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COMPLETE THIS SECTION ON DELIVERY
E Complete items 1, 2, and 3. Also complete ﬁug 'b

itemn 4 if Restricted Delivery is desired. [ ‘7 [ Agent

B Print your name and address on the reverse L Addresses

so that we can return the card to you. 8. Hecelvell by ( Printed Name C. Date of Deli
B Attach this card to the back of the mallplece, vy (P ame) alo o mee

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

D. Is delivery address different from item 17 [

1. Article Addressed to: If YES, enter delivery address below: No

I&e&:w:md Agent for
INREIT Properties, LLLP

2L6 South:Broadway, Suite 202

‘Minot, ND 58701-3852 3. Sepvice Type
Certified Mail  [J Express Mall

v : O Registered O Return Recalpt for Merchandise

-

s
oy

O Insured Mall [ C.O.D
E,_' '\ \' -\N ~N Q \< 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
s e o 7005 0390 0000 484k 8071
Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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UNITED STATES POSTAL SERVICEM e F1rst-C1ass Mail
. : i Postage & Fees Paid
USPS
Permit No. G-10

e Sender: Please print your name, address, EHE@E]ME{BOX
JAN 08 2009

e A 3 & Office of Enforcement
15 g : Complranca&Evlronmantal Justice
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