
■ 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 mail piece, 

_or on the front if ~@.Qermits. __ 

~ 
Laura~ L. Heger:a~~~~ 
6~~~edySr -

_ u:..d, ND 58576 _ ~ 

- ---.============= 3. Service Type 
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t
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D Regls1e<ed Mall™ 
□ R8jllstered Mail Restricted I 

Delivery 
D Signature Confinnatlon"• I 
D Signature Confirmation I --->l."'-"UL..>l.:l'-'l.O:~l>l.:U.....>L.JLL....L.J..o::...i;.1.1..1......i..;:z.._ __ _.J D Collect on Delivery 

2. Article Number (Transfer from service /aba/J D Collect on Delivery Restricted Delivery 
tail 
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I 9 5 8 9 0 71 0 5 2 7 0 1 7 7 7 9 8 0 9 5 0 tall 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 

_ _ ____ u D. Is delivery address different from item 1? D Yes 
- - --• delivery address below: □ No 

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

DeOvery 
D Signature Confinnatlon ™ 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 
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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. 

State of North Dakota 

n lo ""''"""' "<Xlress different from ttein 17 
• delivery address below: D No 

North Dakota Department of Transportation 
608 E Blvd Ave 
Bismarck, ND 58505 

->. '"'' v,._., • 11"' □ Priority Mall Express® 
D Adult Signature D Registered Mall™ 

Adult Signature Restricted Delivery D ~istered Mail Restricted 
ifted Mal~ Deltvery 

D Certified Mall Restricted Dellvery D Signature Confirmation™ 1111111111111 111111111111111111111111111111 Ill 
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... 
~9~5~8~9~0;_7~1;□~;5 :,2 7~0~ 1~7=7=7= 9=8=0=

9
::C:O:!!!S~~t[: :.:::Restri= ct=ed~Oe=live::ry~ --------l 

i ) 
Form 381 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receip t 



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

9590 9402 9542 5121 1286 04 

United States 
Postal Service 

0 
LU 
> -UJ 
0 
LU 

Ln 
C'-l 
c::, 

0 = 

• .:a,.,... __________________ _ 

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

~ ~ c ~ 
~ 3 
c::., .u 
:r ,d, > 
Cl l::: 

North Dakota Public Service Commission 
Attn: Reclamation/AML 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

C .u 7 .__ __________________ -' 

.._ ' 

I J, 11, ,,} JI, I ,,,, JI 11 JI,, Ill ' I',,,,,,,,,,,,,,, 1I 1111I l/1 I I, II JI I/ 



■ 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 pennits. 
1. ss different from item 1? 

livery address below: 

Stuart Busch and Paula 
708 -4th St. N 
Estelline, SD 57234-2095 

3. Service Type 

1I11I1I1I1111I1111I1 I Ill Ill llllllll ll l l ll l l Ill g ~~rS~: Restricted Delivery 

D Priority Mail Expre~ I 
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Restricted Delivery 
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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. 

(Printed Name) 

D Agent I 
D Addressee 1 

C. Date of Delivery 

dress differentfrom item 17 D Yes 
delivery address below: D No 

Emanuel Schauer 
511 23rd Ave. NW 
Underwood, ND 58576 

--- --------,======!:============= 
3. Service Type 
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t
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- • · --au 
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9589 0710 5270 1777 9809 36 ail RestrlctedDellvery 
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I 
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1 ■ 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 4rticlB Addre-,'"'n tn· 

D Agent 
D Addressee 

C. Date of Delivery 

n lo ""'"-add different fiom item 1? D Yes 
3r delivery address below: D No 

Krist D. Kjelstrup and Taryn Kjelstrup 
a.3rd St. NW 
~ ;wood, ND 58576-9638 
"'!!"'- • 

