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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

MATTHEW D. GUERTIN

Plaintiff,
V.

HENNEPIN COUNTY, a municipal entity;

KEITH ELLISON, in his official
capacity as Minnesota Attorney General;

MARY MORIARTY, in her official
capacity as Hennepin County Attorney;

CHELA GUZMAN-WEIGART, in her
official capacity as Assistant County
Administrator for Law, Safety, and Justice;

JULIA DAYTON-KLEIN, in her
individual capacity;

GEORGE F. BORER, in his
individual capacity;

DANIELLE C. MERCURIGQ, in her
individual capacity;

DR. JILL ROGSTAD, in her official
capacity as Senior Clinical Forensic
Psychologist in the Fourth Judicial District;

DR. ADAM MILZ, in his official capacity
with Hennepin County Mental Health;

JACQUELINE PEREZ, in her
official capacity as Assistant Hennepin
County Attorney;

BRUCE M. RIVERS; in his
individual capacity.

Defendants.

Case No: 24-cv-02646-JRT-DLM

PLAINTIFF’S AFFIDAVIT OF
SERVICE

AFFIDAVIT OF SERVICE
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Matthew D. Guertin, County of Carver, in the State of Minnesota, being duly sworn states that

on July 11, 2024, he served a copy of the Plaintiff’s:

1. COMPLAINT

2. EMERGENCY MOTION FOR TEMPORARY RESTRAINING ORDER AND
IMMEDIATE HEARING; AND ALL ATTACHED EXHIBITS

3. CIVIL COVER SHEET

4. COMPLETE LIST OF DEFENDANTS

5. INDIVIDUAL SUMMONS, TO CORRESPONDING DEFENDANT

on the following parties, by mailing one (1) copy of each document listed above, enclosed in a
USPS Priority Mail Express, Flat Rate Envelope, postage prepaid, and by depositing the same in

the United States mail, directed to the following at their address:

DR. JILL ROGSTAD DR. ADAM MILZ

Clinical Forensic Psychologist Hennepin County Mental Health
Hennepin County Government Center Hennepin County Government Center
300 South Sixth Street 300 South Sixth Street

Minneapolis, MN 55487 Minneapolis, MN 55487

USPS TRACKING - EI993543474US USPS TRACKING - EI993543443US
REFEREE DANIELLE C. MERCURIO REFEREE GEORGE F. BORER
Hennepin County Government Center Hennepin County Government Center
300 South Sixth Street 300 South Sixth Street

Minneapolis, MN 55487 Minneapolis, MN 55487

USPS TRACKING - EI993543488US USPS TRACKING - EI993543491US
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JUDGE JULIA DAYTON KLEIN
Hennepin County Government Center
300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI1993543514US

BRUCE RIVERS

Rivers Law Firm, P.A.

701 4th Ave S, Suite 300
Minneapolis, MN 55415

USPS TRACKING - EI993542876US

MARY MORIARTY

Hennepin County Attorney

C-2000 Government Center

300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993542902US

HENNEPIN COUNTY

A Municipal Entity

A2303 Government Center

300 South 6th Street

Minneapolis, MN 55487

USPS TRACKING - EI993543457US

KEITH ELLISON

Minnesota Attorney General

445 Minnesota Street, Suite 900

St. Paul, MN 55101-2127

USPS TRACKING - EI1993543505US

JACQUELINE PEREZ

Assistant Hennepin County Attorney
C-2000 Government Center

300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING — EI993542880US

CHELA GUZMAN-WEIGART
Assistant County Administrator
A2303 Government Center

300 South 6th Street

Minneapolis, MN 55487

USPS TRACKING - E1993542893US
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I DECLARE UNDER PENALTY OF PERJURY THAT EVERYTHING I HAVE STATED IN

THIS DOCUMENT IS TRUE AND CORRECT. Minn. Stat. § 358.116

Dated: July 12, 2024 Respectfully submitted,

/s/ Matthew D. Guertin

Matthew David Guertin
Pro Se Plaintiff

1075 Traditions Ct.
Chaska, MN 55318
Telephone: 763-221-4540

MattGuertin@protonmail.com

www.MattGuertin.com



http://www.MattGuertin.com/
mailto:MattGuertin@protonmail.com
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PRIORITY
MAIL

