T 7Y 2 e e =2 5SS

A Signatpg- = ¢ ' A
N 3 Agent
[J Addressee

WWM-C Df;(;fge/hvery

‘ddress different from item 17 ' O Yes

ir delivery address below: [ No
17 RC-25-254 Filed 12/22/2025 Pages: 31

Return Receipts (31)

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. i 3 o

M 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.

Lyn:n H. Stewart Revocable Trust

Larﬁr Stewart’ Successor Trustee United States Postal Service
P.O. _Bo’_( 4708 8 . RC-25-255 Filed 12/22/2025 Pages: 31
Aust X 78765-4708 Return Receipts (31)
nited States Postal Service
I 3. Service lype [ Priority Mail Express®
(LT LI I, pperees L
E%&?WSWW EIIF:§a istered Mail Restricted
v
9590 9402 7987 2305 9271 88 & Cortfiod Mail Restrcted Delivery 0 Signature Confirmation™
O Collect on Delivery O Signature Confirmation
R T [ e T e e T - 171 Panians o Delivery Restricted Delivery Restricted Delivery
EISBCI 0710 527 A Hii
B AP B0 B it
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING
HI UL R el d 0 [ First.Ciass wa
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 7987 2305 9271 48

United States "¢ Sender: Please print your name, address, and ZIP+4® in this box*
Postal Service

— ————-

North Dakota ice Commission
Attn: Reclama
600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION OMP ON ON D R

® Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse U F O Agent
so that we can return the card to you. _ L : W/ ] Addl’e_ssee

® Attach this card to the back of the mailpiece, B. Received by (Printed flame) C. Date of Delivery
ar on the front if space permits.

1. Article Addressed to: I D. Is delivery address different from item 17 [ Yes

— = e ——————— - remEs -~tar delivery address below: ] No
Mlc!uel M. Thyberg ﬁ
2912—_Bth St. SW

Washburn, ND 58577

[ Priority Mail Express®
LI AUUIL SIgTEune [ Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
& Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

B -~ ?
D Collect on Delivery Restricted Delivery Restricted Delivery

2 Article Number (Transfer from service label) “Mall
al

“]55‘1 U?lﬂ SE?D L??? q&la [:lu ;«%E;il Restricted Delivery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

(Q‘( ND First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 9542 5121 1285 12

United States ('. * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service |
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North Dakota Public Service Commission

E‘;l, = Attn: Reclamation/AML
: ~ 1|l 600 E Boulevard Ave, Dept 408

= | Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION

m 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.

A. Signature

22y,

COMPLETE THIS SECTION ON DELIVERY

e

[ Agent
[ Addressee

HBCWMM Name) U

C. Date of Delivery

12/ C

1 Article Addressed to-

David J. LeRoy and Dorothy M. LeRoy
25B 34th Ave. NW
Undem?od, ND 58576

| I|ﬁ|i|||l||||IIII|I\IIIIII|IIIII|I|I|II||III|

9590 9402 7987 2305 9272 49

2. Article Number (Trancfar fram eansins lnk-it

5589 0710 5270 1777 9814 07
— VIO

| D. Is delivarv address different from item 17 [J Yes
ir delivery address below:

] No

e e

[ Adult Signature

[ Adult Signature Restricted Delivery

# Certified Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery

1™ ~-t-- 5n Delivery Restricted Delivery

Mail
vl?il Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

USPS TRREKNGH#E >0

4

9590 9402 7947 2305 9272 49

United States
[&Qstal Service

L

R

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

g

North Dakota Public Service Commission
Attn: Reclamation/AML

Bismarck, ND

600 E Boulevard Ave, Dept 408

58505
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SENDER: COMPLETE THIS SECTION OMP ONOND =

B Complete items 1, 2, and 3. A. Signaty
; t
® Print your name and address on the reverse X 2 :‘399“
so that we can return the card to you. e : a Addr(?ssee
W Attach this card to the back of the mailpiece, B. Reci“’jﬂqby (Printed Name) C. Date of Deligery
or on the front if space permits. = \\\?"y\
1. Article Addressedto: i |1 D. Is delivery addfEss different from item 1?7 L1 Yes

ar delivery address below: [ No

Mark $8inson and Pameéla Li Hopkins
1830 EBroadway Blvd #124-107
Tucson; AZ 85719-5966

O Priority Mail Express®

0 Adult Signature 0 Registered Mail™
O Adult Signature Restricted Delivery O Registerad Mail Restricted
o Certified Mail® Delivery

9590 9402 8849 4005 9549 36 oy ot I < i
2 Artinla Mot = n Delivery Restricted Delivery Restricted Delivery
813 84
9589 U?lﬂ 5270 1777 9 all Restricted Delivery
i (over $500)
- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
F_‘ UsSPS TRACKING #
0 : L= First-Class Mail
| - R Postage & Fees Paid
H USPS