II IIIIIII IIII IIIIIIII Ill Ill II I I 111111111111111 
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86 ~ Delivery Restricted Delivery 
!ail 
all Restricted Delivery 
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Delivery 
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COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1, 2, and 3. I 
■ Print your name and address on the reverse D Agent I 

so that we can return the card to you. D Addressee I 
■ Attach this card to the back of the mailpiece, • Date of Delivery 

1 
or on the front if space permits. I 

----- ----'----'-----------I l-~~:....,__._"-'"""''-----".,,>"""'--1...--'----~----
1. Article Addressed to: D. Is d~l~ress different tis item 1? D Yes I 

elivery address below: O No I 
I 

Chad Berg and Jennifer ·serf 
388 27th Ave. NW 
Underwood, ND 58576 
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Oehv~ 
□ Signature Confirmation TM 
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Restricted Oelive~ 
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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. 

X 
B. 

1. Article Addressed to: ~ Is deliv~ address different from item 17 D Yes 
1r delivery address below: □ No 

Richard V. Hanson and Karen A. Hanson 
435 20th Ave. NW 
Turtle Lake, ND 58575-9427 

II nI1I1I111111111I11Iu11I lfll I11I111 ITTill i E\;~1~ Restricted Delivery 
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Restricted Delivery 
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COMPLETE THIS SECTION ON DELIVERY 

' ■ Complete items.~~~ 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. 

-

- M. Pryor -..,.~ 

ter Dr., Apt. 2 .., 
I co 81521-2978-

l..... 
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9589 □ 71□ 527 □ 1777 981□ 01 
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f ■ Complete items 1, 2, and 3. 
D Agent I 

I 

I 

I 
I 

■ 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 Addressee 

C. Date of Delivery 

1 . .. .... ,.,_______..,,.____ 

waste Management of North Dakota, Inc. 
District Office 

·ess different from item 1? D Yes 
elivery address below: D No 

750Xegen Rd 
Bismarck, ND 58503-7731 

3. Service Type 
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t
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9590 9402 9542 5121 1286 42 □ ~~:~~~~1~:S~rictedDeliv~ 

D Priority Mall Express® 
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De0v~ 

2. Article Number rrransfer from service tabe/1 □ Collect on Delive~ Restricted Dellve~ 
Aall 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Dellv~ 
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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 permit s. 

D Agent 
D Addressee 

C. Date of Delivery 

1. - · • •• ~ -ass different from item 17 D Yes 
elivery address below: D No 

James R. Britton 
~ : -Box 576 
Turtlj-~ake, ND 58575-0576 

J. ::,ervice 1ype 

IIIIIIIII IIII IIIIIIII Ill Ill 1I 111I111I111111I11 g ~~~r!;~l; Restricted ~wery 

9590 9402 9542 5121 1288 26 □ Certified Mall Restricted Delivery 

□ Priority Mail Express® 
0 Registered Mail"' 
□ Regls1ered Mall Restricted 

Dellvery 
0 Signature Confirmation™ 

______________ _:_-=..::;__ __ _J □ Collect on ~ wery 
2. Article Number rrransfer from .ss>.Nir.A 1:,,-,,.,1 D Collect on ~ wery Restricted ~wery 

□ Signature Confirmation 
Res1ricted Delivery 

!ail 
, 9589 0710 5270 1777 9812 54 lailReslrlcted~wery 
~--~~-----------=:::1!!.L._ _________ ___J 
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COMPLETE THIS SECTION ON DELIVERY ' 

■ Complete items f, 27 and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

A. Signature 

~~ .. D Agent 
D Addressee 

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

1. Article Addressed to: _ 

8 . Received by (Printed Name) 

McLean Sheridan Rural Water District 
Attn: Ann 9berg 

a-98717thAve. NW 
~ -Turtle Lake, ND 58575-9649 
#!! - _ 

IIIIIIIII IIII IIIIIIII Ill Ill llll 111111111111111 
□ Adult Signature 
□ Adult Signature Restricted Delivery 

Certified Mail® 
9590 9402 9542 5121 0525 10 D Certified Mail Restricted Delivery 