EXPRESS®
prone( J63) 22 ] 1540

Mﬁ‘ﬂ’&w D. Guerdin
(075 Tradhans 4.
Chuskn . MN 5521 %

UNITED STATES
POSTAL SERVICE »

CUSTOMER USE ONLY
FROM: (pLease priNT

] SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)
Requires the addressee’s signature; OR 2) Purchases additional insurance; OR 3) Purchases COD service; OR 4)

TRAA

543

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

PO ZIP Code
DELIVERY OPTIONS (Customer Use Only)

{Purchases Return Receipt service. if the box the Postal will leave the item in th
mail receptacle or other secure location without attempting to obtain the addressee's signature on delivery.
Options
[ No Saturday Delivery (delivered next business day)
] Sunday/Holiday Delivery Required (additional fee, where available*)

*Refer to USPS.com® or local Post Office™ for availability.

DT RagsteS ™

Qunica) ‘era\suxps deglsT
Hewepn @”ﬂg&nldm&m
300 Sovth (b

Mimenpalic vR) 5547

554872

r

DELIVERY (POSTAL SER
Delivery Attempt (MM/DD/YY)

Ti

VICE USE ONLY)
ime

Employee Signature

[J1-Day [J2-Day [ military [Joro
Scheduled Delivery Date Postage
(MM/DD/YY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
[ 6:00 PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
Oem
$ $
Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees
$ $
Weight [JFiat Rate | Acceptance Employee Initials
Ibs. 028, $

® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811.
® $100.00 insurance included.

@ PEEL FROM THIS CORNER

Oam
Opm
Deiivery Atiempt (MWDD/YY)| Time Employee Signature
Oam
Opm
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

HMWWN

EI 993 543 443 US | |

{7 PEEL FROM THIS CORNER

PRIORITY
UNITED STATES MAIL

: POSTAL SERVICE o EXPRESS®

Mutthew D, Gwﬂrm
1075 Taikio)S .
Clwske_, MN 55316

AN

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

DELIVERY OPTIONS (Customer Use Oniy)
[u]

SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)
Requires the addressee’s signature; Oﬂz)htrohaseslddmonalhsuram OR3) )Purehasesco SEIVM‘é OR 4)

Purchases Return Receipt service. If
mail receptacle or other secure location without attempting wommnmed‘ﬁessse‘sslg:mmondellvsry
|Delivery Options

[ No Saturday Delivery (delivered next business day)

[} Sunday/MHoliday Delivery Required (additional fee, where available*)
*Refer to USPS.com® or local Post Office™ for availability.

200

N\mneafd i, ™M

[ 1-Day [J2-Day [ mitary CJoro
PO ZIP Code Scheduled Delivery Date Postage
(MM/DD/YY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
[ 6:00PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
PM
= $ $
Special Handling/Fragile Sunday/Moliday Premium Fee | Total Postage & Fees
$ $
Weight [l Flat Rate | Acceptance Employee Initials
Ios. o0zs. $

DELIVERY (POSTAL SERVICE USE ONLY)

ZIP + 4° (US. ADDRESSES ONLY) Delivery Attenpt (MM/DD/YY)| Time Employee Signature
54 87
. o — c— r—— s " — Oem
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MM/RD/YY)) Time a Employee Signature
® $100.00 insurance included. AM
Opm
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996
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PRIORITY
MAIL

EXPRESS®

erone( 30 221 454D
Matheow D. Gvectin

1075 Teadifons CA-
Cluskn , MN) 95 3/%

UNITED STATES
I%JSBALSERW”CE@

]

CUSTOMER USE ONLY
FROM: (Lease PRIND

Requires the signature; OR

EI 993 543 448 US

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

PO ZIP Code
DELIVERY OPTIONS (Customer Use Only)

[J SIGNATURE REQUIRED Noto: The mailer must check the “Signature Required” box if the mailer: 1)

PumusesRatumHece}ptseMce Ifthe box is not checked, the
mmmmmwmma&nﬂmmm&«mmﬂwmwmmw
Delivery Options
[ No Saturday Delivery (delivered next business day)
] Sunday/Holiday Delivery Required (additional fee, where available®)
*Refer to USPS.com® or local Post Office™ for availability.

