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IFort Bethold Indian Reservation
Three Affiliated Tribes

307 S5th Avenue

New Town, ND 58763-9404
701-627-8100

On or about September 29, 2025 the Three]
IAffiliated Tribes will submit a request to the U.S.
Department of Housing and Urban Development]
HUD)

Northern Plains Office of Native American|
IPrograms (NONAP) for the release of Indian|
ICommunity Development Block Grant Imminent]
Threat Funding Coronavirus Aid, Relief, and
[Economic Security Act (ICDBG_CARES) funds|
under Indian Community Development Block]
IFunds authorized under Title I Native American|
IHousing Assistance and Self-Determination Act
of 1996, as amended, (25 U.S.C. 4101 et seq.)
NAHASDA) to undertake a project known as
[Twin Buttes Tower for the construction of a 300" -
200" Guyed Tower to increase cell service with an|
estimated cost of $500,000 the project location is|
lat 8060 7' Street NW, Halliday, ND 58636.

The activities proposed comprise a project
ffor which a Finding of No Significant Impact|
on the environment was published/posted on|
September 29, 2025. An Environmental Review|
IRecord (ERR) that documents the environmental|
determinations for this project i s o n file af
Three Affiliated Tribes at 307 5th Avenue, New|
Town, ND 58763 and may be examined or copied|
weekdays 8A.M to 4:30 P.M.

PUBLIC COMMENTS

IAny individual, group, or agency may submit
written comments on the ERR to the Three]
IAffiliated Tribes. All comments received by
October 15, 2025, will be considered by the
Three Affiliated Tribes prior to authorizing
submission of a request for release of funds.

ENVIRONMENTAL CERTIFICATION

The Three Affiliated Tribes certifies to HUD|

ONAP that Sheila Many Ribs in ker capacity|
as Director consents to accept the jurisdiction|
of the Federal Courts if an action is brought
to enforce responsibilities in relation to the
lenvironmental review process and that these
responsibilities have been satisfied. HUD's

ONAP's approval of the certification satisfies|
its responsibilities under NEPA and related
laws and authorities and allows the Three]
IAffiliated Tribes to use Program funds.

OBJECTIONS TO RELEASE OF FUNDS

IHUD NONAP will accept objections to its
release of fund and the Three Affiliated Tribes
certification for a period of fifteen days
following the anticipated submission date or
lits actual receipt of the request (whichever is
later) only if they are on one of the followin
bases: (a) the certification was not execute
by the Certifying Officer of the Sheila Man
Ribs; (b) the Three Affiliated Tribes' has omitte
a step or failed to make a decision or findin
required by HUD regulations at 24 CFR part
58; (c) the grant recipient or other participants|
in the development process have committed
ffunds, incurred costs or undertaken activities
ot authorized by 24 CFR Part 58 before
approval of a release of funds by HUD NONAP;
r (d) another Federal agency acting pursuant|
0 40 CFR Part 1504 has submitted a written|
nding that the project is unsatisfactory from|
he standpoint of environmental quality,
bjections must b e prepared and submitted in|
accordance with the required procedures (24
FR Part 58, Sec. 58.76) and shall be addressed|
0 HUD NONAP at 1670 Broadway, Denver, CO
0202. Potential objectors should contact HUD,
ONAP, Phone No. (303)672-5465,
ONAP envrionmental _review public |
omment@hud.gov to verify the actual last day|
f the objection period.
Sheila Many Ribs, Director

IN DISTRICT COURT
NEW TOWN, NORTH DAKOTA

In The Matter of Estate of Clayton Lee
Lockwood Jr.,

NOTIFICATION OF ASSIGNMENT OF
JUDGE AND CASE NUMBER

CV-2025-0359

This case has been assigned to:
Honorable B.J. Jones on October 6,
2025. All future proceeding will be
before this Judge.

It is your responsibility to make sure
that all documents filed with the court
have the above case number on the first
page of all documents in the top right
hand corner.

Dated this 6th day of October, 2025.

Clerk of the Fort Berthold District Court
P.O. Box 969

New Town, ND 58763

Phone: (701) 627-4803

Oct. 15, 22, 29, Nov. 5

LEGAL NOTICE

THREE AFFILIATED TRIBES
IN DISTRICT COURT
FORT BERTHOLD RESERVATION
NEW TOWN, NORTH DAKOTA

In the Matter of Minor Custody of:
A. Halsey DOB: 08/14/2009

Case Number: CV-2025-0317
SUMMONS

TO THE ABOVE-NAMED
RESPONDENTS:

You are hereby summoned and required
to appear and defend against the
complaint in this action. An answer is
due within thirty (30) days after the
service. An answer must be in writing
and you must serve a copy of the Answer
on the Plaintiff or Plantiffs and then file
the Answer and a certificate of service,
showing you served the Plaintiff. If no
answer or defense is raised within 30
days a default can be granted for the
relief demanded in the complaint.

Dated this 10th day of October, 2025.

Clerk of the Fort Berthold District Court]
P.O. Box 969

New Town, ND 58763

Phone: (701) 627-4803

Oct. 15, 22, 29, Nov. 5|
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