C. Date of Delivery 

□ Yes 

□ No 

□ Priority Mall Express® 
1 □ Registered MaifT" 

D Registered Mail Restrictedl 
Delivery I 

D Signature Confirmation n• I 
--------------------1□ Collect on Delivery 

□ Collect on Delivery Restricted Delivery 2. Article Number mansfer from service label) 
□ Signature Confirmation I 

Restricted Delivery 
I 
I 

- • -,au 
9589 0710 5270 1777 9811 93 ballRestrlctedDelivery 
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■ Complete Items 1, ·2-:~ci 3. 
■ Print your narn'e lffltl address on the reverse 

so that we can return the card to you. 
C. Date of Delivery I 

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

or on the fron·t if space permits. 
1. Article~prtcessed ta· 

1--------------1...---=---
'8 SS different from Item 1? D Yes - ?livery address below: □ No 

6 uffer and Stephanie13uller 
2~Cty. Hwy. 1 
Hendricks, MN 56136-4104 

. --S-ervTce Type 

111 IIIIII IIII Ill I IIII Ill Ill II I 1111111111111111 g ];~;~1: ReS
t
ricted Delive~ 

D Priority Mail Express® I 
D Registered Mall'" I 
D Registered Mail Restricted I 

Dehv~ 
D Signature Confirmation™ I 
D Signature Confirmation I ___ 9_5_9_0_9_4_0_2_9_5_4_2_5_1_2_1__;_1.:::2..::8...;.7_7'-2=------1 0 c:.i7!1.;1~,~~lcted Dellve~ 

2. Article Number (Transfer from service label) ~ Collect on Dellve~ Restricted Daliva~ Restricted Delive~ I 
9589 0710 5270 1777 9810 70 

PS Form 3811, July 2020 PSN 7530-02-000-9053 
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Attn: Reclamation/AML 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

:) ::,) 
Z o 
1~-q I,,,,/ 11 • 111 / 1 I I I I 1 I 11 J,I ,, , ,, 1/1 I 11 I' JI Ii 1 / 11 I I I /11 I I j, I I I• 
~ 



■ 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 . 

.L~---

·§·Forland and Wendy Farland 
08th St. SE 
, MN 55328-8307 

11111111111111111111 I I I Ill II IIII I II I I Ill I I IIII 
9590 9402 8375 3156 6470 94 

□ Adult Slgnaiwe 
□ Adutt Signature Restricted Delivery 
ll'CertlfiedMalklD 
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0 R9!llstered Mall Restricted 
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□ Certified Mall Restricted Oellvery 
D Collect on Delivery 
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4 
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North Dakota Public Service Commission 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 
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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. Article Addressed to: 

Ke Stadick, Life Estate 
2259~2nd St. NW 
Underwood, ND 58576-9502 

□ Agent 

□ Addressee : 

B. ~e.9ived by (Printed Name) 

,f';, rT" f f-1 ½ d ,r C/,. 

C. Date o f Delivery ' 

D. Is delivery address d ifferent from item 1? □ Yes 
'lelivery address below : D No 

□ Priority Mall Express® 

111111111111111111111 Ill Ill lllllll lllll Ill I Ill g Ad~\~; ~1~: Restricted Delivery g ~;l;~~ ~: :•; estrlcied: 

9590 9402 9542 5121 1287 65 
□ Certified Mail Restricted Delivery □ Signature Confirmation"' I 

-------------~~~~---' □ Collect on Delivery □ Signature Confirmation I 
? Artir.le Number (Transfer from service /abet) □ Collect on Delivery Restricted Delivery Restricted Delivery I 

□ Insured Mail 

9 5 8 9 0 71 0 5 2 7 O 1 7 7 7 9 B l O b 3 ~)II Restricted Delivery : 
:::L..-------------, 

I . PS Form 3811, July 2020 PSN 7530-02-obo-§65;3 Domestic Return Receipt 
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USPS 
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0 ~ 
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I 2 
f- > 
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0 1. 