TO: (PLEASE PRINT)

Relesee ﬂmdlc C. Metcorio

Hennepin c,pmiy

300 §U\H« 6B7Street
renpalis, MNJ 55447

ESSES ONLY)

DELIVERY (POSTAL SERVICE USE ONLY)

[11-Day [J2-Day ] military [Joro
Scheduled Delivery Date Postage
(MM/DDAYY)
$
Inmnee OR 3) Purmases COD service; OR 4)
Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fea CQOD Fee
O e:00PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
PM
0 $ $
Special Handling/Fragile Sunday/Moliday Premium Fee | Total Postage & Fees
CoowernmettCender | s s
Weight [CJFiat Rate | Acceptance Employes Initials
bs. ozs. $

apr+ ‘. (U 5. AD Detivery Attiempt (MM/DD/YY)| Time Employee Signature
5 48 1
. ASNE SN U B P — Oem
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attompt (MMWDD/YY)) Time 0 Employee Signature
® $100.00 insurance included. AM
Opm
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

@ PEEL FROM THIS CORNER
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PRIORITY
MAIL

EXPRESS®

UNITED STATES
POSTAL SERVICE »

v

Pv

FROM: (pLease pRNT) PHONE (7473 ) 22

Matthew D. Cruertin
1075 TraditnnsS Ct.

Cluska , MN 55218

L] SIGNATURE REQUIRED Note: The mailer must check the *Signature Required” box if the mailer: 1)

AL

3 543

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

PO ZIP Code
DELIVERY OPTIONS (Customer Use Only)

Requires maddressse‘ssgnaluro 0R2)Pwmasesaddmonalmsum OR 3) Purchases COD service; OR 4),
the box is the Post: leave the item inthe
- mmpmmmrmremwmmmmmmmssmswdeﬁw
Delivery Options
[ No Saturday Delivery (delivered next business day)
O Sunday/Holiday Delivery Required (additional fee, where available*)
*Refer to USPS.com® or local Post Office™ for availability.

TO: pLeass PN PHONE(

Rdﬂ"“-’é—C‘ﬁP F. Bprc('
Htﬂ /) @J%Goiefnm

200 SovH/. Street
Minneapsl ;< MP\) 56467

Ibs. 028,

[ 1-Day [J2-Day [ mititary Coro
Scheduled Delivery Date Postage
IM/DD/YY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
O 6:00PM
$ $
Time Accepted Return Receipt Fee | Live Animal
[mpAY] Transportation Fee
Opm
$ $
Special Handling/Fragiie Sunday/Moliday Premium Fee | Total Postage & Fees
$ $
Weight [IFiat Rate | Acceptance Employee Initials

$

DELIVERY (POSTAL SERVICE USE ONLY)

ZIP + 4° (U.S. ADDRESSES ONLY) Delivery Attempt (MM/DD/YY)| Time Employee Signature
g i 9 2 Oav
ot ., e — Oem
B For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MWDD/YY)| Time Employee Signature
™ $100.00 insurance included. g AM
PM
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

| @ PEEL FROM THIS CORNER
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PRIORITY
MAIL

EXPRESS®

mone J3) 22 ] ~4540
Matthew D. Coersir

IO75 Ta)Hol ¢4
Chuska , MN §5531%

UNITED STATES

CUSTOMER USE ONLY
FROM: (pLease pRINT)

EI 993 543 514 US

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

PO ZIP Code
DELIVERY OPTIONS (Customer Use Only)
[ SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)

; OR2) additional insurance; OR 3) Purchsses COD service; OR 4),

Puruhsses Return Rsoelpt sarvice. If the box i
mmmmwmuwmmmmmmngwmmmmsswmmmmw
Options
] No Saturday Delivery (delivered next business day)
[ sunday/Holiday Delivery Required (additional fee, where available*)

*Refer to USPS.com® or local Post Office™ for availability.