W £14

Permit No. G-10

9590 402 8849 4005 9549 3k

United States
Postal Service

' Sender: Please print your name, address, and ZIP+4® in this box® -

LY

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

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. ngﬂam e

® Print r O Agent
e st mtmmene || 20 (DB
B Attach this card to the back of the mailpiece, B' RecTaved by {Pnnre Name) . Date o Diivary
or on the front if space permits. f/ /- ~7L (,/ {/._/_
1. Article Addressed to: | D. Is delivery address different from item 17 [ Yes
~ = e reme ——ar delivery address below: O No

Todd Sauer
109 Catskill Ln ==

Yovngswlle LA 70592-5461
! |||Il|||||||||I||I|I||IIII|IIl|IIII

L )

[ Priority Mail Express®
LJ Aduit Signature [ Registered Mail™
[ Aduit Signature Restricted Delivery [ Registered Mail Restricted
[ Certified Mail® Delivery
D Certified Mail F!estrlcted Delivery [ Signature Confirmation™

1- 402954051 D4 [ Signature Confirmation

2. Article Number (Transfer from cansire Taki dﬁ"‘-ﬂ Dﬂuvery Restricted Delivery Restricted Delivery

':1 5 E&‘fﬂ -HIB m@&z aﬂli 5—“ i lsa%mcted Delivery

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

First-Class Mail

Postafe & Fees Patg k.
. v

USPS TRACKING#MARCK ND “
1Pel

9590 9402 9542 5121 1285 50

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

| ﬁ e 'E: -.‘_ North Dakota Public Service Commission
Ll X 62 Attn: Reclamation/AML

& < | 600 E Boulevard Ave, Dept 408

L T Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION

~ m Complatelitems 1, 2, and 3.
M Print your name and address on the reverse

COMPLITE THIS SECTION ON DELIVERY

so that we can return the card to you. _ = Addrgssee
m Attach this card to the back of the mailpiece, B. Retelved by (Printed Name) C. Daté'qf Delivery
or on the front if space permits.

= — " ~ddress different from item 19 O Yes

=

r delivery address below: © [ No

|
|
|
|
|
|
|
|
Stephenf® Kranz — - |
59§__Jua asco Dr. l

nggbo ey, FL 34228-1422

Sa— 3. service 1ype O Priority Mail Express®
0 Adult Signature O Registered Mail™
IRV TR e O .1~ 080
R Certified Mail® ivery
9590 9402 7987 2305 9271 40 ] Cen:ﬁed Mail Restricted Delivery O Signature Confirmation™ l
O Callect on Delivery O Signature Confirmation
2 Anticla Number (Transfer from service label) | = ﬁ?;ll,?;; ?:;aﬁalivw Restricted Delivery  Restricted Delivery
9589 0710 5270 1777 9815 [gp gt Resvicted Debvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
First-Class Mail
Postage & Fees Paid
- USPS
7L Permit No. G-10

9590 9402 7987 2305 9271 40

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

| ™

North Dakota Public Service Commission

R4 R
“{| Attn: Reclamation/AML
J ) 600 E Boulevard Ave, Dept 408
~1: Bismarck, ND 58505
“ , :
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 25.@nd 3. A. Signature
B Print your name and address on the reverse /J‘ % & ?Qent
so that we can return the card to you. Addressee
® Attach this card to the back of the mailpiece, Yjéece"fad by (Frinted Name) C. Date of 06"2
or on the front if space permits. VY chewne e i / = l 171

1 Aricle Addrassed to M S L N e dalivar address different from item 17 ﬁ
No

S - -— ir delivery address below:

David Crum, Successor Trustee of the
Audrey M. Cru@Revocable Trust
1913 Canopy

Fort Collins, 0528-6344

e v O Priority Mail Express®

I T e
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
‘P Certified Mail® ot ge¢ ve!r\,' i "
- [ Certified Mail Restricted Deli J-Signature Confirmation™
‘-9590 9402 8849 4005 9648 67 ] Czlléé(: on gahvins'ym - a!very O Signature Confirmation
D Articla Miimhar (Tranofar fram ammina l=b il 171 ~atiane ~n Delivery Restricted Delkvfy Restricted Delivery
Aall
':156"1 D?l[] SE?D l??? :15115 BE Aail Restricted Delivery
e s v .
- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recgipt
' ? vy sp 577 First-Class Mail
| Postage & Fees Paid
| USPS
: Permit No. G-10
|

9590 9402 &&%9 4005 k48 b7

United States
Eostal Servnc

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

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION 0 R
™ Complete items 1, 2, and 3, A. Signature
™ Print your name aRERIDMEAG IO RTIB  |f X777 A/@V\ “Mﬂ Agent

so thatwe can’iéturn the card to you. EAddrgssee
B Attach this gard to the back of the mailpiece, B. Ftecewed by (Printed Name) D e °f e""e"y

or on the front if space permits. { 7 24 5 qu 41'
s SR e e T-Jﬁ“ ddress different from ltem

