J: Complete items 1, 2, and 3. Also comptete
tem 4 if Restncted Dehvefy is deslred.. -

B Print your name and address on the reverse.
s0 that we can return the card to you.

A Attach this card to the back of the mailpiece,
or on the front if space permils.

3 Agent

[ Addresses .

C. Date of Delivery

ecel\(_f.t &%&m Namsg)

| Complate tems 1, 2, and 3. Also complste
itern 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
s0 fhaf Wwe can return the card to you.

8 Atfach this card to the back of the mailpiecs,
or on the front if apace permits.

1. Article Addressed ta:

FIRST. SECECTMAN

NEW CANAAN

77 MAIN.STREET P Q BOX 447
NEW CANAAN CT 06840

0. is delivery address different from item 1? [ Yes
L1 No

if YES en:er dejwery address below:

3. Service’ Type..im ™
’ [3 Express Mall:

Cortifted Maii- ;
[ Registered W’Re:urn Rece|pt for Marchanms %
3 Insured Mail 1 c.on. - U

4, Restricted Delivery? (E’:_rtra F_’F,e) . :{:l Yes

2. Arficle Number
{Transfer from service rabet)

PS Form 3811, February 2004

- @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is desired.

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

B Attach this card to the back of the mallplecs,
or on the front if space permits.

7008 0500 0000 B804 508&.

102595-0880-1540 °,

Domestic Return Receipt

nature B Complete items
%C; TTTCD Agent i item 4 ¥ Restricted Delivery is desired.
[ Addresses ;| B Print your name‘and address on the reverse-
B-Ragelve C. Date bt Devery o e R I?gi;g?#aﬂpiece
: ach this¢ard 1o the bac )
RAYEW !\“(' gaJ | 122809 or on the front if space permits.

D. Is deliveryaddress diffefetrom item 17 [ Yes

2y and 3: Also complete

nature
’\f«C YT rgent

E3 Addressee

RAnne27EDn i

B Rece ved by { Printed Name) C. Date of Delivery

1. Artlcle Addressed to:

D Is dalivery address ciffarent from ftem 17 LI Yes

. 1. fArtic_l?:Addressed to! If YES, enter delivery address below: [ No H YES, enter defivery address below: Ll No
L ,‘.’\ i/‘“" _—m‘w““‘\ B
- - ‘:fJ 7 d g%}\ i
FIRSTSELECTMAN %a 5\'&;;25&07"""“- |
oTorTom WP IR L T
EASTON CT 06612 {1 Certified Mait [ Express Mab@ ﬁ Certified Mall  E] Express Mail
[ Registered [ Return Recelpt for Memhandise {71 Registered & Return Receipt for Mesthandise
O insured Mail [ C.OD. O insured Mait £ GC.OD.
4. Restricted Delwery? (E‘xtra Fee) 1 Yes 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number : 2. Article Number ’ i i =03
{'Transfarfmmserv!celabef) 008 0L50 0003 24915 Ex353 (Transfer from service label} - - 7008 0500 gooo asags 570
Domestic Return Receipt 102595-02-M-1540 Domestic Return Receipt 102595-02-M-1540

\ SQ‘ 07 Soﬂdmssee

e vl

1. Article Addressed to:

FIRST SELECTMAN
CROMWELL TOWN HALL
41 WEST STREET
CROMWELL CT 06415

D. s delivery address different trom item 17 £3 Yes

PS Form 3811, February 2004

® Complete items 1, 2, and 3. Also complste
tem4if Restrlcted Delivery is desired.

