"')~~,,.. 
~ '1<) O'~ 

a rvces '- ~ ,,,,(_~ 
□ Return Receipt (ham- <9 <-, • ~ 
0AetumAecelpt(_, VQ (S)I'.: Postmark 

D □ Centnod Meil Aestrlctod 0e,. ">l <Sl r 'iere 
~ OAdultSlgnatun,Reqynd 
U1 0 Adult Slgnatu,e Restricted DeUYefy 

Postage 

D 
r-'1 ~To~ta..,.,I p=-o....,.•ta-g-,-e a=nc1=e-:-::ea ___ _ 
[",-
0 $ 

~Se-n~tn~o - --------

g; ~freel and Apt."fJo.,"or PO Box No:·················· 
U1 
IT" Clty,State, z;p..,s•·······-················-················· 

PS Form 3800, January 2023 PSN 75'.!B.m.aoru!DJT Sec Reverse for Instructions 

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

Text & Email Updates 

USPS Tracking Plus® 

V 

V 
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USPS Tracking® 

Tracking Number: 

9589071052701777983524 
Copy Add to Informed Delivery (https://informeddelivery.usps.com/} 

Latest Update 

We now anticipate delivery of your package the next business day. We apologize for the delay. 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

Alert 
e Awaiting Delivery 

• 

I 
• 

October 3, 2025, 9:00 pm 

Out for Delivery 

ZAP, ND 58580 
October 3, 2025, 8:28 am 

See All Tracking History 
er 
c0 "Sirieiiitiifx,;£.·No.:·or·/i(j·t1ox°No:······················ 
Lr) 

er tlfy.'Siirie;11r,'+"····················· ··--••••••••• ••••••••····· 

FAQs> 

Remove X 

'Tl 
CD 
CD 
C. 
C" 
Ill 
(") 
7'" 

' ere-1s-my-pac age) 

Text & Email Updates V 

USPS Tracking Plus® V 

Product Information V 

See Less A 



Public Service Commission 
State of North Dakota 

US POSTAGE 

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

T - 2 2025 

i··, ·1TH DAKOTA 
::N!CF ffiMMLq.q1QN 

• REHuri"I R e ceTpl Requested 

9589 0710 5270 1582 7 57 3 03 

Kenneth Voigt 

R~5C t'\. f- ,ft' ...... R~ ...._ , .. ,... .M c.1., / ~-­

-✓~ ?- LI H.. A u-e i,J A-,.o t- · .:> 

1206 3rd Avenue ND, Apt. 14 
Beulah, ND 58523 

c-c. p ' .:VO ...,- :,, s:ro - ;; c, s 
,, /J/;2 :>-

INT 
___ ,_S..B.S Bi.~8..-4&,0 
L.,t;::1-· _..,. _ .. 1- >-. ·"'·t::.•" .: :,..:. 

;; o~ ~ o. ~ u -rT_,V..;;:.E E-;~ -::.: ·K ~N ::.-f€ ·s;.;E;;""~?' ~ ~' .: -
VOIGT'KENNETH 1-l 
1e1 4TH AVE W APT S 
LA~ ~D ~~~~~-~~is 

RETURN TO SENDER 
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Public Service Commission 
State of North Dakota 

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

ADDREss sERv1cE REC,~~ • n , r: ·D 
t t, _ L,,_,, V ._,.~ 9589 0 71□ 527□ 1582 7573 65 

NOV 1 0 ? 

... , NO~H ,t- ~. ' Jted ·t S hmidt 
-, n11 1c ....-c:D".1; - , ·•c ) N Bonni a c 8 

~1. ~ '- - 725 South 12th ST, Lot 21 
R6"••.t v •"- k',J,.._/.,. ,H"-1 I 11,,tu.µ, Bismarck, ND 58504 N r x1"' 
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• 
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-
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USPS Tracking® FAQs) 

Tracking Number: Remove X 

9589071052701777983623 
Copy Add to Informed Delivery (https:/ /informeddelivery.usps.com/) 

Latest Update 

Your item was delivered to an individual at the address at 6:02 pm on September 29, 2025 in BISMARCK, ~ 
ND 58504. ~ 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