B r delivery address below:
Miltgn Sayle

Kathy Saylg

2699 Quinc
Palm Bay, F 09-7241
TIIT . f ~|8. Service Type [1 Priority Mail Express®
0 Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
9590 9402 7987 2305 9272 01 O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Article Numhar (Trancfor fram eansina takai ™ meti-=+ gn Delivery Restricted Delivery Restricted Delivery

Aail

9589 07L0 5270 1777 9814 45 ol Retictod Dlvery
e ——OVEr IO

"PS Form 381 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING #
a8 First-Class Mail
Postage & Fees Paid
USPS
4L Permit No. G-10

9590 9402 7987 2305 9272 01

JJ
. -gnited States o = | * Sender; Please print your name, address, and ZIP+4® in this box®
-Postal Service - *

— - —

b North Dakota Public Service Commission

L : Attn: Reclamation/AML

¥ 600 E Boulevard Ave, Dept 408

Bismarck, ND 58505 |
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SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.

W 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
[J Addressee

B. Recelved by (PnntJ Name)
Typn  Sazler

C. Date of Delivery

|

4 Atinia Addunnnad ba e M D te datiians address different from item 17 [ Yes ]
¥ r delivery address below: [ No |

z, |

Timothy D. Sayler - |
3472 1st St. NW |
Underwood, ND 58576-969¢2 |
|

-

U, OGIVIVG TypY O Priority Mail Express® |

O Adult Signature O Registered Mail™ |

A OO O

0O Adult Signature Restricted Delivery O Registered Mail Restricted
- Certified Mail® Delivery
| 9590 9402 7987 2305 9271 95 O Certified Mail Restricted Delivery 01 Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfar fram eansina inb -t 1 ==~ on Delivery Restricted Delivery Restricted Delivery
1777 9814 52 Mall
9589 0710 5270 Mall Restrited Delvery

' E—

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

Domestic Return Receipt

USES ROAREE nD 585

Ll

9590 9402 7982 2305 9271 95

|
i
1'

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10 i

United States
qutal Service

T =

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

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Sigpature

I% Agent :

dressee |

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

m Attach this card to the back of the mailpiece, B> Rece“’ed ﬁ' 4 ””md Narme) %’1 |
or on the front if space permits. [;/(pl//a -—5% Y/l {/ / / / ? Ro |
1. Article Addressed to: D. Is delivery address different from item 17 [J Yes

—— — M VFS anter delivery address below: }No

“é_ﬁnda G. Scholl
3529 8th St. SW
‘V\_f_a-‘t;éhburn, ND 58577

O Priority Mail Express®
b O Registered Mail™
O Adult Sngnaiure Restricted Delivery [J Registered Mail Restricted
& Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery 1 Signature Confirmation

[1 Collect on Delivery Restricted Delivery Restricted Delivery

2. Article Number (Transfer from service labef) et itgad
nemad Mg

9589 0710 5270 1777 9813 4k ?)?unestﬁctedoanvery
“PS Form 381 1, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

T g — " “ I

|| |‘| ‘| lm Postage & Fees Paid

USPS
9590 9402 9542 5121 1284 99

Permit No. G-10

United States 7| * Sender: Please print your name, address, and ZIP+4% in this box®
Postal Service

™

|

|

|

i

|

|

|

|

|

|

|

|

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

1. Article Addressed to:

Dwigh!'ﬁ'. Gradin and Denise Gradi
76 32nd Ave. SW
Underwood, ND 58576-9633

O A A

2. Article Number (Transfer from servire lahel)

9589 07L0 5270 1777 9813 2d

RE-R5 QS
SENDER: COMPLETE THIS SECTION

M Certified Mail®

U 2

R RS 255"

O
A. Sig

X &A&d/ \ I Agent

o vl [ Addressee
B. HecefveM (Pri@ Name) C. Date of Delivery

; ( " 3 i
D Crdn |26
D. Is delivery-address different from item 17 [ Yes

If YES. enter delivery address below: ﬂ”"

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

0O Adult énanarure Restricted Delivery

[ Certified Mail Restricted Delivery

O Collect on Delivery

L1 Cellect on Delivery Restricted Delivery
Mail

Mail Restricted Delivery
Y

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

!
i

9590 9402 9542 5121 1284 13

USPS TRACKING #
BISMAR&K ND 585

Domestic Return Fiec<aip£J

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

P

I+ Sender: Please print your name, address, and ZIP+4% in this box®

North Dakota Public Service Commission

RN ( - Attn: Reclamation/AML

Bismarck, ND

N e W

600 E Boulevard Ave, Dept 408

58505
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RE-R5=28Y +RC - A5 2358
COMPLETE THIS SECTION ON DELIVERY
A. Signature e Ly~