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

B Attach this card to the back of the malipiece,
or on the front if space permits. ‘

" PS Form 3811, February 2004

\<“ e ﬁ?&%"ﬁﬁm

Date of Delivery

‘@ Attach this card to the back.of the, manl;iiece,
or an&he front if space permits. ..

i YES, enter delivery address below: LI No
3. Service Type :
B Certifiod Mall ] Express Mal i
[] Registered m Return Receipt for Merchandise f
Ol nsured Mall [0 C.OD, . .
4. Restricted Delivery? {Extra Feg) I Yes

2. Article Number,
(Transfer from service label}

7008 0150 0003 2915 7138

1. Article Addrassed to:

MAYOR

NEWINGTON

131 CEDAR STREET
NEWINGTON CT 06111

D, Is delivery atidress differant from ftem 1? El Yes
I YES, enter delivery addvess befow: [ No

[Zl Addressee

8. Recelved by ( Printed Nams) C. Date of Delivary

" 1. Article Addressed tor

MAYOR
MILFORD CITY HALL

110 RIVER STREET

8. Service Type

MILFORD CT 06460

¥ Cartified Mail £] Express Mail
1 Reglsterad Return Receipt for Merchandise
3 insured Malt C.O0D.

£l Yes

D. is delivery address different from item 17 £ Yes

If YES, enter delivery address below: [ No
3. Seryice Type.
tACertifled Mall [ Express Mall
] Reglstered Return Recaipt for Marchandise
Einsured Mait B2 C.0D.
4. Rastricted Delivery? (Extra Feg) 1 Yes

Domestic Return Recelpt

PS Form 3811, February 2004

¥ Complete tems 1, 2, and 3. Also complete -
~ lem 4 if Restricted Delivery is desired,
' 8 Print your name and address on the reverse
50 that we can return the card fo you.
B Attach this card to the back of the mailplece,
or on the front if space permits.

1 A. signature
J@QQ C(Q,Ll’, A

102595-02-M-154¢

“ Ag@nt
1 Addre:

2. Article Number

(Transfer from service Iabal)

4. Restricted Delivery? (Extra Fea}

7008 0500 0000 BAODT 5147

2. Article Number
i {Transfer from sarvice label)

7008 0500 :0000 8809 502y

iy SR

¢
]
i
!
]
k)
{
t
i

8. Received by ( Prinfed Name}

ol L

1. Article Addressed to:

D. is delivery address differerd from- em 7 O %

(; .C.Q&of Delxvery E
o s |
!

PS Form 3811, February 2004

B Compiete items 1, 2, ans Ais complt

Domestic Retum Recoipt

102595-02-M-1540

PS Form 3811, February 2004

item 4 If Restricted Delivery Is desired.

. ® Print your name and address on the reversé :

50 that we can return the card to you.

# Aftach this card to the back of the ma:lpiecé,f:_f}i

ot on the front if space permits.

. Signature

} Agent

X WMC:-B AP RLA] pddrosson ..

= Comp[ete rtems 1 2 and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse

B. Recelvad b;?f-ﬂe::’ Nams) ﬂ

329 of Dal very

50 that we can return the card to you.
B Attach this card to the bick of the mailplece,

D. Is delivery address different from ltem 1’? O Yes

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

A. Signhature

xByrillf L,

1 Agent
Afdressee

B. Recelved by { Printad Name)

IAS

D, Is delivery address different from item 17 [ Yes

if YES, ent i d bel N !j NO AN 1. Article Addressed to: . .
anter delivery address bel % Ug) ; ‘ If YES, enter delivery address below:  EI No ] 1. Article Addressed to: if YES, enter delivery address below: [ No
: 1 ;
ST SELECTMAN .
EHSEEBROOK § FIRST SELECTMAN < ~ CITY MANAGER
P OBOX5 ! Mgi;\ﬁgggg’gfg” TOWN CAMPU . NEW LONDON-MUNICIPAL BUILDING
- 8 181 STATE STRE|
COLEBROOK CT 06021 3. Service Type ‘ 3. Service Typs ! REET .
0 Certified Mail  £3 Express Mail ! MADISON CT 06443 Hcemfas Mall I Exprose Mail ' NEW LONDON CT 06320 3. Service Type
] Registered ¥ Retum Receipt for Merchandiss | g » ! Certified Mafl [ Express Malt
= g . ety P | £ Registared Return Recelpt for Merchandise | [ Registered W Retum Receipt for Merchandise
tnsured Mait I C.0.D. ; B insured Mait 13 C.OD, ‘ Oinswed Mal  E1 C.OD.
4. Restricted Delivary? (Extra Foe) Byes | 4. Restricted Delivery? (Extra Fog) I Yes 4. Restricted Delivery? (Extra Fee) 1 Yes
2, Article Number 2008 0 ' ' ; 2. Article Number ' ‘2. Artlcla Numb ‘ g
(Tranisfer from service labef) 150 0003 2915 <053 i (Transfer from service label) ‘?EBE 0150 0003 2915 L5337 o (Tmnsferfmn::erwcelabel} 7008 0500 0000 8809 5123
. PS Form 3811, February 2004 Domestic Return Recelpt mzsssmwms‘#og PS Form 3811, February 2004 Domestic Return Receipt 102505021540 PS Form 3811, February 2004 Pomastlc Return Recelpt 102695-02-M-1540



