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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 .
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Mr. Jeremy Eckroth 
Coyote Creek Mining Company, L.L.C. 
6502 17th Street SW 
Zap, ND 58580 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete Items _1, �. �.3, 
■ Print your name and acfflr8ss on the reverse 

so that we can retum"tptcard to you. 
■ Attach this card tc:1 th'ei,1ck of the mailpiece, 
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■ Complete items 1, 2, and 3. 

600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 

■ Print your name and address on the reverse 
so that we can return the card to you. 
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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. 
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Derrick Braaten 
Braaten.Law Firm 
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600 E Boulevard Ave, Dept 408 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
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