[ Agent

X k\/f)\-k\ %&)"\ Mddressee
B. Receivéd by (Printed Name) 7e o?elwe?(

D. Is delivery address different from item 1? O Yes

If YES. enter delivery address below: /mo
-

' SENDER: COMPLETE THIS SECTION

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. Article Addressed to:

|

|

|

|

|

|

|

}

. Ryan Peterson and Kristin Peterson
: 3675 8th St. SW

. Washburn, ND 58577-9518

|
|
|
I
|
|
|
|
|

[ Priority Mail Express®
IR [ Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restricted
B Certified Maill® Delivery
[0 Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation

M Callart an Delivery Restricted Delivery Restricted Delivery

2. Article Number (Transfer frnm carvina lahall
Mail

9589 0710 5270 1777 9812 85 Vi Resticted Dolvery
E———Y

ijs 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 9542 5121 1284 51

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

- = | North Dakota Public Service Commission
Le < | Attn: Reclamation/AML

= = 600 E Boulevard Ave, Dept 408

Lid ‘1’_ Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION OMP ON ON D

® Complete items 1, 2, and 3. A. Signatike
B Print your name and address on the reverse X J O Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, B Racs rintgd Name) C. Date of Delivery
or on the front if space permits. | A \ ”7// =
1. Article Addressed to: | D. Is'defivery address different from item 17 LJ Yes
S s e It YES anter delivery address below: $ No
=

Stephen P. Swanson
3312 11th St. NE
Minot, ND 58701

0 Priority Mail Express®

. N R s O Registered Mail™
[ Adult Signature Restricted Delivery O Registared Mail Restricted
& Certified Mail® Delivery
0 Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 9542 5121 1284 20 [ Collect on Delivery [ Signature Confirmation
2. Article Numhear (Trancfos fenms -0 7 7~ n Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 1777 9813 15

et 2l Restricted Delivery
| (over $500)

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

)
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Postage & Fees Paid
1L

USPS
1590 940c 354c 512l 1284 20

Permit No. G-10
United States
Postal Service

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

2

North Dakota Public Service Commission
5 Attn: Reclamation/AML

2 600 E Boulevard Ave, Dept 408

= Bismarck, ND 58505
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COMPLETE THIS SECTIOMN ON DELIVERY

+ SENDER: COMPLETE THIS SECTION

! m Complete items 1, 2, and 3.

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

L] Agent
[ Addressee

| W Attach this card to the back of the mailpiece, ece"’eclfl’ (P "”e) 9 Date of Delivery
| or on the front if space permits.
1. Article Addressed to: | D ls .qelwery address different from item 1? [J Yes

| L r delivery address below: [ No

|
|

' Forrest W. Ecklund and Alyce F. Ecklund
1415 Sharloh Loop Apt. 6

: Bismarck, ND 58501-7809

O Priority Mail Express®
CIAEREE SIgnasie O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
W& Certified Mail® Delivery
O Certified Mail Restricted Delivery 0O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
[ Collect on Delivery Restricted Delivery Restricted Delivery

O A

9590 9402 954

2 Articla Numhar (Transfer from serviee Iahell

9589 0710 5270 1777 9813 39 yﬂ%ilnestr:cteanelivew

9590 9402 9542 5121 1284 Ok

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

- "
USPS TRACKING #

BISMARCK ND 585 First-Class Mail |
Postage & Fees Paid | |
) 1L USPS |
Permit No. G-10 |
|
|

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

[T ;1:

North Dakota Public Service Commission
( JAttn: Reclamation/AML
: “600 E Boulevard Ave, Dept 408
: —Bismarck, ND 58505
L
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B Attach this card to the back of the mailpiece,
or on the front if space permits.

CA5" ASE * R - RS 2SS

SENDER: COMPLETE THIS SECTION

| @ Complete items 1, 2, and 3.

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

',/

COMPLETE THIS SECTION ON DELIVERY

b

[ Agent
[ Addressee

WElf

by (Pripted Name)
y i

C. Date of Delivery

1. Article Addressed to:

Mg'FIe T. Zander, Trustee under the

|
1

Merle T. and Eileen C. Zander Revocable Living Trust

2806 18th Ave. SW
Minot, ND 58701

O A O

9590 9402 9542 5121 1285 43

LI AduIl Signaure
O Adult Signature
X Certified Mail®
[ Certified Mail R

2 Articla Number (Transfer from service label)

9589 0710 5270 1777 9815 51

R
Aail Re:
0

PS Form 3811, July 2020 PSN 7530-02-000-3053

]

[ Collect on Delivery
l [J Collect on Delivery Restricted Delivery

“3r delivery address below:

D. Is delivery address different from item 17 [ Yes

O No

[ Priority Mail Express®
[ Registered Mail™

Restricted Delivery

estricted Delivery

stricted Delivery

0 Registered Malil Restricted
Delivery

[ Signature Confirmation™

[0 Signature Confirmation
Restricted Delivery

Domestic Return Receipt

USPS TRACKING #

U -

9590 9402 9542 5121 1285 43

(United States
LPostal Service

P e e ey
™ :