. @ Complete ltems 1;:2;7:and 3. Also complete

itern 4 if Restricted Delivery.is desired.

i B Print your name and address on the reversg "+ < -f

so that we can return the card to you. .

' m Attach this card to the back of the maﬂpiece,' ‘

or on the front if space permits.

7 ' B Complets items 1, 2, and 3. Also complete
Agent | jtem 4 if Restricted Delivery is desired:
Ll Addressee . @ Print your name and address on the reverse

1. Article Addressed to!

C. Date of Defivery ; S0 that we can return the card to you.
2 l‘&’@‘i ' #® Attach this card to the back of the mailpiece,
! or on the front If space permits.

F) ecejve by(Pn'm)

A. Signature | ® Complete items 1, 2, and 3. Also complete
X 4& _ Q / ﬁ%"_ | ltem 4 if Restricted Delivery is desired.
]

# Print your name and-address on the reverse

1 Agent
{3 Addresses

so that we can return the card to you.
B Attach this card to the back of the mailplece,
oron the front if space permits.

B. &(eceived by ( Printed Name} C. Date'of Delivery ;

D. Is delwary address differant from item 17 [ Yes

f YES, enter detivery address below: I No - 1. Article Addressed to:

A. Signature

E%/ ﬁ - [1 Addressee

B. Recelved by (ﬁrirﬁgé Narne) C. Date of Delivery
120000e  [<oromes C 1/ 2%/ i

-Agent

D. is delivery address drffé;ent‘from :
if YES, enter deilveg\ic (/address below:

Zgﬁﬁi

1. Article Addressed to:

D. Is delivery address different from item 17 L} Yes
f YES, enter delivery address below:  £J No

TOWN MANAGER %‘C, ; FSELECTMAN
FIRST SELEGTMAN BLOOMFIELD : { CANTON
kY y ra

NUPLARNRET bt
BURLINGTON CT 08013 3. Service Type ELD CT 06002 3. Service Type P DT | 3. &ef\rice Type .

¥ Certified Mall 3 Express Malt ‘o Certified Mall ] Express Mall | Certified Mall ] Express Mall

[] Registered FReturn Recelpt for Memhandisa {1 Reglstered "R Return Recelpt for Merchandise ; [J Reglstared Heturn Recelpt for Merchandlse

Oinsured Mait O C0OD, {Jinsured Mail [J C.OD. : Oinsured Mail 01 C.O0.

4. Restricted Delivery? {Extra F_ee) 7 Yes 4, Restricted Delivery? (Extra Fag) [ Yes l 4. Restricted Delivery? {Extra Feo} [ Yes
2. Article Numbsr - ' ' "2, Atticle Number ‘ s - © 2, Article Number . ' '

(Transfer from servics fabel) ?{]‘ﬂ& QLSD aaa3 2915 69189 | (Transfer from setvice labsl) 7008 0150 gOO3 2915 héz2? ; (Transter from service label) 7008 0150 0003 2935 &940

'PS Form 3811, February 2004,

Domastic Return Beceipt

1025950241540 | PS Form 3811, February 2004

| ® Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is desired,
& Print your name and address on the reverse
;- so that we can retuit; the card to you.
® Attach this card to the back of the mailplece,
- oron the front if space permits.