North Dakota Public Service Commission 
Attn: Reclamation/AML 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

z, ._ ______ ____________ ~ 
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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. At!jde Addressed to: __ 

Paulson Family Farms, LLLP 
868 26th Ave. NW 
Coleharbor, ND 58531-9478 

V, ~ 

111 IIIIII IIII Ill I IIII Ill Ill II I I111I I11111I11I1 □ ~~i~;~1: Res~cied Delive~ 

9590 9402 9542 5121 1288 02 0 g~:~~;!1: :~rlcted Dellve~ 

0 No 

D Priority Mall Express® 
□ Registered Mall™ 
□ Registered Mail Res~ed 

Deliv~ 
D Signature Confirmation™ 

11,1;,..10 N, ,mrn,r rrransfer from service label) □ Collect on Delive~ Restricted Dellv~ 
n lne.1 ,na.rl lAail 

□ Signature Confirmation 
Restricted Delive~ 

9589 0710 5270 1777 9812 30 ~ailRestrictedDellv~ 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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9590 9402 95112 5121 1288 02 
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P tal Service ef 

r--

w L{") (J ('I s = ,,,. North Dakota Public Service Commission 

> "-' t 
0 L.l Attn: Reclamation/AML - 0 J 600 E Boulevard Ave, Dept 408 '" ("0 .I 

0 I- £ Bismarck, ND 58505 
t--
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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. Article Addressed to: 

J. Miller 
8th St. SW 

burn, ND 58577 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery ad ress different from Item 1? 
- ?r delivery address below: 

IIIIIIIII IIII IIIIIIII Ill Ill 111111111111 1111111 g Ei~;~1: ReS
t
ricted Delivery 

9590 9402 9542 5121 1288 33 g ~!~~ ~ l~~cted Oelivery 

0 Priority Mall Express® 
□ Registered Mall1M 

D Registered Mall Restricted 
Oellvery 

□ Signature Confinnatlon™ 

~ t..rH~IA N , ,mher rrransfer from service label) □ Collect on Oellvery Restricted Delivery 
- ' '"Aall 

□ Signature Confirmation 
Restricted Delivery 

9589 0710 5270 1777 9812 16 Aall RestrictedOeUvery 
IO) 

1 
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. 

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

B. Received by (Printed Name) 

□ Agent 
D Addressee 

C. Date of Delivery 

Z8 OCT~ 
., ess different from item 11 D Yes 

ilivery address below: O No 

Denny R. Portra and Ruby J. Portra 
Box 1068 
Underwood, ND 58576 -

,_.,,_ 
. 7:>ervice I ype -

II IIIIIII IIII IIIIIIII Ill Ill II I 1111111111111111 g Ad~:i~;~1: ReS
t
ricted Delivery 

__ ---,-9_5_9_0_9_4_0_2_9_5_4_2_5_1_2_1___;.1.:::2;..;:8...c7_4--'---'-1----l □ g::~~~1~':~ricted Deliv~ 
2. Article Number (rransfer from service /abelj 9 ~ollect_~~ °.elivery Restricted Delivery 

Restricted Delivery 

□ Priority Mail Express® 
□ Registered Mall"' 
□ Registered Mail Restricted 

Delivery 
□ Signature Confirmation™ 
□ Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1777 9810 49 
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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. Article Addressed to: 

Ballas Bel - iller and Vicki Senzmiller 
1682 29B - e. NW 
~ harb .!. ND 58531 __ 

.. 