First-Class Mail
Postage & Fees Paid |

R~ ? @y At
¢ 2 PPermit No. G-
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* Sender: Please print your name, address, and ZIP+4 in this box*® I

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave,
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
W Print your name and address on the reverse

AC A5 Asq 00 -AS ASS™

COMPLETE THIS SECTION ON DELIVERY

[ Agent

Mm" -aa'ﬁddressee |

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 Refeived by (Printed ‘ﬁame)

C. Date of Delwery

A5

1. Article Addressed to:

Roébert C. Mann
105 Dena St.
Plentywood, MT 59254-2115

D. Is dellve;y address different from item 17 [ Yes
r delivery address below:

/ETNO

-

LI Adult Signature

0 Adult Signature Restricted Delivery
@ Certified Mail®

[ Certified Mail Restricted Delivery
[ Collect on Delivery

O O O O

9590 9402 9542 5121 1285 29

A Aakiaio ki

9589 0710 5270 1777 9815 ]'?(Evers %::Hesmmdnemw

n Delivery Restricted Delivery

O Priority Mail Express®
O Registered Mail™

0 Registered Mail Restricted

Delivery
[0 Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

|

l USPS TRACKING #

| First-Class Mail

| Postage & Fees Paid
| UsSPS

: Permit No. G-10

|

|

9590 9402 9542 5121 1285 29

United States
Postal Service

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

/NS LY

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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| fC A5 AsYt HC 1S A5 '

™ Complete items 1, 2, and 3

9. 3 A. Signat )
B Print your name and address on the reverse W%v ~ [ Agent :
so that we can return the card to you. eI Addressee

|
® Attach this card to the back of the mailpiece, B. Hée""ed by (Printed Name) C. Date of Delivery

or on the front if space permits. // a?/ 95 |

1. Artigle Addressed to:

I N o datiinn: address different from item 12 LI Yes
i delivery address below: FNQ

Robert Mann and Marilyn Malﬁ'

|
|
105 Dena St. ;
Plentywood, MT 59254-2115 I
|
|

Y. JITIVILE YT O Priority Mail Express®

O Aduit Signature O Registered Mail™
O Aduilt Signature Restricted Delivery O Registered Mail Hes‘h'icladl

Certified Mail® Delivery

9590 9402 7987 2305 9271 33 Certified Mail Restricted Delivery [ Signature Confirmation™ |
O Collect on Delivery [ Signature Confirmation |
2. Article Number (Transfer from service label) ' E EE"BE:E. fz:alﬁelwery Restricted Delivery Restricted Delivery

9589 0710 5270 1777 98LS5 13 o nesviedOoiiery

|

|

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

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

9590 9402 7987

2305 9271 33

United States
Postal Service

-

TRVICE

“ L

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

5P

>~ North Dakota Public Service Commission
9 Attn: Reclamation/AML

| LL 600 E Boulevard Ave, Dept 408

Blsmarck ND 58505
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B Complete items 1, 2, and 3. A. Signature
. ™ Print your name and address on the reverse X R p / [ Agent
so that we can return the card to you. O Addressee
m Attach this card to the back of the mailpiece, j /?9 of Delivery
or on the front if space permits. PRV ] f
1. Article Addressed ta: E—— ¥ W A adf_(reé\d’g‘é t from item 12 1 Yes

|
|
|
;
|
I
l
|
|
l
I
|

Paul Hardy and Lori Hardy

3451 1st St. NW

Underwood, ND 58576

| e ] O Priority Mail Express®
i O Adult Signature O Registered Mail™
I o Adul_t Signat!.;ra Restricted Delivery O Registered Mail Restricted

ar delivery address below: No
I

Certified Mail® Delivery i
9590 9402 7987 2305 9272 32 [ Certified Mall Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
' O Insured Mail

9589 0710 5270 1777 9814 1y

LPS Form uly

Mall Restricted Delivery

Domestic Return Receipt

B

USPS TRACKING #

First-Class Mail

Postage & Fees Paid
USPS !
Permit No. G-10

9590 9402 7947 2305 9272 3¢

United States
Postal Service

-
1

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

North Dakota Public Service Commission

-+ Attn: Reclamation/AML
b 600 E Boulevard Ave, Dept 408

i-'.: Bismarck, ND 58505




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. A. Signature

|

" ® Print your name and address on the reverse &K - ﬁ / = E_ ¢ Agent |

~ so that we can return the card to you. . )vag.{ﬁ Addressee

- Attach this card to the back of the mailpiece, B. Rebeived by (Printed Name) [ C. Date of Delivery
or on the front if space permits. Kaish Se e, Azt |-QaS’

1. Article Addressed to: D. Is delivery address different from item 17 [J Yes

~e- revre ~=tar delivery address below: O No

William Frederick Lindell and Patricia Lindell
- P.O.Box 427
Washburn, ND 58577-0427

