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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 mallpiece, 

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

If YES, enter delivery address below: D No 

Wade Mann -• 
1 Oft West Broadway, Suite 250 
P~ ox2798 --BiSffiarck, ND 58501 
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9590 9402 8849 4005 9649 59 □ Certified Mall Restricted Delivery 
:-----------------~□ Collect on Delivery 

2. Article Number (Transfer from service label) ~ ~ollect_ ~~ ~•livery Restricted Delivery 

9589 07 10 5270 2708 2389 28 IRestrictedDelivery 

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

□ Priority Mall Express® 
□ Registered Mail™ I 
0 Registered Mall Res~ted 

Delivery 
□ Signature Conflnnatlon ™ 
□ Signature Confinnation 

Restricted Delivery 

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. 
1. Article Addressed to: 

Hope Hogan _ 
Administrative Law Judfje 
291 'fN 14th St. Suite W3 
Bismarck, ND 58503 "' 
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--r:iAQent 
D Addresse 

C. Date of Deliver , .w . 
D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: D No 

3. Service Type □ Pnority Mail Express® 
D Adult Signature .. D Registered Mall™ 
D Adult Signature Restricted Delivery □ R911lstered Mall Restricted 
«l Certified Mall® • • Delivery · 
D Certified Maff Restricted Delivery D Signature Confirmation™ 
D Collect on Delivery D Signature Confirmation 
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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 &°i49 4005 9649 42 
; I 

United States ?.;S 
,..Postal Service.;C ~ w tO i--= ~ LU C"\J o -~ 
> ~ ~8 
- C"\J o w 
UJ C"\J IQ 

0 = ~~ 
UJ :::; 0~ 

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

ND Public Service Commission 
Reclamation Division 
600 East Blvd Avenue 
Dept. 408 
Bismarck, ND 58505 
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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. 

A. Signature 

□ Agent 

□ Addressee 

1. Article Addressed !Q;_ D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

Falkirk Mining Company 
2801 1st Street SW 
PO Box 1087 
Underwood, ND 58576 

3. Service Type 
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-------------------!□ Collect on Delivery 
2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 
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■ Complete ttemsi·, 2, a11d 3. "' 
■ Print your name fr;il-a!'c:lress on the reverse 

so that we can-rettirll t,pe..card to you. 
■ Attach this card to the back of the mailplece, 

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

~,.---~ 
D. Is delivery address different from Item 1? □ Yes 

If YES, enter delivery address below: ~ No 

Mr. Jason Sauer 
722 N. Halifax Drive 
Ormond Beach, FL 32176-4706 
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PS Form 3811 , July 2020 PSN 7530-02-000-9053 

0 Priority Mall Exp,esse 
0 Registered Mall'" 
0 Registered Mall Restricted 
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