
■ Complete items 11 2, and 3. , . . , •' · 
• Print your name and addte~ bn'ffi~ 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. 
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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. 

C. Date of Delivery 

1. Article Addressed to: D. Is delivery address different from item 1? D Yes 
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M ictiel M. Thyberg 
29~ th-~ _ sw 
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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. 

-

COMPLETE THIS SECTION ON DELIVERY 

D Agent 
0 Addressee 

C. Date of Delivery 

1;2./ ( 
D Is f'IPlivArV address different from item 1? D Yes 

,r delivery address below: □ No 

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

X 
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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. Article Addressed to: 

Todd Sauer 
109 Catskill Ln ~ 

Y°"ngsville, LA 70592-5461 
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■ Cocnpj~\itJte.ms 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. 
- • 'ddress different from item 1 
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■ Complete items 1, ~d 3. 
■ Print your name arid 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. 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 'I, 2, and 3. 
■ Print your hame ali5~nl!Q~ 4 

so thatwe can 'return the card to you. 
■ Attach this Q~d to the back of the mailpiece, 

or on the front if space permits. 

-~ - ~ 
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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, C. Date of Delivery 

or on the front if space permits. ,-,, S If 
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Timothy D. Sayler 
3472 1st St. NW 
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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. Article Addressed to: I 

._!L vi=~ enter delivery address below: r o i 

"'Gfttnda G. Scholl 
3~ 8th St. SW 
Washburn, NO 58577 
J . 
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SENDER: COMPLE, E THIS SECTION 

■ Complete items 1, 2, and 3. 
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. 
1. Article Addressed to: D. Is delive dress different from item 1? D es 

11 YES. enter delivery address below: Ji( No 

"' 
Dwigh~. Gradin and Denise Gradin 
76 32rid'Ave. SW 
Underwood, ND 58576-9633 
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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. Article Addressed to: 

Ryan Peterson and Kristin Peterson 
3675 8th St. SW 
Washburn, ND 58577-9518 
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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. Article Addressed to: D. 
----=- 1very address below: 

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

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

Delivery 11~1~~ l!~~!I!~!! 1!m~,J~fil1!111 1 ~ EtITf ;:::"' 
2 . Artic le N tim h~,. /Tr:Dn ~,,.. .. ~-- - • • • - n Delivery Restricted Delivery 

9 589 0710 527 0 1 777 9813 15 
i::: RestrlctedDelivery 

D Signature Confirmation n, 
D Signature Confirmation 

Restricted Delivery 

over 500 

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

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

9590 9402 9542 5121 1284 20 

United States 
Postal Service 

C 
L.J 

L. 

I.fl 

C. 
z 

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

North Dakota Public Service Commission 
Attn: Reclamation/AML 

0 600 E Boulevard Ave, Dept 408 
~ Bismarck, ND 58505 
UJ 

,)w,, 1,1, ,, , , , ii, 11,, i,, 11 m ,, , w ,,, ,, ,, ',,,, 1/J ,,,,,,,,"JI 



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 rnailpiece, 

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address different from item 1? D Yes 

•• • - --1r delivery address below: D No 

Forrest W. Ecklund and Alyce F. Ecklund 
1415 Shadoh Loop Apt. 6 
Bismarck, NO 58501-7809 
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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. 

C. Dale of Delivery 
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Merle T. Zander, Trustee under the 
Merle T. and Eileen C. Zander Revocable Living Trust 
28t>6 18th Ave. SW • 
Minot, ND 58701 
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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. Article Addressed to: 

Robert C. Mann 
105 Dena St. 
Plentywood, MT 59254-2115 
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SENDER: COMPLETE THIS SECTION 

1 ■ Complete items 1, 2, and 3. A. SI 

X 
I 

D Agent I ■ Print you~ 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. 
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Robert Mann and Marilyn Mann 
105 Dena St. 
Plentywood, MT 59254-2115 
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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 ta· 

Paul Hardy and Lori Hardy 
345t 1st Sf. NW 
Unairwood, ND 58576 
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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. Article Addressed to: D. Is delivery address different from item 17 D Yes 

" "r" --•qr delivery address below: O No 

William Frederick Lindell and Patricia Lindell 
P.O. Box427 
Washburn, NO 58577-0427 
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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. 
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Ralph E. Sayler Living Trust 
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Garrison, ND 58540-0761 
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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. Article Addressed to: 0. Is delivery address different from • m 1? 
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Pauline M. Rosberg 
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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 mallpiece, 

or on the front If space permits. 
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B. Received by (Printed Name) 
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Stf Heger and Katherine Heger 
28 rd St. NW 
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SENDER: COMPLETE THIS SECTION 

■ Complete iter'fl's 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, 

I or on the front if space permits. 

LeRoys' Circle W Inc. 
25C 34th Ave. NW 
Underwood, ND 58576 
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SENDER: CO,,/IPLETE THIS SECTION 

■ Complete-ifems 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: 

Swanson Family LLLP 
2615A Hwy 83 SW 
Washburn, NO 58577 
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SENDER: COMPLETE THIS SECTION 

■ Compfete itemS}'t)i2, and 3. 
■ Print your nameand 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. 

-9elbert Sayler and Cletus Sa~ er 
-13741 Trail Boss Way ..... 
Bismarck, ND 58503-9500 
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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 □ Agent 

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

or on the front if space permits. / /.,. / 1 - d, 1 
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Linda L. Sayler Living Trust 
c/o Ralph E. and Linda L. Sayler, Trustees 
PO Box 761 
Garrison, ND 58540-0761 
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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. 

X 
□ Agent 
□ Addressee 

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

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: D. Is delivery address different from item 1? D Yes 
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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. 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

• Delivered 

• 

I • 

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/gofTrackConfirmAction?qtc_tLabels 1=9589071052701777981261 
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12/15125, 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, 
TX 77019. 

Get More Out of USPS Tracking: 

USPS Tracking Plus® 

• Delivered 

• 

I 

Delivered, Left with Individual 

HOUSTON, TX 77019 
November 22, 2025, 12:32 pm 

Arrived at USPS Regional Facility 

NORTH HOUSTON TX DISTRIBUTION CENTER 
November 21 , 2025, 10:38 pm 

• Arrived at USPS Regional Facility 

I SOUTH HOUSTON PROCESSING CENTER 
November 21 , 2025, 8:31 am 

• 
I 
• 

In Transit to Next Facility 

November 20, 2025 

Arrived at USPS Regional Facility 

FARGO ND DISTRIBUTION CENTER 
November 18, 2025, 5:51 pm 
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Public Service Commission 
State of North Dakota 

Official Mail 600 E BOULEVARD AVE DEPT , 
BISMARCK ND 58505-0• 

ADDRESS SERVICE REQUESTED 
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US POSTAGE 

$ 010 44 
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Carol Sauer, Life Estate 
1203 Billings Dr. 
Bismarck, ND 58504-6418 
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Public Service Commission 
State of North Dakota 

Official Mail 600 E BOULEVARD AVE DEPT 40E 
BISMARCK ND 58505-048( 

US POSTAGE 

ADDRESS SERVICE REQUESTED •9589 0710 5270 1777 9815 2 □ 

Jason Sauer 
722 N Halifax Dr 
Ormond Beach, FL 32179-4706 
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