Delivered 
Delivered, Left with Individual 

BISMARCK, ND 58504 
September 29, 2025, 6:02 pm 

See All Tracking History 

be.ne 5ch fh1d..f 

I 3 2 A/ et.v Jersey Sf. 

j] I 5 n,,z t.:.rz./L Al _j) 5 J 5"0'( 

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 

I Enter tracking or barcode numbers 

V 

V 

V 

o­
il) 
(") 
;,.-



USPS Tracking® FAQs) 

Tracking Number: 
Remove X 

9589071052701582757297 
Copy Add to Informed Delivery (https://informeddelivery.usps.com/) 

Latest Update 

Your item was delivered to an individual at the address at 11 :40 am on October 2, 2025 in BERKELEY, CA ~ 
94705. ~ 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

Delivered, Left with Individual 

BERKELEY, CA 94705 
October 2, 2025, 11 :40 am 

• Arrived at USPS Regional Facility 

OAKLAND CA DISTRIBUTION CENTER 
October 1 , 2025, 11 :48 am 

• In Transit to Next Facility I September 30, 2025 

• 

I 
Arrived at USPS Regional Facility 

FARGO ND DISTRIBUTION CENTER 
September 27, 2025, 7:47 pm 

• Arrived at USPS Regional Facility 

BISMARCK ND DISTRIBUTION CENTER 
September 27, 2025, 10:01 am 

/iye l Xefj~, 1ru.5f~0 ~ 
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Public Service Commission 
State of North Dakota 

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

ADDRESS SERVICE REQUESTED 

r?. e 5 V-1, f (/, c..,__ f'~f I.,. {c.-v- J/f/1.'<- I ( fo • 
(le J..,,._ 3t'f 
/3<:u.£"-"1. ;Ji> ,;,;5i s -c_5f'-/ 

11/!,/,.t> 

Return ~~Wt .ReAuested 
REvtJ'/Li.J 

OCT 3 0 5 

NORTH DAKOTA 
PJBLIC SE.RVICE COMMiSSiG:~ 

11111 
US POSTAGE 

9589 0710 5270 1777 9835 48 

Shawn Voigt 
412~en AvenueN 
PO x5 
Beul , ND 58! 

NIXIE 'i81. D': 1 0010 /2 8/25 

RETURN TO SENDER 

UNABLE TO ~ORWARD 

U NC ac: sssese4se99 *:e3s-02!se-2?-23 
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Public Service Commission 
State of Nonh Dakota 

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

ADDRESS SERVICE REQUESTED 

Candida (Schmidt) Rhoades 
140 Northwest Ave. 
Bismarck, ND 58504 

e ~ ef\ f- re. v.. l o...r ~"'u , { 

tiJ10 ~->- I ,1 
le -h..01 t ,R /v ;d ~ c., '' J.. 'I i,;i,-

NIXIE 553 001.0 / 04 / 25 

U T F 

:8::-s•tts-i~;;,e·n:e 

RET~RN TO SENDER 
~OT DELIVERA6-E ~S ~DDRESSED 

UNABLE TO ~ORWARD 

sc: sosusa4o69~ -iozo-014z~-z,-z0 
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Public Service Commission 
State of North Dakota 

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

ADDRESS SERVICE REQUESTED 

~=i,-,~o"! n.~::::::.-1 A=i-°' =i-..,,""."' 
;;..;,;...:;,."'.,;,.~i w ...... , ... .:.. ... a·,; 

BISMARCK ND 585 
US POSTAGE 

1.2 NOV .2D2SAM .. 1. t_ .-~~<t:;,:-,,: 
~ 

Candida (Schmidt) Rhoades 
140 Northwest Ave. 
Bismarck, ND 58504 

$ 000.7 4° 

·:-:-1 L , .-,···.!\ 
•. ; ,: . ' .. t • . ; C: 

581. =-E 01'11 1 / ;, 1. ! 2 'i 

f!':TURN TO S:ND=R 
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