W

9590 94

2. Article Number (Transfer from service label}

|
|
85589 0710 5270 1777 9613 0a :?ltﬂestrictedDellvery i
|

[ Priority Mail Express®
LI AUUIL DIgTiaiung [J Registered Mail™
O Adult Signature Restricted Delivery (m] Fl zstered Mail Restncted
&, Certified Mail® livery
0 Certified Mail Restricted Delivery O Slgnatura Confirmation™ |
O Collect on Delivery [ Signature Confirmation
[ Collect on Delivery Restricted Delivery Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
ND 585 First-Class Mail
Postage & Fees Paid
UsPs
Permit No. G-10

590 9402 95490 5121 1284 37

ed States
al Service

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

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION

g r Re—Fs 25—

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature |

W Print your name and address on the reverse X Z: 1 Agent |
so that we can return the card to you. [ Addressee

W Attach this card to the back of the mailpiece, B. Received b (P”"feﬂ' C. Date of Delivery |
or on the front if space permits. AF P 6 {/j. / / / ? J 5" |

Ralph E. Sayler Living Trust
c/o Ralph E. & Linda L. Sayler, Trustees
P.O. Box 761

Garrison, ND 58540-0761

O Adult Signature

-- ~ddress different from item 17 LI Yes

J. Dervice 1ype

r delivery address below: [ No

I
|
I
I
|
|
|
I
:

[ Priority Mail Express®
[ Registered Mail™

A O O O

9590 9402 7987 2305 9272 18

[ Adult Signature Restricted Delivery
J4 Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

2_ Article Numhar (Trancfor fram convica inhail

| M1 Callact nn Delivery Restricted Delivery

(] ﬂe%ilstemd Mail Restricted
De

[J Signature Confirmation™
O Signature Confirmation
Restricted Delivery

Aail

9589 0710 5270 L1777 9814 38

%?il Restricted Delivery

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

Domestic Return Receipt

I
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9590 9402 7987 egps 9272 18
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First-Class Mail
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Y % CAttn: Reclamation/AML
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A

® Print your name and address on the reverse f |
so that we can return the card to you. ool

® Attach this card to the back of the mailpiece, Recqived bY Pyinte am% C. Datp of Delivery |
or on the front if space permits. (1 va\ { 1/ J)/ S

1. Article Addressed to: I D.Is dellvery address different from uém 12/0Y !f
————————————————— HMER antar delivery address below:

!

|

|

Pauline M. Rosb'% |
P.O. Bol2614 ° |
Bismardk, ND 58502-2614 |
- |

|

|

l

[ Priority Mail Express®

1 11 11 I TR T THE LI AUUIT Oy fan e (m} HEQIS!EfEd Mail™
e
R Certified Mail® Delivery
ertified Mail Restricted Delivery 01 Signature Confirmation™
9590 9402 9542 5121 1285 67 O Collect on Delivery O Signature Confirmation
2  Artinle Nuimhar (Trancfar frnm cansina Inkail 1171 Collect nn Delivery Restricted Delivery Restricted Delivery |
Aail
“156‘:1 U?]JD SE?D l??? :1&15 3? RimsstrlctedDelivery |

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
i i
l
: RM ND 585 First-Class Mail
| Postage & Fees Paid
| USPS
| Permit No. G-10
|
|

9590 9402 ‘:ISHEE £l21l 1285 kL7
Ung States ﬁ 5 Sender: Please print your name, address, and ZIP+4 in this box®

Posta] Service, |
pe- - 8 |
¥ : = Nerh Dakota Public Service Commission :
s o I n: Reclamation/AML |
L./ - E Boulevard Ave, Dept 408 |
‘_:% O 5Smarck, ND 58505 |
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|
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X '%V\ W O Agent
so that we can return the card to you. ; { O Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
e et e I n le dalivery address different from item 1? O Yes

|
e r delivery address below: O No I
St Heger and Katherine Heger |
28 rd St. NW |
u ood, ND 58576-9638 |
s I
ST TN 0. e O Priority Mal Express®
A, =" e i
O Adult Signature Restricted Delivery o g istered Mail Restricted
£ Certified Mail® eliv
9590 9402 7987 2305 9271 64 o C::ﬁ:ed Mail Restricted Delivery u] Slgn;rgrs Confirmation™
a Collect on Delivery O Signature Confirmation
DI T P T S, O S S — i ==t n Delivery Restricted Delivery Restricted Delivery
Aail
9589 0710 5270 L??? 9814 &3 ﬁgmesmmmﬁm
—_— | oL
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
| USPS TRACKING #
¥ 5 First-Class Mail
Postage & Fees Paid |
3 USPS
" Permit No. G-10

9590 9402 7987 2305 9271 by

|

|

|

|

|

. - |
Unlte@tes 'Seqder Please print your name, address, and ZIP+4% in this box® |
|

|

|

|

|

I

|
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> X Q
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£y © | —Attn: Reclamation/AML
e i 600 E Boulevard Ave, Dept 408
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' ® Complete itéffis 1, 2, and 3. A. Signgture
® Print your name and address on the reverse X € J} O Agent |
so that we can return the card to you. 4 O Addressee ‘
B Attach this card to the back of the mailpiece, © Received by (Pﬂ;ﬁ Name) C. Date of Delivery
or on the front if space permits. ‘
"1 Articla Addreccad o __ I D 1= dalivan: addfess different from item 17 1 Yes

o delivery address below: O No

|

|

LeRoys’ Circle W Inc. !