II IIIIIII IIII IIIIIIII Ill Ill II 1111111111 1111111 
9590 9402 9542 5121 1286 97 

,, -~-s"a"9 • 0710 5270 1777 9809 

-· --····-~ ' 

~

ult Signature 
Adult Slgnature Restricted Delivery 

ertified Mail® 
ertifled Mall Restricted Delivery 
nllOl"'t " 'l Delivery 

i 
98 

, Delivery Restricted Delivery 
lail 

Cb tillill Restricted Delivery 
(over$500) 

0 Priority Mall Express® I 
D Registered Maii11• I 
D Registered Mail Restricted I 

Delivery 
D Signature Confirmation"' I 
D Signature Confirmation I 

Restricted Delivery I 
I 
I 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 I Domestic Return Receipt 1 
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North Dakota Public Service Commission 
Attn: Reclamation/AML 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 
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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. 
1. Article Addressed to: 

. Wilson, Jr. and Nancy Wilson 
43 
or, ND 58531 

II I lllllnlll Ill I IIII Ill Ill II I I 111111111111111 
D Ad~it.Slgn~t.;;.; 

.. 
,. ; 

D Adult Signature Restricted Delivery 
D Certified Mall® 

9590 9402 9542 5121 0525 41 8 CertifiedMallRestrictedDelivery 
,----------------------ID Collect on Delivery 

D Collect on Delivery Restricted Delivery 
D Insured Mail 

2. Article Number (Transfer from service label) 

'{;(Agent 
'D Addressee 

C. Date of Delivery 

\/ 

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

Dellvery 
D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1777 9811 62 ~allRestrictedDelivery 
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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. 

The Estate of Michael R. Berg 
C/O Jaime Pochant 
203 2nd Ave. NW 
ColeharbQr, ND 58531-31 

_::.... 

I 3. Service Type 

i lllllllll llll llllllll llllll 11111111 11 111111111 g ~~i~;;l~:RestrictedDellvery 

,I ___ .=.9.=.5..::9..::0c....9=..4...:.0=2....:9::..:5::..4..,,2=-"5'--'1,..2=--1'----'1-'=2'-"8"'5!....!...7;:,:4 __ --1 □ g~~!,~~~l~:~ricted Delivery 
I 2. Article Number (rransfer from service label) □ Collect on Delivery Restricted Delivery 
I □ Insured Mail 

'""I ;;;"~9: 5~8~9(110~7~1~0~;;;5~2;i7;:r0~ 0~3~3~6:m3; 9;.29~9__:5~D:__· • ~ail Restricted Delivery 

[is Form 3811 , July 2020 PSN 7530-02-000-9053 

□ No 

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

Delivery 
□ Signature Confirmation™ 
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Restricted Delivery 

Domestic Return Receipt 
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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. 
1. Article Addressed to: 

A. 

1r delivery address below: 

HV _Busch f;amily Partnership 
500~2nd St. SE 
Min.ot, ND-58701-2250 

II lllllll llll lllllllfllll II I I I II II I II I Ill 111 ~ ~~~i;~1: ReS
t
ricted Delive~ 

9590 9402 9542 5121 0525 65 D Certified Mail Restricted Delive~ 

D Priority Mall Express® 
D Registered Mall'" 
D Registered Mall Restricted 

Delive~ : 

~------------------__,□ Collect on Dellve~ 
2. ArticlA N11mhPr fTrnncfo,1,,.- ---:-- , _,_ _ .. ...,, .,,... " • 1DeliveryRestrictedDelivery 

D Signature Confirmation"' 
D Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1777 9811 48 :~ : RestrlctedDelive~ 

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. 

□ Agent 
□ Addressee 

C. Date of Delivery 

1. Article Addressed to: n "'..w~ different from item 1? D Yes 
lelivery address below: □ No 

Collin R. Weisz and Vonnie Weisz 
23~ 9B 3rd St. NW 
Ur\®rwood, ND 58576 

lllllllll llll llllllll Ill Ill llllllllllllllll Ill 
v. -.,cnVl\,,e ,y •. n:t 

0 Adult Signature 
□ Adult Signature Restricted Delivery 

'lied Malle 

9590 9402 9542 5121 1l8f NdS ~~trlctedDelivery 

? Artide Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 

□ Priority Mail Express® 
□ Registered Mail™ 
D ReQiste<ed Mail Restricted : 