Domestic Return Receipt

102508-02-M-1840 | PS Form 3811, February 2004

A. Signature

X \‘\% By W"

E/Ag;ent

1 Addresses ftem 4 if Restncted Delivery is desired.
) # Print your name and address on the reverse
Received by { Pﬂnfgd Nams) C;actg g [2" ¥ so that we can return the card to you.
0partz 8 Sinakne [ /205 B Aftach this card to the back of the mailplecs,

1. ‘Article Addressed to: -

FIRST SELECTMAN

D. s delivery address different fromitem 17 [ Yes or on the front if space permits.

. B Complete items 1, 2, and 3. Also complete

Damestic Return Receipt

102595-02-M-1540

] @ Complete items 1, 2, and 3. Also complete

tuW{/O s O Agent ttemn 4 If Restricted Delivery is desired.
- SR Pri )
X A v W O Addressee | Print your name and address on the reverse

« so-that we can return the card to you.
B Attach this card to the back of the maiiplecs,

C. Date of Delivery

e,

i m a 4078 agent

X £ Addressee

’7} 23}\72 by ;Prfnre maj[ﬂ C. Date }of Delt jgréi

’\

If YES, enter delivery address below: [ No 1. Article Ad e,

1
i FIRST SELECTMAN

D &[/@Iive;y address wnt fromitem 17 [J Yes 1. Article Addressed to:

!
[
]
£= ar on the front if space permits.
{
If YES, enter deliverysaddress betow: LI No }
FIRST SELECTMAN

WASHINGTON:DEPOT BRYAN MEMORIAL
TOWN HALL

3. Service Type 2 BRYAN PLAZA PO BOX 383

Certifled Mall [ Express Mas WASHINGTON DEPOT CT 056794
[} Reglsterad Return Receipt for Merchandise
4 Instrad Mail C.0.D.

4. Restricted Delivery? (Extra Fee) {1 Yes

D Is delivery address different from item 12 Yes 7
1 YES, enter delivery address below: No

3. Service Type

BrCertifiod Mail [ Exprass Mall
(1 Registered 8. Return Recelpt for Merchandlse
[ Insured Mail 00 C.OD,

4. Restricted Delivery? (Extra Fea}

1 Yes

BRIDGEWATER i SALEM TOWN OFFICE BUILDING
44 MAIN STREET SOUTH P O BOX 216 3. Service Type | 270 HARTFORD ROAD
-BRIDGEWATERCT 06752 P Certified Mail 1 Express Mall | SALEM CT 06420
1 Reglsterad TFHeturn Recelpt for Merchandlse |
O insured Mait [ C.O.D. !
4. Restricted Delivery? (Extra Fee) I ves :
. 2. Article Number .
{Transfer frorm service .fabei) ? [:I 18 0150 OQ0 3 E H1 5/ La?o L ! | 2 ?Tﬁggg‘g?:;emice tabe)

© PS Form 3811, February 2004

Domestlc Return Receipt

70068 0500 0000 8809 540k

2. Article Number :
(Transfer from service label)

7008 0500 0000 4409 5710

102595 02 M«154O

P Form 3811, February 2004

Domestic Return Receipt

—| PS Form 3811, February 2004
toggesoaM80 . -

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
g0 that we can return the card to you.

A Attach this card to the back of the mailplece,
or on the front if space permits.

: B Complets items 1, 2, and 3. Alse complete
[ Agent item 4 if Restncted Delivery is desired.
[l Addresses | @ Print your name and address on the reverse

A. Signatur o ;
X ,/ % CA%&{

C. Date of Deiivery 50 that we can refurn the card to you.
{ B Attach this card to the back of the mailpiece,
. oronthe front if space permits.

B. Refeive (;w
£ r

1. Article Addressed to:

Bomestic Return Receipt

102595-02-M-1540

-2, and 3. Also complete
item 4 if Restricted Delivary is desired,
B Print your name and addréss on the reverse

M Agent
[ Addresses !

