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PUBLIC NOTICE

71331
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
CareAmerica Life Insurance Com-

pany
In the state of CA

Total Assets 11373435
Total Liabilites ~ 406038
Aggregate

write-ins

for special

surplus funds
Common Capital 2543450
Stock

Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0
Gross Paid in

and 2987900
Contributed

Surplus

Unassigned 5403768
Funds

Total Capital and 10935118
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024
ACCIDENT & HEALTH

Total Premiums 0
Earned

Total Amount 0
Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

11341156

(May. 16 & 23 & 30, 2025)

90247
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Fortitude U.S. Reinsurance Compa-

ny
In the state of ND

Total Assets 9,043,714
Total Liabilites 254,737
Aggregate

write-ins 0

for special

surplus funds

Common Capital 2,500,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 6,210,002
Contributed
Surplus
Unassigned
Funds
Total Capital and 8,788,977
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024
Total Life and

78,975

9,043,714

Annuity Premi- 100,604
ums Written

Total Life and

Annuity Direct ~ 30,469

Losses Paid
Total Accident

and

Health Direct
Premiums
Written

Total Accident

and
Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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

PUBLIC NOTICE
A

(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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 16 & 23 & 30, 2025)

66214
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Heartland National Life Insruance
Company
In the state of Missouri

Total Assets $236,959,606.74
Total Liabilities $219,080,918.89
Aggregate

write-ins $0.00
for special
surplus funds
Common Capi-
tal Stock
Preferred Capi-
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in
and
Contributed
Surplus
Unassigned
Funds

Total Capital
and Surplus
Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident

$1,500,000.00
$0.00

$0.00

$7,000,000.00
$12,273,909.22

$-5,613,992.45
$15,159,916.77

$234,240,835.66

$708,722.39
$1,116.24

and $88,098.62
Health Direct

Premiums
Written

Total Accident
and $26,182.01
Health Direct

Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 30; Jun. 6 & 13, 2025)

61271
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Principal Life Insurance Company
In the state of lowa

Total Assets 239,799,143,111
Total Liabilites 235,103,608,340
Aggregate

write-ins 0

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes 0

Gross Paid in

and 2,159,064,209
Contributed
Surplus
Unassigned
Funds

Total Capital
and Surplus
Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

2,500,000

497,207,017

2,036,763,544
4,695,534,771

239,799,143,111

FOR THE YEAR 2024
Total Life and

Annuity Premi- 93,724,455
ums Written

Total Life and

Annuity Direct 17,414,923

Losses Paid

PUBLIC NOTICE
A

Total Accident
and

Health Direct
Premiums
Written

Total Accident
and 3,847,305
Health Direct

Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

7,453,851

(May. 23 & 30; Jun. 6, 2025)

86630
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Fortitude Life Insurance & Annuity
Company
In the state of ND

Total Assets
Total Liabilities
Aggregate
write-ins 0

for special

surplus funds

Common Capital 2,500,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

31,158,153,792
30,703,999,801

and 520,639,708
Contributed

Surplus
Unassigned (68,985,717)
Funds

Total Capital and 454,153,991
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and

Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

31,158,153,792

424,126

5,108,017

(May. 16 & 23 & 30, 2025)

22543
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
SECURA Insurance Company
In the state of Wisconsin

Total Assets 1,909,920,545
Total Liabilites  1,202,346,040
Aggregate

write-ins 0

for special

surplus funds

Common Capital 3,000,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 125,000,000

PUBLIC NOTICE
A

Gross Paid in

and 1,175,000
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 707,574,505
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident

578,399,505

1,909,920,545

8,061,560

3,046,071

an
Health Direct
Premiums
Earned

Total Accident

and
Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(May. 23 & 30; Jun. 6, 2025)

17530
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
SECURA Select Insurance Compa-

ny
In the state of Wisconsin

Total Assets 7,762,717
Total Liabilities 42,823
Aggregate

write-ins

for special

surplus funds

Common Capital 3,000,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in
and
Contributed
Surplus
Unassigned 219,894
funds (surplus)

Total Capital and 7,719,894
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums 0
Earned

Total Direct

Losses 0
Incurred

Total Accident

4,500,000

7,762,717

and 0
Health Direct
Premiums

Earned

Total Accident

and 0

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

(May. 23 & 30; Jun. 6, 2025)

CLASSIFIED ADVERTISING
Call 838-857-1920

PUBLIC NOTICE
>

71161
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Principal National Life Insurance
Company
In the state of lowa

Total Assets 1,484,726,592.75
Total Liabilities 1,406,630,881.64
Aggregate

write-ins 0

for special
surplus funds
Common Capi-
tal Stock
Preferred 0
Capital Stock
Aggregate
Write-ins for 0
Other Than
Special Sur-

plus Funds
Surplus Notes 0
Gross Paid in
and
Contributed
Surplus
Unassigned
funds (surplus)
Total Capital
and Surplus
Total Liabili-
ties, Capital
And Surplus

NORTH DAKOTA BUSINESS
ONLY

2,500,000

128,475,343.41

-52,879,632.26
78,095,711.15

1,484,726,592.79

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

12,051,480.77

357,087.60

(May. 23 & 30; Jun. 6, 2025)

10239
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
SECURA Supreme Insurance Com-

pany
In the state of Wisconsin

Total Assets 211,648,364
Total Liabilities 128,249,961
Aggregate

write-ins 0

for special

surplus funds

Common Capital 6,000,000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 11,960,000
Contributed
Surplus
Unassigned 65,438,403
funds (surplus)