25C 34th Ave. NW

Underwood, ND 58576 }
|
|

T e [ Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted

4 Certified Mail® Delivery

9590 9402 7987 2305 9272 56 O Certified Mail Restricted Delivery [l Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
2. Aricle Numher (Transfer from sarnvica lahal) 1 00 Collect on Delivery Restricted Delivery ~ Restricted Delivery
;Mail
9589 0710 5270 1777 9813 91 Mail Restited Delivery
: E—
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

USPS TRACKING #
85 First-Class Mail
Postage & Fees Paid
: 14 USPS
Permit No. G-10

9590 9402 7987 230% 9272 Sk
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: ’_-5 o rbttn: Reclamation/AML
(J - 6600 E Boulevard Ave, Dept 408
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|
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

) ® Complete ifems 1, 2, and 3. A. Signature
: ® Print your name and address on the reverse X Pk cﬁlm"“"‘ﬁ 1 Agent

so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. D?E of D?lwery
___oron the front if space permits. 7 T S p e
1. Article Addressed to: | D. Is delivery address different from item 1?7 [J Yes

— ¥ VEQ antar delivery address below: [ No

|
I Swanson Family LLLP
|
|
I

2615A Hwy 83 SW
Washburn, ND 58577
O Priority Mail Express®
L AT e e O Registered Mail™
[0 Adult Signature Restricted Delivery a Fleglskerad Mail Restricted!
& Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Signature Confirmation™
9590 940 O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail

9589 0710 5270 1?77 9812 78 IESIMEISEY
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

402 “!5143 S}El 1284 La
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SENDER:

- ® Complete :tem$u2 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.

COMPLETE THIS SECTION

- 255

COMPLETE THIS SECTION ON DELIVERY

A. Signature i

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

) =19-35

r
Belbert Sayler and Cletus Say{er

13741 Trail Boss Way
 Bismarck, ND 58503-9500

A0

9590 9402 7987 2305 9272 25

M i antivnns address different from item 17 [ Yes
i delivery address below:  §afNo

J. OeIvILe 1ypd O Priority Mail Express®
O Adult Signature 0 Registered Mail™ '
[ Adult Signature Restricted Delivery ] Rag|ster5d Mail Restricted!
4 Certified Mail® Delivery |
O Certified Mail Restricted Delivery 01 Signature Confirmation™ |
O Collect on Delivery O Signature Confirmation |

2  Articla Nuimher (Tranefar fram candira lahall

9589 0710 5270 1777 9814 2l

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

USPS TRACKING #

9590 9402 79487 E'EEIE 672 83

111 Collart on Delivery Restricted Delivery Restricted Delivery
dail
A?sl Restricted Delivery

Domesllc Fleturn Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

North Dakota Public Service Commission
Attn: Reclamation/AML

600 E Boulevard Ave, Dept 408

Bismarck, ND 58505
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SENDER: COMPLETE THIS SECTION

. ® 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, He"’e“’e‘ﬂy (P”"'ﬁi’f C. Dote of Delivary

[ B Complete items 1, 2, and 3.

£C- 525 r K 25 - A5 3~

COMPLETE THIS SECTION ON DELIVERY

A. S|gnature

J [ Agent
ot [J Addressee

/-7 9-9.5

or on the front if space permits. RL F H 5 A

———— —— ———— L - et aggress d|fferentfrom ftem1? O Yes

T T IR

r delivery address below: [J No

Linda L. Sayler Living Trust
c/o Ralph E. and Linda L. Sayler, Trustees

PO Box 761

Garrison, ND 58540-0761

s

J. DEIvILE 1ype O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery o Elgﬁlstered Mail Flesn'icted

9590 9402 7987 2305 9271 57 B e A i iy, Y et DO |
O Collect on Delivery [ Signature Confirmation

=7

2. Article Number (Transfer from service label)

M1 Inawsad Mgj|

9589 0710 5270 1777 H8LYy g0  j'ResvicredDelvey

orm , July 2020 PSN 7530-02-000-9053

I O Collect on Delivery Restricted Delivery Restricted Delivery

Domestic Return Receipt

|
|
|
|
|

USPS TRACKNG

First-Class Mail
z M 8 USPS
Permit No. G-10

Postage & Fees Paid

9590 9402 7987 EBBS 9271 57

Unite(l:States
Pos rvice

-
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&
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'j’éender: Please print your name, address, and ZIP+4® in this box*
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Q_ A

orth Dakota Public Service Commission
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0 E Boulevard Ave, Dept 408
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RC. 25 A5 ¢+ R385 -255
COMPLETE THIS SECTION ON DELIVERY
A.