TO: (pLeasE PRINT) PHONE(

TV Tula Daylon Kleir)
chgLM Gov ﬂ'}w’
30() SowW/; * Cireet

Mianespalis, (NS 557487

[ 1-Day [J2-Day ] military CJoeo
Scheduled Delivery Date Postage
(MWDD/YY)
$
Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fee COD Fee
[ 6:00 PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
Oem
$ $
Special Handling/Fragile ‘Sunday/Holiday Premium Fee | Total Postage & Fees
Guoverment Corder | :
Weight [J Flat Rate | Acceptance Employee Initials
fbs. ozs. $

DELIVERY (POSTAL SERVICE USE ONLY)

Delivery Attempt (MM/DD/YY)| Time Employee Signature
554 8 1
-~ LA A e —— — — Oem
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811, Delvery Attempt (MWDDIYY)| Time o Employee Signature
= $100.00 insurance included. AM
Oem
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

| @ PEEL FROM THIS CORNER

AR

" ET 993 543 505 us | [

PRIORITY

; UNITED STATES MAIL
POSTAL SERVICE ¢

EXPRESS®
"(Pms PRINT) FHONE(765) 2 l ﬂ S gD

Matthew) D Gortin
1075 Trdidons CF
Cluske , MN 5531

DELIVERY OPTIONS (Customer Use Only)
[ SIGNATURE REQUIRED Note: The maller must check the “Signature Required” box if the mailer: 1)
Requires the signature; OR 2) Py additior
Purchases Return Receipt service. If the box is not checked, the Postal Service willleave the item in the addressee’s|
mail receptacle or other secure location without attempting to obtain the addressee's signature on delivery.
Delivery Options

[ No Saturday Delivery (delivered next business day)

O Sunday/Holiday Delivery Required (additional fee, where available*)

*Refer to USPS.com® or local Post Office™ for availability.

ORIGIN (POSTAL SERVICE USE ONLY)

543

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

TO: '+ (PLEASE PRINT) )

Keith Elison |
Minnesota AHorn

JUS MinneSota G

St-Pwl, MN 6510

2ZIP + 4® (U.S. ADDRESSES ONLY)

[J1-Day [J2-Day [ military COoro
PO ZIP Code Scheduled Delivery Date Postage
(MMWDD/YY)
$
insurance; OR 3) Purchases COD service; OR 4)
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
O e00pPm
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
Opm
$ $
Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees
CGevera | s s
' S}c- q 0 D Weight [JFiat Rate | Acceptance Empioyee Initials
Ibs. 025. $

DELIVERY (POSTAL SERVICE USE ONLY)

Delivery Attempt (MM/DD/YY)| Time Employee Signature
5§ 5 j o | _21 27 S
o AS... S, . oot PSR Cem
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attampt (MMDD/YY) Time Employee Signature
™ $100.00 insurance included. Oam
Oem
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

@ PEEL FROM THIS CORNER
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PRIORITY
MAIL

EXPRESS®
0

UNITED STATES

CUSTOMER USE ONLY
FROM: (pLease pRINT)

A
Matihew D. Gverjm
1074 Tmditrens Ci

Clpske .MN 5534

EI 993 542 &7b US

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

70) LW‘A'VLSOJ%\ Suife- 300
MinreapaiS , MN) 55415

DELIVERY (POSTAL SERVICE USE ONLY)