@m@% A [rr

"so that we can return the card to you.

ivedby { Printed Na C. Dato otjDel
ecev A TR m Attach this pard to the back of the mailpiece,

d‘ @fﬁ% i ‘»“"’?”:—-}\""

D. Is defivery address different from item 12 £ Yes

if YES, enter delivery address betow: [ No 1. Auticle Addressed to:

[ Agent
1 Addressee

B. Received by { Printed Narme) C. Daty of Delivery
[a]

Teste. S b | 3\

D, Is delnrezy address different from itemA? L1 Yes
i YES, enter delivery address below: l:!.—"No

i
7
E

TOWN MANAGER

D. Is defivery address different fromtem 17 L Yes
If YES, enter delivery address below: [ No

MAYOR FIRST SELECTMAN
WEST HAVEN CITY HALL BEACON FALLS TOWN HALL | EAST HAMPTON TOWN HALL
355 MAIN STREET P O BOX 526 10 MAPLE AVENUE - 20 EAST HIGH STREET
WEST HAVEN CT 06516 3. Service Type BEACON FALLS CT 06403 8. Service Type EAST HAMPTON CT 3. Servica Type
Cortified Mall [ Exprass Mall : ﬁcerﬁﬂed Mail [ Express Malt 06424 Cortified Mail 1 Express Mall
L Registered g’ Return Recelpt far Merchandlse EI Reglstered & Return Recelpt for Merchandlsa ] Reglstered }ﬁ'ﬂetam Recelpt for Merchandise
L insured Mail {1 G.O.D. El insured Mat (3 G.O.D, ; Ol Insured Mall 3 C.OD.
4. Restricted Delivery? (Extra Fog) O Yes 4. Restricted Dellvery? (Extra Feg) ?@{;ﬂ | 4. Restricted Deilvery? (Extra Fes) 1 ves

2. Article Number
(Transfer from service labsl)

2008 0500 E]ﬂﬂi] 8809 57k5

2 Article Number
(rransfer from service label)

2. Arlcle Number . .. .
(Transtar from service label} -

PS Form 3811, February 2004

Domestic Return: Raceipt

102505-02-M-1540 | PS Form 3811, February 2004

7008 0150 0003 2915 &7hh

Bomestic Return Recelpt

Sons 0L50 0003 2915 haSE

102595-02-M-§54{)i PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



l Comp[ete ftems 1, 2 and 3 AIso complete
itemn 4 if Restncted Detivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
# Attach this card to the back of the mailpisce,
or on the front If space permits.

g Agent . B Print your name and address on the reverse
Addressee | 50 that we can return the card to you.
By Rhceived by ( Prin; te of Pelivery | B Attach this card to the back of the mailplece,
bl /7 ﬁ j ﬁ D8 Jo ar on the front if space permits.

. B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

1. Articte Addressed to:

MAYOR

TORRINGTON MUNICIPAL BUILRING
140 MAIN STREET

TORRINGTON CT 08790

n.s de ivery addreSs different from |£em 1? D Yes
i YES, enter delivery address below: L1 No

¢ 1, ‘Article Addressed to:

3. Service Type

I Certified Mail [T Express Mall :
1 Registared Return Recelpt for Merchandlse
3 insured Mail [ C.OD. :

4. Restricted Delivery? (Extra Fee) 1 Yes

2, Article Number
{Transfer from service label)

7008 0500 Qoao 8809 5hLa24

_ P8 Form 3811, February 2004

Domestic Return Recelpt

FIRST SELECTMAN

A, fisﬂamfe ; 2 " B Complete items 1, 2, and 3. Also complete
X ‘(J ‘ ‘ _@2 [ Agent itern 4 if Restricted Delivery is desirad.
i = [ Addressee - ® Print your name and address on the reverse

G. Dae of Delive: . so that we can return the card to you.
) *Y - ®m Attach this card 1o the back of the mailpiece,
ﬂ or on the front if space permits.

