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55891
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Blue Cross Blue Shield Of North Dakota
In the state of North Dakota

Total Assets 931996954
Total Liabilities 453416960
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than Special 0
Surplus Funds

Surplus Notes 0
Gross Paid in and

Contributed Surplus 0
Unassigned Funds 478579994
Total Capital and 478579994

Surplus
Total Liabilities, Capital
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH
Total Premiums 1738317863

Eamed
Total Amount Incurred

931996954

1550111979

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

38245
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

BCS Insurance Company
In the state of Ohio
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus
Unassigned funds
(surplus)
Total Capital and
|

419579841
253610601

36484581
126484659

165969240
Surplus
Total Liabilities, Capital
And Surplus
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025

Total Direct Premiums
Eamed

Total Direct Losses
Incurred

Total Accident and
Health Direct Premi- 12082
ums Eamned

Total Accident and

Health Direct Losses 1711
Incurred

419579841

351286

-128781

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

95683
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Sanford Health Plan
In the state of SD
Total Assets 322846660.01
Total Liabilities 165603825.81
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than Special 21995436.73
Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 336436236.49
Unassigned Funds -201188839.02
Total Capital and 157242834.20
Surplus
Total Liabilities, Capital
And Surplus 322846660.01
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH
Total Premiums 691681789.42

Eamed

Total Amount Incurred ~ 657004971.14

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

61506
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Resource Life Insurance Company
In the state of IL
Total Assets 6,382,910
Total Liabilities 27,680
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 2,500,000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 3,751,097
Unassigned Funds 104,133
Total Capital and 6,355,230
Surplus
Total Liabilities, Capital
And Surplus 6,382,910
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums 0
Written
Total Life and
Annuity Direct Losses 0
Paid
Total Accident and
Health Direct Premi- 0
ums Written
Total Accident and
Health Direct Losses 0
Paid
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

62286
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Golden Rule Insurance Company
In the state of Indiana
Total Assets 527021227
Total Liabilities 195023815
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3262704
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 14162016
Unassigned Funds 314572692
Total Capital and 331997412
Surplus
Total Liabilities, Capital
And Surplus 527021227
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025
Total Life and
Annuity Premiums 35612
Written
Total Life and
Annuity Direct Losses 273274
Paid
Total Accident and
Health Direct Premi- 288615
ums Written
Total Accident and
Health Direct Losses 282970
Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

93432
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
CM Life Insurance Company
In the state of CT
Total Assets 6970954429
Total Liabilities 5207577878
Aggregate write-ins
for special surplus 138197011
funds
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 500276208
Unassigned Funds 1122403332
Total Capital and 1763376551
Surplus
Total Liabilities, Capital
And Surplus 6970954429
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums 214416
Written
Total Life and
Annuity Direct Losses 4849960
Paid
Total Accident and
Health Direct Premi- 0
ums Written
Total Accident and
Health Direct Losses 0
Paid
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

10829 37915
ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT
FOR THE YEAR ENDING FOR THE YEAR ENDING
DECEMBER 31, 2025 DECEMBER 31, 2025
of the of the
Markel Global Reinsurance Company Essentia Insurance Company
In the state of Delaware In the state of Missouri
Total Assets 744216720851 Total Assets 155,235,498
Total Liabilities 4961303780.77 Total Liabilities 118,701,199
Aggregate write-ins Aggregate write-ins
for special surplus 0 for special surplus 0
funds funds
Common Capital Stock 5000000 Common Capital Stock 5,000,000
Preferred Capital Stock 0 Preferred Capital Stock 0
Aggregate Write-ins for Aggregate Write-ins for
Other Than 0 Other Than 0
Special Surplus Funds Special Surplus Funds
Surplus Notes Surplus Notes
Gross Paid in and Gross Paid in and
Contributed Surplus 1063588270.3 Contributed Surplus 30,730,000
Unassigned funds 1412275158 Unassigned funds 804,299
(surplus) (surplus)
Total Capital and 2480863428 Total Capital and 36,534,299
Surplus Surplus
Total Liabilities, Capital Total Liabilities, Capital
And Surplus 7442167209.07 And Surplus 155,235,498
NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025 FOR THE YEAR 2025
Total Direct Premiums Total Direct Premiums
Earned Earned 2,361,586
Total Direct Losses Total Direct Losses
Incurred Incurred 916,001
Total Accident and Total Accident and
Health Direct Premi- 0 Health Direct Premi- 0
ums Eamned ums Eamned
Total Accident and Total Accident and
Health Direct Losses 0 Health Direct Losses 0
Incurred Incurred
STATE OF NORTH DAKOTA STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER OFFICE OF THE COMMISSIONER

OF INSURANCE

I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.

IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026

OF INSURANCE

I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.

IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026

(SEAL). (SEAL).

JON GODFREAD JON GODFREAD

Commissioner of Insurance Commissioner of Insurance

STATE OF NORTH DAKOTA STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER OFFICE OF THE COMMISSIONER
OF INSURANCE OF INSURANCE
COMPANY'S CERTIFICATE OF COMPANY'S CERTIFICATE OF
AUTHORITY AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.

IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.

IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

65838
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
John Hancock Life Insurance Company (USA)
In the state of MA
Total Assets
Total Liabilities
Aggregate write-ins
for special surplus
funds
Common Capital Stock 4,728 941
Preferred Capital Stock 100,000
Aggregate Write-ins for
Other Than 0
Special Surplus Funds

271,591,892,920
261,064,823 811

920,678,764

Surplus Notes 135,762,459
Gross Paid in and
Contributed Surplus 3,556,327,820

Unassigned Funds
Total Capital and
Surplus
Total Liabilities, Capital
And Surplus

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and

5.909.471.125
10,527,069,109

271,591,892,920

Annuity Premiums 24773742
Written
Total Life and
Annuity Direct Losses 120,626,527
Paid
Total Accident and
Health Direct Premi- 5,275,358
ums Written
Total Accident and
Health Direct Losses 4,846,747
Paid

STATE OF NORTH DAKOTA

OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of Insurance
of the State of North Dakota, do hereby certify
that the foregoing is a true Abstract of State-
ment, as officially filed by the Company in this
office.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and affixed the seal of this office
at Bismarck, the first day of March, A.D. 2026
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the above corporation duly or-
ganized under the laws of its state or country
of domicile, has filed in this office a swom
statement exhibiting its condition and business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD,
Commissioner of Insurance of the State of
North Dakota, pursuant to the provisions of said
laws, do hereby certify that the above named
company is fully empowered through its autho-
rized agents and representatives, to transact its
appropriated business of authorized insurance
in the state according to the laws thereof, until
the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

Cavalier County
Senior Menu

Cavalier County Senior Meals &
Services, Langdon

STATE OF NORTH DAKOTA

IN DISTRICT COURT

-

L
%\

4

Auto
Value

Parts Stores

RIST|F'

LANGDON, ND
New & Used

701-256-2182

Junction of Highways1& 5 - Langdon, ND

Monday, May 11
Meatloaf/Company Potatoes/
Green Beans/Fruit

Tuesday, May 12
Chicken Bacon Ranch Wrap/
Ranch Fries/Tomato Slices/Fruit

Wednesday, May 13
Ham/Scalloped Potatoes/Baked
Beans/Mixed Berry Crisp

Thursday, May 14
Beef Tips over Egg Noodles/
Squash/Peas & Carrots/Fruit

Friday, May 15

Chicken Noodle Soup/Chicken
Salad Sandwich/Crackers/Pickled
Beets/Cottage Cheese Salad/
Fruit

EBT/SNAP accepted.

COUNTY OF CAVALIER NORTHEAST JUDICIAL DISTRICT
Maryl Jo Borgen,
Plaintiff,
CivilCaseNo. __
—vs-
George Edworthy; Walter Ivan
SUMMONS

Edworthy; Oliver Borgen; Ralph J.
Borgen; Dora M. Borgen; Dennis W.
Borgen; AND ALL OTHER PERSONS

KNOWN OR

UNKNOWN

CLAIMING, OR MAY CLAIM, ANY

INTEREST
ENCUMBRANCE

IN OR LIEN OR
UPON THE

PROPERTY DESCRIBED IN THE
COMPLAINT,

Defendants.

e e e e e e e e N S e S S e N S N N

THE STATE OF NORTH DAKOTA TO THE ABOVE-NAMED DEFENDANTS:

(111

You are hereby summoned and required to appear and defend against the Complaint

in this action, which is herewith served upon you, by serving upon the undersigned an

Answer or other proper response within twenty (20) days after the service of this Summons

upon you, exclusive of the day of service. If you fail to do so, judgment by default will be

taken against you for the relief demanded in the Complaint.

Full cost of a meal: $10.00. Sug-
gested Donation: $5.50. Please
contribute what you can. Those
under 60 are required to pay the
full cost of the meal.

N

Dated this ~ | day of April 2026.

NOTICE OF NO

Quentin Bruce Wenzel, P.C.

Attorney for Plaintiff

908 Third Street

Langdon, ND 58249 -

Phone: (701) 256-3717/ /

Fax: (701) 256-3720
enz,

Email: uenﬁl,
i %
[V A haes

6uentin WeniﬁﬂCD 07237)

PERSONAL CLAIM

The substance of this action is to quiet title in the above-named Plaintiff the
following described property in Cavalier County, North Dakota

The Southwest Quarter (SWY) of Section Two (2), Township One Hlfnd_red
Sixty-three North (163N), Range Sixty-two West (62W) of the Fifth Principal

Meridian, Cavalier County, North Dakota.

"
Datedthis 4 day of April 2026.

Quentin Bruce Wenzel, P.C.
Attorney for Plaintiff
908 Third Street
Langdon, ND 58249
Phone: (701) 256-3717
Fax: (701) 256-3720
Em/a&‘h queén in.wenze @ytma.com

Il/ V /
[ 74 A
Quentin Wenzel (C) 07237)