[J1-pay [J2-Day [ iitary [Ioro
PO ZIP Code Scheduled Delivery Date Postage
DELIVERY OPTIONS (Customer Use Only) (MMDD/YY)
[} SIGNATURE REQUIRED Note: The maller must check the *Signature Required” box if the mailar: 1) $
Requires the addressee’s signature; OR 2) Purchases additional insurance; OR 3) Purchases COD service; OR 4))
Purchases Return Receipt service. lf"‘ box it iteminthe " e
mail or other ing 10 obtain the P deiivery, Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fee COD Fee
Delivery Options O 6:00PM
E No Saturday Delivery (delivered next business day) $ $
Sunday/Holiday Delivery Required (additional fee, where available*) - Rotorn Recamt F oo Aeviral
*Refer to USPS.com® of local Post Office™ for availabilty. Time Accepted M o e e (e aonation Fee
Opm $
TO: (prease pain) PO ) $
t Special Handling/Fragile Sunday/Moliday Premium Fee | Total Postage & Fees
Brve Rivers
Rivers Low Firm, PA. s s
Weight [IFlat Rate | Acceptance Employee Initials

274 4° (U5, ADORESSES ONLY) Delivery Attempt (MMWDD/YY)| Time Employee Signature
S5 %15 D
. ASS. UGN N —_— Opm
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delvery Atiampt (MMDD/YY)| Time Employce Signature
® $100.00 insurance included. g:m
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-0996

PRIORITY

UNITED STATES MAIL

; POSTAL SERVICE » EXPRESS®
CUSTOMER USE ONLY

FROM: puasse prvn enone1 %) 22 | =48 40
Matthar D. Cuertrn
(075 Tra)s%oAQ A+
ChuSka , MN 553/%

e .

542

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

DELIVERY OPTIONS (Customer Use Only)

[] SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)
Requires me uddressee 's s&gnmme OR 2) Purchases addmmal insurance; OR 3) Purchases COD service; OR 4)

Ifthe box is
manvsosp&adeovmersewrelocmnwntmnansnmnngmomnnuaddmuessmmuemdeﬁvely
Delivery Options

Cno Saturday Delivery (delivered next business day)

[ 6:00 PM

[J1-Day [J2-Day [ miitary Cloro
PO ZIP Code Scheduled Delivery Date Postage
(MM/DDAYY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee

$

$

[m} Sunday/Holiday Delivery Required (additional fee, where available*)
*Refer to USPS.com® or local Post Office™ for availability.

TO: (PLEASE PRINT PHONE ( )

Time Accepted
Oam

Opm

Return Receipt Fee

$

Live Animal
Transportation Fee

$

Jacque)ing Peez
iStavt Hermepi

Special Handling/Fragile

$

Sunday/Holiday Premium Fee

$

for sy g oy ey

5,00 Sovth Gh Shreet
Muaneepolls , MN] 55487

Weight

Ibs. 028,

[JFiat Rate

Acceptance Empioyee Initials

Total Postage & Fees

$

DELIVERY (POSTAL SERVICE USE ONLY)

ZIP + 4% (U.S. Al ESSES ONL\’) Delivery Attempt (MM/DD/YY)| Time Employee Signature
55 G 8 7
. cm——  — — c— Opm
B For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Atempt (MMDDIYY)| Time Employee Signaire
® $100.00 insurance included. g :x
LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996
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UNITED STATES P R&CI)\F} I'_TY
‘ POSTAL SERVICE o

EXPRESS®
z] -9

CUSTOMER USE ONLY
FROM: (riease painn) eHone( 7b3 )

Mathew O. Gurtn
1075 ’rm)h%% +.
Cluska, MN) 59315

[] SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)
Requires the addressee’s signature; OR 2) Purchases additional msurance OR 3) annases COD service; OR 4),

EI 993 542 902 US

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)
Federal Agency Acct. No. or Postal Service™ Acct. No.

PO ZIP Code
DELIVERY OPTIONS (Customer Use Only)

Purchases Retum Receipt service. If the box is not checked, th
mail receptacle or other secure location without attempting to obtain the addnsssee‘s slgnamreon delivery.
Delivery Options
O No Saturday Delivery (delivered next business day)
] Sunday/Holiday Delivery Required (additional fee, where available*)
*Refer to USPS.com® or local Post Office™ for availability.