Deilvery I 
0 Signature Confirmation n, 
□ Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1?~ ~~tf:)~~9stnctedDelivery 

PS Form 3811, July 2020 _!'S~??30-02-000-9053 --------Do_m_e_s-tic- R-et-ur_n_R_e_ce-ip-t~ 
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■ Complete items 1, ~8ntJtT 2025AM 1 
■ 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 
Addressee 

f Delivery 

1. Article Addressed to: D. Is delivery address different from item 1? D Yes 
- •• • -~- · , r delivery address below: O No 

Kjelsfrup Land Holdings, LLLP 
P.O. Bole:2_81 
UnderwGGd, ND 58576-0281 

11111111111111111 Ill Ill Ill II II I II II I II I Ill ~ Ei~;~1~~ ReS
t
ricied Delivery 

0 Priority Mall Express® 
0 Registered Mail"' 
0 Registered Mall Restricted 

Delivery 

9590 9402 9542 5121 1288 40 g ~7!f.::::;icted Delivery 
-,,-,.-... -;~-,o-~-,,-,m- h_o_• ....c/T,.c..,o...cn....co,-o'"', ,c..~...Cm'--'--CMC..n.c.,;...cM-=,acchnc..1-1 '-=-----I n Collect nn Delivery Restricted Delivery 

0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1777 9812 09 

~PS Form 3811 , July 2020 PSN 7530-02-000-9053 
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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 A nt 
□ Addressee 

C. Date of Delivery 

1. Article Addressed to: D. Is delivery address different from item 1? □ Yes 
- - ir delivery address below: O No 

Wade Ha.eleu and Amanda Haseleu 
P.O. Box 718 
Underwood, ND 58576-0718 

:;, 

II IIIIIII IIII IIIIIIII Ill Ill II II 111111111111111 
D Adult Signature 
D Adult Signature Restricted Delivery 
pt Certified Mal~ 

9590 9402 9542 5121 0525 72 D Certified Mall Restricted Delivery 
r------,------,-----------------10 Collect on Delivery 

2. Article Number (rransfer from service /abeQ □ Collect on Delivery Restricted Delivery 
D Insured Mail 

D Priority Mall Express® 
D Registered MallT" 
a R8jllslered Mall Restricted 

Delivery 
D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

9589 0710 5270 1777 9811 31 ~aliRestrlctedDelivery 
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■ Print your name and address on the reverse 
so that we can return the card t o 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. M iele Addressed to: D. Is delivery address different from item 1? D Yes 
'ivery address below: D No 

- James H. Coutts and Jacqualen Coutts 
2476 6th St. NW 
Underwood, ND 58576-9504 

II IIIIIII IIII IIIIIIII Ill Ill II 11111111111111111 g A~~:.~;~l~: ReSlricted Dellve~ 

9590 9402 9542 5121 1287 96 g g~~!~~;~,::~rtcted Delwe~ 

D Priority Mall Express® 
D Registered Mall™ 
D R~istered Mall Restricted 

Delivery 

,:, ".,.; ... 1 .... .. , .,_L,. __ rr----- ~-- -- • • • •• ~ ,.. _,, • in Delivery Aes'lricied Delivery 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Dellve~ 

9 5 8 9 D 71 D 5 2 7 D 1 7 7 7 9 812 2 3 ~::: Restricted Oellve~ 
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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 A ressee 

C. Date of Delivery 

1. Articl11 Addressed to: dress different from item 1? D Yes 
r delivery address below: O No .. 

David P. Kjelstrup and-Linda K. Kjelstrup 
P.0 . ~ 281 
Unde~ ood, ND 58576-0281 

v. -,.;.1 •1'-'Q '1t-'0 
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t
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9590 9402 9511 5069 7915 26 D Certified Mail Restricted Delivery 
,__ __________________ _, D Collect on Delivery 

1

2. Article Number (rransfer from service labBll D Collect on Delivery Restricted Delivery 

~ 9589 0710 5270 1777 9811 17 

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