Total Capital and 83,398,403
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
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 organized under the laws of its

state or country of domicile, has filed

in this office a sworn statement ex-

211,648,364

8,061,560

3,046,071

PUBLIC NOTICE
A

hibiting its condition and business for
the year ending December 31, 2024
conformable 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 afore-

said,

NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws, do
hereby certify that the above named
company is fully empowered through
its authorized agents and represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2026.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)

JON GODFREAD

Commissioner of Insurance

(May. 23 & 30; Jun. 6, 2025)

Advertisement For Bids: UND

Flight Operations Building

McGough Construction, on behalf
of the University of North Dako-
ta (UND), is soliciting bids for Bid
Package Three (BP3) for the UND
Flight Operations Building located
in Grand Forks, ND. The project
consists of demolition of the exist-
ing UND Flight Operations Build-
ing located at Grand Forks Airport
and new construction of a 46,000
SF 3-story building. Bid Package
#3 consists of building earthwork,
building concrete, deep foundations,
foundation waterproofing and insu-
lation, and elevators. Electronic bid
documents and bidding information
will be available at the Grand Forks,
Fargo, Bismarck, and Minot Builders
Exchanges or can be requested via
email from taylor.werner@mcgough.
com . Bids will be received up to 1:00
PM on June 20 th , 2025. Additional
information can be found within the
bidding documents.

(May. 30; Jun. 6 & 13, 2025)

NOTICE

Notice is hereby given that on Tues-
day, the 10th of June, 2025, annual
elections will be held for the purpose
of electing members for the Manvel
School Board. The polls will be open
at 11:00 a.m. and close at 7:00 p.m.
(May. 30, 2025)

Towner County Medical Center in
Cando, ND requests proposals for
a consultant to manage a future
Brownfield grant. Interested parties
can request information by contact-
ing  jdw.preconstruction@outlook.
com. Proposals are due June 9,
2025, 5:00 pm Central Time

(Apr. 30; May. 9 & 16 & 23 & 30; Jun.
9, 2025)

In District Court, Grand Forks
County, North Dakota
In The Matter Of The Petition For
Name Change Of Lynn Marie Holte
Notice Of Petition For Name
Change
Please Take Notice that a Petition
will be filed with the above-entitled
court requesting an Order changing
the Petitioner’s name of Lynn Marie
Holte to Lynn Marie Knuth
Notice Is Further Given that thirty
days after publication, the Petitioner
intends to file a Petition requesting
entry of the Court’s Order changing
the Petitioner’s name. Any objection
to granting this name change must
be given in writing to the address list-
ed below within 30 days of the date
of this publication. The written objec-
tion must also be filed with the Court.
If no objections are given, the Court
may respond to the Petition without
further hearing.
Dated
5-22-2025
/s/ Lynn Marie Hotte
Lynn Marie Holte
333 Cromwell Dr
Grand Forks, ND 58201
(May. 30, 2025)

In District Court, Grand ForKs Coun-
ty, North Dakota
In The Matter Of The Petition For
Name Change Of Cory Leones De-
witt

Notice Of Petition For Name

Change

1. Please Take Notice that a Petition
will be filed with the above-entitled
court requesting an Order changing
the Petitioner’s name of
Cory Leones Dewitt
to
Leones Anais Jasmin
2. Notice Is Further Given that thirty
days after publication, the Petitioner
intends to file a Petition requesting
entry of the Court’s Order changing
the Petitioner’s name. Any objection
to granting this name change must
be given in writing to the address list-
ed below within 30 days of the date
of this publication. The written objec-
tion must also be filed with the Court.
If no objections are given, the Court
may respond to the Petition without
further hearing.
Dated May 27, 2025
/sl
Cory Leones Dewitt
3800 13th Ave N
Grand Forks, ND 58203
(May. 30, 2025)

Daniel L. Rust

Fischer Rust Law Firm, PLLC P.O.
Box 605

Crookston, MN 56716

Attorney for Kathy Quirk, Personal
Representative

Probate No. 18-2025-PR-00054

IN THE DISTRICT COURT OF
GRAND FORKS COUNTY, STATE
OF NORTH DAKOTA

In the Matter of the Estate of Thomas
E. Quirk, Deceased.

NOTICE TO CREDITORS

NOTICE IS HEREBY GIVEN that
the undersigned has been appoint-
ed Ancillary Personal Representa-
tive of the above estate. All persons
having claims against the deceased
are required to present their claims
within three months after the date of
the first publication or mailing of this
notice or the claims will be forever
barred. Claims must either be pre-
sented to Kathy Quirk Ancillary Per-
sonal Representative of the estate,
at 11661 Bay St. SE, Mentor, MN
56736 or filed with the Court.

Dated this 9 day of April 2025.
Daniel L. Rust

Fischer Rust Law Firm, PLLC

P.O. Box 605

Crookston, MN 56716

Attorney for Kathy Quirk,

Personal Representative

Katter Dink

KATHY QUIRK, Ancillary

Personal Representative

116611 Bay St. SE,

Mentor, MN 56736

First publication on the 28th day of
May 2025.

(May. 23 & 30; Jun. 6, 2025)

NOTICE IS HEREBY GIVEN that the contents of the following units will be
sold by Grand Storage to satisfy liens for unpaid rent, late fees, and oth-
er charges, as per North Dakota law (NDCC 35-33). Grand Storage 3909
S. Washington St. Grand Forks, ND 58201. 701-757-4500 Lien holder.
Sigwald Remme Unit 535 $804.00. Default 7/30/24. Misty Van Order Unit
428 $2,109.35. Default 7/20/24. Jeremy Thompson Unit 559 $675 Defaull
2/25/25. Quentin Williams Unit C02 $579.65 Default 12/28/24. Matt Wilson
Unit C02 $822 Default 5/31/24. Contents will be sold if the claim isn't paid
by Grand Storage 10 days after public notice.

(May. 30, 2025)