PHONE

TO: m.EAssrmm
Moriar

,—’eﬁﬂv i Cov

Lot Cot
7/000 Gov er
(3/017 Sovi *h Hreet

Ibs. 028,

$

[ 1-pay O2-pay [ military Cloro
Scheduled Delivery Date Postage
(MM/DD/YY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
D 600PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transpartation Fee
Opm $ $
Special Handling/Fragile Sunday/Moliday Premium Fee | Total Postage & Fees
$ $
Weight [ Flat Rate | Acceptance Employee Initials

Minnapiis . M) 55737

) . Delivery Attempt (MM/DDIYY)| Time Employee Signature
55 4 8 7
L T e — Oem

® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MMDD/YY)| Time Employee Signature
= $100.00 insurance included. Oam
Oem

LABEL 1.5, NOVEMBER 2023 PSN 7690-02-000-9996

l@ PEEL FROM THIS CORNER
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L (P PEEL FROM THIS CORNER
|

PRIORITY

UNITED STATES MAIL
7 POSTAL SERVICE » EXPRESS®
FROM: (piease PrINT) PHONE(765)

Matthew D. Guettin
|O74 Tradkons A+
Chuska . MN $531%

EI 993 542 893 US

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

DELIVERY OPTIONS (Customer Use Only)

[] SIGNATURE REQUIRED Nale The mailer must check the “Signature Required” box if the mailer: 1)
additional Insurame OR 3) Purchases cDD service; OR 4),

i llleave the item in th
mail receptacle or other secure mmmmwmmammmmwa'ssgmmm delivery.
Delivery Options
3 No Saturday Detivery (delivered next business day)

[m] Sunday/Moliday Defivery Required (additional fee, where available*)
*Refer to USPS.com® or local Post Office™ for availability.

T0: PHONE { )

Chela Guzman -

fS\%OV%Ar:r:QHWf

220 ver ( em{—ef

200 South bth Steeet
ARl MN S5187

[O1-pay [J2-Day [ mititary Coro
PO ZIP Code Scheduled Delivery Date Postage
(MM/DD/YY)
$
Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fee COD Fee
O eooPM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
PM
= $ $
Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees
$ $
Weight [ Fiat Rate | Acceptance Employes Initials

Ibs. 0zs.

DELIVERY (POSTAL SERVICE USE ONLY)

$

+ Delivery Attempt (MM/DD/YY)| Time Employee Signature
5 482
= —— ——— Opm

® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delvery Attempt (MWDD/YY)) Time Employee Signature
® $100.00 insurance included. g:m

LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996
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PRIORITY
MAIL

EXPRESS®
eone B 3922 —45LO

Matew D Gueetin
1075 Traditns (4

Chska , N 55314

DELIVERY OPTIONS (Customer Use Only)
[] SIGNATURE REQUIRED Note: The mailer must check the re Required” box if the mailer: 1)

UNITED STATES
A":z,FMJSIALSHﬂ?VRﬂE®

CUSTOMER USE ONLY
FROM: (pLease painn

ORIGIN (POSTAL SERVICE USE ONLY)

EI 993 543 457 US

PAYMENT BY ACCOUNT (if applicable)

Federal Agency Acct. No. or Postal Service™ Acct. No.

“Signatus
Requires the addressee’s signature; OR 2) Puvchases additional Insuranne OR 3) Purehasss COD service; OR 4)
if the bos the Postal

Purchases Return Recei
wlmmmmmmmmmmmmmmMmmmhwmmm
Delivery Options
Cno Saturday Delivery (delivered next business day)
] Sunday/Holiday Delivery Required (additional fee, where available®)
*Refer to USPS.com® or local Post Office™ for availability.

TO: pLease panT)

H'EMV\ N CD

:\Q mvﬂ:aﬁ\)crrwv
,42,303 Geover
500 Sovth Ltk S&rc@‘f‘

mne:fohs MN 55447

ZIP + 4° (U.S. ADDRESSES ONLY)

5543 7-

Ibs. 028.