B. Recelved by ( Printed Name)

Llp A Logee | /A

A Slgnature

] Agent
\K,B' )Q}’Kﬁ[ : ;;i ih’\(ﬁk 1 Addressee
B. Recelved by n'nt am@)\ C. Date of Delivery
_“D wJ\\j \ j o0 8"‘3‘%

D. 1s defivery address differefit from ftern 17 O Yes

1 YES, enter delivery address ‘befow: U No i 1. Aticle Addressed to:

: FIRST SELECTMAN
LITCHFIELD HARWINTON TOWN HALL
74 WEST STREET P O BOX 488 100 BENTLEY DRIVE

LITCHFIELD CT 06759

3., Service Typs HARWINTON CT 06791

a Express Maii

£ Cartified Mall
{1 Registered & Return Recalipt for Memhandlse
O insured Mail T C.OD. :

4. Restricted Dallvery? (E)ma Fee) [J Yes

D.ls delsvery address dzﬂar‘&gm gem1? LI Yes
If YES, anter delivery address below: ‘F No

3. Service Type

Certified Mall [ Express Mall
[ Registered ﬂ Return Recelpt for Merchandlse
O insured Mail [ C.O.D.

4. Restricted Delivery? {Extra Fee} [ Yes

2. Articie Number
(Transfer from service label}

2008 ﬂl:'ji] UUUB 2915 ESLB

+ 2. Article Number
{Transfer from service labal)

2088 0150 0003 29L5 be2lk

102595-02.M-1540

PS Form 3811, February 2004

Domestic Return Reocelpt

102s95-02-M-1540 . PS Form 3811, February 2004

Domest[c Return Receipt ™

102585-02-M-1540

M Complste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

# Attach this card to the back of the maliplecs,
or on the front if space permits.

1. Article Addressed to:

FIRSTESELECTMAN

EAST GRANBY

HCENTER STREET P O BOX 1858
EAST GRANBY CT 08026

" 2. Article Nurnber
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Recelpt

!
y
|

, i | and'g y )
A i s B A [ Agent | @ Complete items 1, 2, and 3. Also complete | ® Complste items 1, 2, and 3. Also complete . IZ/
X oy, F VAL ‘ " ! " item 4 If Restricted Delivery Is desired O Agent | item 4 If Restricted Delivery is desired. / ) i f Agent
LS \ / [ Addressee ! 4 wery - X ge B Print your name and address on the reverse @ : Addressee
B. Rceived by { Fripted Na C. Dato of Dellvery | " F’nrtt;‘.] yf ol E;nd a&dresidos the reverse > g’ L Ader | so that we can return the card to you. Ived by ( Printed Name} & Dato of Del
‘ , _ sothat we can return the card fo you. B. Reglolved by ( Printad N C. Dateof Delive. | & i Py
jCU"L@ M CL,/ i B Attach this card to the back of the malipiece, ( ¥ ( Printed Narme) Ao ot belve ]| /;:t ggzggl?rgg;?ftgp?;t;c?:n;ithe mallplece, i&lxi / ]2 M)
D. s delivery address different from item 12 LT Yes : or on the front f space permits. T D. Is delivery address different from item 12 £ Yas ! 1. Artlclte Addressed to: is dyfivery address dlﬁemm fdn ‘}em 17 Lhves
If YES, enter delivery address below: £ No | 1. Article Addressed to: ) If YES, enter delivery address below: [ No P i ES, enter delivery address betow: I No
| MAYOR FIRST SELECTMAN
| NORWALKICITY HALL |  EASTFORD
, | 125 EASTAMENUE P O BOX 5125 | 6WESTFORD ROAD P O BOX 98
3. Service Type  NORWALKET068565125 3. Servios Typs ! EASTFORD CT 652420088 3. Service Type
] certiiod Mall [ Express Malt ( - . K Carttied Mail 1 Express Mall | Certified Mail [ Express Malt
[ Registered %] Retum Recelpt for Merchandise [ Registered : ﬂ’Reﬁum'Heceipt for Metchardiss ! [ Registered N Return Receipt for Merchandise
[J insured Mail 3 C.O.D, ‘ Ml inswed Mail T1C.OD. ; [ insured Mall [T C.OD.
4. Restricted Delivery? (Extra Fes) M Yos 4 Reﬁ ricted Delivery? (Extra Fog) T Yes | 4. Restricted Delivery? (Extra Fes) 1 Yes
- o €
g s ) - | 2. Article Numbaer . Lo
7006 0150 a0 | 2. Aticle Number ek |
3 #9145 L7549 " (anster rom servioe abe 7008 0800 0OQO0 88049 5215 % mansfarfmmservlcelabaﬂ 008 BL50 0003 2915 L34k
10259502 M1540 "o Febraary 2004 " Domestic Feturn Fecaipt | 1.0?595_02_%‘1?4@ | PS Form 3811, February 2004 Domestic Return Recelpt 102695-02-4+1640