Signature
X /,@(ﬁ/ o
[ Addressee

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

@ Complete 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.

1. Article Addressed to:

D. Is delivery address different from item 1?7 [J Yes
e —*or delivery address below: [ No

fr———
=

l
1
|
Miller Brothers Ranch, L.L.L.P. !
3520 E Century Ave. l
~ Bismarck, ND 58503 ‘i

[ Priority Mail Express®
v LI AQUIL Signature O Registered Mail™
el
N Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 954 0 Collect on Delivery [ Signature Confirmation

[ Collect on Pelivery Restricted Delivery Restricted Delivery
9589 0710 5270 1777 9813 53 _g:laasmdm,,

4L

2  Artirla Numbar (Trancfar frnm carviea lahal)

PS Form 3811, July 2020 PSN 7530-02-000-9053 -7 Domestic Return Receipt
USPS TRACKING #
5 First-Class Mail
Postage & Fees Paid
'S USPS
| Permit No. G-10 |
L

9590 9402 9542 5321 1285 05

=
UnitediStates . *Sender: Please print your name, address, and ZIP+4® in this box®

=& C
PostalJervice: K
3
D _Efjorth Dakota Public Service Commission
E E_Attn: Reclamation/AML
- -600 E Boulevard Ave, Dept 408
< Bismarck, ND 58505
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12/15/25, 10:33 AM USPS.com® j =

ALERT: WINTER WEATHER IN THE NORTHERN PLAIN¢

USPS Tracking®

-

Certit

$ >

|Exfra Service. % ‘?‘r
[ Return Receip. 6‘
[ Return Recaipt (e, e@ Postmark
[ Certifled Mail Restrict. 0’ Here
[T Adult Signature Required o
[C] Adult Signature Restricted De.

Postage "

$
Total Postage and Fees

%
Sent To

Tracking Number:

9589071052701777981261

)0, January 2023 PSK 7530-05:000-6047,

9589 0710 5270 1777 9812

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

Latest Update

Your item was delivered to an individual at the address at 10:05 am on November 19, 2025 in BISMARCK,
ND 58501.

3oeqpses

Get More Out of USPS Tracking:
USPS Tracking Plus®

€ Delivered
Delivered, Left with Individual

BISMARCK, ND 58501
November 19, 2025, 10:05 am

®  Arrived at USPS Regional Facility

BISMARCK ND DISTRIBUTION CENTER
November 18, 2025, 10:13 am

® Hide Tracking History

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

Text & Email Updates

USPS Tracking Plus®

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=9589071052701777981261 112



12/15/25, 10:34 AM USPS.com® - USPS Tracking® Results

ALERT: WINTER WEATHER IN THE NORTHERN PLAINS, GREAT LAKES, OHIO VALLEY, AND NO...

USPS Tracking®

FAQs >
Tracking Number: Remove X
9589071052701777981568

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

Your item was delivered to an individual at the address at 12:32 pm on November 22, 2025 in HOUSTON,
TX77019.

M
®
D
o
o
V)
9?
Get More Out of USPS Tracking:
USPS Tracking Plus®
€ Delivered

Delivered, Left with Individual
HOUSTON, TX 77019
November 22, 2025, 12:32 pm

e
B ad
ar
® Arrived at USPS Regional Facility o " 09/) .9%
NORTH HOUSTON TX DISTRIBUTION CENTER - | ™" KRNI TN
November 21, 2025, 10:38 pm = Kﬁm )079‘5:?,9 osmark
[l Return RECETP‘ (Pje(‘c[cu s\? ;
o\ Domaerrn, g
®  Arrived at USPS Regional Facility u 2 Acult Signature Resthicted Delts:
SOUTH HOUSTON PROCESSING CENTER i i
November 21, 2025, 8:31 am rrj
OB i T
W e —
® |n Transit to Next Facility =
November 20, 2025

gee Reverse for nsiclions

® Arrived at USPS Regional Facility

FARGO ND DISTRIBUTION CENTER
November 18, 2025, 5:51 pm

https:/tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=9589071052701777981568
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Official Mail 600 E BOULEVARD AVE DEPT «
BISMARCK ND 58505-0:

ADDRESS SERVICE REQUESTED

9589 0710 5270 1777 9812 92 "
Sent requler

A { /2f /0/»':
— e —

fodb 5.3 skt 5
o . - P, sxe
Bismarcte MO 58507 ye

Carol Sauer, Life Estate N I
ce‘% SR .- 1203 Billings Dr. sthon . | 1" L/
K:@mee ooy Bismarck, ND 58504-6418 NONOTCE
DEC 2 2 & N

RETIMN Fa —th—o
NIXIE 553 DC 1 80l12/18/25
RETURN TO SERDER
UNCLAINMED

INARLE TO EFNRWARD
i BC 58585860273 *1.628-04358-18-7
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