HEARING NOTIFICATION LISTING SERVICE - 1117 JENKS AVE

Legislative Hearing: Tuesday, March 14, 2023 Publication Dates: February 16 and 20,2023

City Council Hearing: Wednesday, April 19, 2023

PERSONAL ) ENS OTA
Owners, Interested Parties, etc. US Mail CERTIFIED L SERVICE 1;;:;“}‘;:;: Posting Mail

Sent Received Sent Received Date Date

Jerome and Delores Kislenger
6864 8th Street Lane N 2/10/23 2/10/23
St Paul MN 55128-6224

1/5/23

CAG National Fund I LLC
11022 N 28% Drive #190 2/10/23
Phoenix AZ 85029

e s
25 & 1/5/23

b

Rushmore Loan Management
Services LLC ‘
Attn: Tamara Sulea 210123 | Qi 25 1/5/23
15480 Laguna Canyon Rd
Irvine CA 92618

Marjorie Holsten
Randall S Miller & Associates PC A 123

8525 Edinbrook Crossing N Suite 210 210123 | 272 1/5/23
Brooklyn Park MN 55443

Scott Fergus
CAG National Fund I LLC .

11008 Cavell Circle 20023 | 613> 2/10/23
Bloomington MN 55438

Payne Phalen District 5 Planning
Council , 2/10/23

Isps.dot60191




STATE OF MINNESOTA
AFFIDAVIT OF NOT FOUND
COUNTY OF HENNEPIN

METRO LEGAL SERVICES

Rick Sinner, agent for Metro Legal Services, Inc., being duly sworn, on oath, deposes
and states that agents in his employ attempted to serve the Notice of Public Hearings
upon the within-named Delores Kislenger, at its registered address located at 6864 8th
Street Lane North, Oakdale, County of Washington, State of Minnesota, and was
unable to locate any officers or registered agent.

/2<;‘ A 127/ 2023

“Rick Sinner, Process Server
Subscribed and sworn to before me on

2 127/ 2023
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RE: 1117 Jenks Ave

ORI




n Pnht your name and address on the reverse o
so that we can return the card to you.

B Attach this card fo the back of the mailpiece,
or on the front if space permits.

. L. Addressee
@Rebelved by (Prifted Nafne) G Date of Delivery |

Qs Scu\c&no?

1. Article Addressed to:

CAG National Fund 1 LLC
11022 N 28th Drive 4190
' Phoenix AZ 85029

I (L]

9590 9402 4439 8248 1231 58

- D. Is delivery address different from fteri1? LI Yes
1f YES, enter delivery address below: [ No

3. Service Type

[ Adult Signature

L1 Adult Slgnature Restricted Dellvery
Cettifled Mali® very
Certified Mall Restricted Defivery ’gl{lﬂetum Recelpt for

I Collect on Dellvery handise

1 Priosity Mall Express®
 Reglstered Mail
[m] légﬁlstered Mall Restricted

2, Arhcle Number (Transfer from service-label)

!
!
I
|
O Collect on Dehvery Restricted Defivery D Signature Confirfation™ !
I
|

Pembaot A A I3 Signature Confirmation
» s ‘ I] 0000 OL7?7? 55 L} L }esmcted Delivery \\\/(Re lctegjglgew
,Ps Form 3811 July 2015 PSN 7530-02-000-9053 Domestlc Return necerpt y

W Complete items 1, 2, and 3.

| Print your name and address on the reverse
so that we can return the card to you..

W Attach this card to the back of the mallplece,
or on the front if space permits. .

1 Artlcle Addressed to:

“*Services LLC

Attn; Tamara Sulea
15480 Laguna Canyon R
Irvime CA 92618

"D. Is delively address diferentTror e T
If YES, entet delivery address blo' % '

\ -
I

i Service Type -
| 3 Adult Slgnature
9590 9402 4439 8248 1231 41 ﬁg:;",";g Mal® ioted Dellvery
N ] 00 Collect on Delivery

.. A Insured Mall

39

-

Adult Signature Restricted Delivery

rl Restricted De!lvepy

g Pnorﬂy Mall E'xpress@

3 Reglstered Mail™

‘I Registered Mall Restricted
Dellvery

Returp Recelpt for
Merchan

O Collect on Dellvery Restrioted Delivery O Slgnature Conrrmat(on'""

m] Ignature Confirmation

R AN 6

Domegstic Heturr Receipt




? B Complete items 1, é and 3.
® Print-your name and address on the reverse -
;s that we can return the card to you,
W Attach this card to the back of the mailpiecs,

L’L/ a Ag;ant

[ Addressee

B. Recelved by (Printéd Name) C. Date o‘fDeliv‘e'ry.

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

Marjorie Holsten

Randall S Miller & Associates PC

8525 Edinbrook Crossing N Suite 210

Brooklyn Park MN 55443~
A A A

9590 9402 4439 8248 1231 34

D. Is delivery address diiffetent from item 12" L1 Yes
If YES, enter delivery address below; I:I No

¢

|

0 Adult Signature [1 Registered Mailte

[31 Certified Mail® Delivery
12 Certified Mall Restricted Delivery }n Retum Hecelpt for
0 Collect on Delivery.

2. Article Number (Transfer from service label)

7007 3020 0000 0177 55RO piResicesoaiey | Fessdodey

3. Service Type : 1 Prietity Mall Express®

|

O3 Adult Signature Restricted Delivery ] Re Istered Mail Restricted ;

0 GCollect on Delnvery Restricted Delivery [ Slgnaiure ConﬂrmamonTM ‘
1 Incrivad i 1 Signature Confirmation

PS Form 38611, July 2015 PSN 7530-02-006-9053

Domestic Return Recelpt

® Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we-can return the card to you,

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

J ON:DELIVERY 0"+

ﬂem ;
1 Addresses |

Sc 71 CJC/9 ws |3/ /23

1. Adicle Addressad to:

Scott Fergus

CAG National Fund | LLC
11008 Cavell Circle
Bloomington MN 55438

DA 0 A

9590 9402 4439 8248 1231 65

D. Is delivery address different from ltemy 1% LY Yes
If YES, enter delivéry address below:”  [A'No

B/ Received by(Pr/nteﬂNan(e/ C. Date of Pelivery. |
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2, Amcle Number (Transfer from service > label).

[1 Signature Gonfirmation
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3. Service Type 1 Priority Mall Express®

[ Adult Signature {71 Reglstered Mail™ J
[ Adult Signature Restricted Delivery [ Reglstered Mail Restrioted
M Certified Mail® Dellvery i
[ Ceriified Mall Restricted Defivery Retum necelpt for

[ Gollect ori Delivery Merchar

t Domestic Return Recelpt i