H
L

. B Complete items 1, 2, and 8. Also complete

A

. Sighgture n
XWA

[ Addressee
B. Recelved by { Prfnted Name),

C. Date of Dglive
Lin déLZW/&7ffjf,{ /%Z’)f% 4 !

D. Is delivary address different from ftem 14 L3 Yes

] Agent

If YES, enter delivery address helow: {1 No
3, Service Type
TehCertifled Mait [ Express Mail
[ Reglstered & Return Receipt for Merchandise
O nsured Mall 1 c.OD.
4. Restricted Delivery? (Extra Foe} 1 Yes

7008 0150 0083 2915 héw

" @ Complete tems 1, 2, and 3. Also complete B Complete items 1, 2, and 3. Also complate A. Signature P ; : . y
item 4 if Restricted Delivery is desired. y L1 Agent itern 4 if Restricted Defivery is deslred. e A()\Vb /M_/( [ Agent - gffr?t;é;?ﬁf;?igdnig‘é?;ys;so?ffﬁ,f?égme
© B Print your name and address on the reverse < [ Addresses B Print your hame and address on the reverse - Ol Addressee | oo that we can return the card to you.
so that we can return the card to you. C. Date of Deli so that we can return the card to you. é Aieceived by ( Printed N c. t fDellvery | B
® Attach this card to the back of the mailpiece, ] o2 PN m ttach this.card to the back of the mailpiece, 0 eshpy (Printed Nar) e e haatf oite Dack of the mallpiece,
or on the front if space permits. “& s or on the front if space permits. 2 /& : P
1. Aol Add . 3t D.[s dellvery address different from item 17 [J Yes s dalivery address different from ftem f? U Yes ¢ 1. Article Addressed to:
) cle ressed to: # YES, enter delivery address below: [ No If YES, enter delivery address below: {1 No i
MAYQ;M ““““““ . FIRST SELECTMAN
FIRST SELEC -EAST HADDAM TOWN
QFF
SHELTON WESTBROOK WESTBROOK TOWN HALL 7MAIN STREET P O oy ICE BUILDING
54 HILL STREET P O BOX 364 - 866 BOSTON POST ROAD EAST HADDAM CT 06423
SHELTON CT 08484 3. Service Type WESTBROOK C'T 06495 3. Service Type
Certified Mail  [1 Express Mall [ Certified Mail [ Express Majl ;
Reglstered Return Recelpt for Merchandise L Registered K1 Retum Recelpt for Merchandisa |
[ insured Mail C.0.D. [T insured Madl [ C.OD. . !
_ 4. Restricted Dalivery? (Extra Fes) 1 Yes 4. Restricted Delivery? {Extra Fee) [ Yes
2. Asticlo Number i LTI T e 2. Atticte Number . " 2. Article Number
{Transfer from service label} 7008 0500 0000 8809 5451 (Transfer from sorvice label} °Qoa 0soo Qoo 6a09 5778 ; (rransfe;g:rr; sarvics lebe)
_PS Form 3811, February 2004 PS Form 3811, February 2004 Damestic Return Receipt 1025950241840 | { P8 Form February 2004

Dc_)mestic Return Receipt

102585-02-M-1540

Domestic Return Recelpt

102585-02-M-154¢



a Comp!ete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is dasired.
B Print your name and address on the reverse
so that we can return the card fo you.
B Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