Delivery Attempt (MM/DD/YY),

DELIVERY (POSTAL SERVICE USE ONLY)
Time

[J1-pay [J2-Day [ miitary [Joro
PO ZIP Code Scheduled Delivery Date Postage
(MM/DD/YY)
$
Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
[ 8:00PM
$ $
Time Accepted Return Receipt Fee | Live Animal
Oam Transportation Fee
Opm
$ $
Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees
$ $
Weight [JFlat Rate | Acceptance Employee Initials

$

Employee Signature

W For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811.
B $100.00 insurance included.

| @ PEEL FROM THIS CORNER

Oam
Orm
Delivery Attempt (MM/DD/YY)| Time Employee Signature
Oav
Opm
LABEL 11-8, NOVEMBER 2023 PSN 7690-02-000-9996
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UNITE

CHASKA
300 N PINE ST -
CHASKA, MN 55318-1941
(800)275-8777
07/11/2024

Product Oty Unit

Price

PM Express 1-Day 1
Flat Rate Env
Saint Paul, MN 55101
Flat Rate
Signature Requested
Scheduled Delivery Date
Fri 07/12/2024 06:00 PM
Monev Bark Guarantee
Tracking #:
Q E199354’3505US
Insurance
Up to $100.00 included
Total

PM Express 1-Day 1
Flat Rate Env
Minneapolis, MN 55487
Flat Rate
Signature Requested

Scheduled Delivery Date
Fri 07/12/2024 06:00 PM

Money Back Guarantee
Tracking #:
E1993543457US
Insurance
Up to $100.00 included
Total

PM Express 1-Day 1
Flat Rate Env
Minneapolis, MN 55487

Flat Rate
Signature Reguested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Moriey Back Guarantee

Tracking #:
E1993542893US
Insurance
Up to $100.00 included
Total

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55415
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:
EI993542876U5
Insurance

Up to $100.00 included

Total

STATES
SERVICE.

10:50 AM

Price

$30.45

$0.00
$30.45
$30.45

$0.00
$30.45
$30.45

$0.
$30.
$30.

$0.

$30

00
45
45

00
45

E1993542876US
Insurance
Up to $100.00 included

Total

PM Express 1-Bay 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduied Delivery Date

Fri 07/12/2024 06:00 PM
Money BaCk Guarantee
Tracking

E1993543491U5
Insurance

Up to $100.00 included

Total

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:

EI993543488US
Insurance

Up to $100.00 included

Total

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:

ET993543474US
Insurance

Up to $100.00 inciuded

Total

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:
51993542880US
Insurance

Up to $100.00 inciuded

Total

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:
E1993543443US
Insurance

Up to $100.00 included

Total

11

$0.

$30

$30.

$0.
$30.
$30.¢

$0.
$30.
$30.

$0.
$30.
$30.

$0.(
$30.

00
45
45

00
45

00
45
45

.00
0.45
.45

Total

&rand fotal

Credlt Card Remlt

Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:
E1993543514U3
Insurance
Up to $100.00 included

PM Express 1-Day 1
Flat Rate Env

Minneapolis, MN 55487
Flat Rate
Signature Requested
Scheduled Delivery Date

Fri 07/12/2024 06:00 PM
Money Back Guarantee
Tracking #:

ET993542902US
Insurance

Up to $100.00 tncluded

Total

Card Name: NN
Account #: X000
Approval #: 031233
Transaction #: 173

AID: A0000000980840

AL: US DEBIT

PIN Not Requ1red

$0.00
$30.45
$30.45

$0.00
$30.45

$334 95

$S34 95

Chip

Save this receipt as evidence of

insurance claim go tc

insurance. For information on filing an

https://www.usps.com/help/claims . htm

or call 1-800-222-1811

Text your tracking number to 28777 (2USES)
to get the latest status. Standard Message
and Data rates may apply. You may also
visit www.usps.com USPS Tracking or call

1-800-222-1811.

Preview your Mail
Track your Packages
Sign up for FREE @

https://informeddelivery.usps.com

All sales final on stamps and postage.
Refunds for guaranteed services only.

Thank you for your business.

Tell us about your experierce.
Go to: https://postalexperience.com/Pos
or scan this code with your mobile device,

C call 1-800-41047420.

UFN: 261650-0318

Receipt #: 840-55530294-1-6319427-2

Clerk: 04