MAYOR

NAUGATUCK TOWN HALL .
229 CHURCH STREET
NAUGATUCK CT 08770

simpicder

® Complete items 1, 2, and . Also complete

2, Article Number
(Transfar from service labarg

>00a 0500 0000 8807 50k2

2. Article Number
{Transfer from service labef)

7008 0500 0000 8809 5340

A - o Compleza,gtems 1,2, and 3, Also.complefes, . A Signature <
X ( g } 4 Agemt ¢ item4.it Restricted Deliverys desired. .. X y / W DAgent | jtem 4 if Restricted Delivery is desired. X il /u(ﬁ (AS P BiAgent
¢ yL] Addressse , m. Prsr;;ayfur name and address on the reverse ] Addressee : B Print your name and address on the reverse i 1 Addresses
i Received by ( Printed Name) C. Date of Delivery - -SO-that.wg can return the. card toyou. _ - b ¢ Printed Kz te of D ; so that we can return the card to you. B. Recsiv od Narne C Daterof Del
\@D\S N 5 2&:1 b‘:‘\ \ B Attach.this card fo the back of the. mazlplece, / l%( / é’uamz‘ 70 lvery . B Attach this card to the back of the mailpiece, ;l/ ;’d 527 " L ﬁ:é) 7 r
AT Nt S gt Fr——, o on-the front if space permits. . T Er i oron the front if space permits. (i w 7 Ay ‘
D. Is delivery address different from item 17 Yes - D. [s jvery add rent from item 1?/ O Yes D. is delivery address different from item 12 [} Yes
H YES, enter delivery addrass below: [ No . 1. Article Addressed to! It YES, snter defivery address below: [ No i 1. Article Addressed to: i YES, enter delivery address below:  IINo
? |
' FIRST SELECTMAN [ FIRST SELECTMAN |
,t OXFORD TOWN HALL ' PRESTON 1
- 485 OXFORD ROAD ' 389 ROUTE 2
3. Service Type 3. Service Type : 3. Service Type
e ‘ OXFORD CT 08478 -+ Service Typ i g vb
Certified Mall  [] Express Mall ; & Certified Mali [ Expross Mail g PRESTON CT 06385 [ Cortified Mail [ Express Mall
Heglstered. ji{Retum Recelpt for Merchandise {1 Registered m Return Recelpt for Merchandise | [ Reglstered Return Receipt for Merchandise
Dlinsured Mail  [3 C.OD. : O msured Mait 7 C.OD. [ inswred Mail - [ C.OD,
4. Restricted Delivery? (Extra Feg) 1 Yes 4, Restricted Dellvery? (Exira Fes} I Yes 4. Restricted Delivery? (Extra Feg) I Yes

2. Article Number
(Tranafer from service label)

¢0é 0500 0000 8809 53348

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ¢

P8 Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1549

PS Form 3811, February 2004 * Domestic Return Receipt 102595-02-M-1540

H Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.
. ® Print your name and address on the reverse
s0 that we can return the card 1o you.
B Attach this card to the back of the malipiece,
or an the front if space permits.

j:z2¢ﬁz)?t//7?4&4ﬂ~

ignature
1] Agent
] Addresses ;

1. Article Addressed to:

FIRST SELECTMAN

Re elved by ( Printed Nams) to of 7iivery
O w0 ks

B Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

A Slgnature ,J
ai A

[ Agent
" [ Addressee .

so that we can return the card to you. . B
B Attach this card to the back of the mailplece,

. Recelved by ( Printed Name)

o

or on the front if space permits.

D. Is delivery address different frorﬂ Herm 17 'L Yos
If YES, enter delivery address betow: I No

1. Article Addressed to:

CHIEFOPERATING CFFICER
HARTFORD MUNICIPAL BULDING

D. Is defivery address different from item 17/ £1 Yed -
1f YES, anter delivery addmss below:

£l No

550 MAIN STREET

HARTFORD CT 06103 3. %Mce Type

Certified Mail
3 Registered
1 Insured Mail

] Express Mail
Return Receipt for Marchandise
¢.0.0, )

4. Restricted Delivery? (Fxtra Feo)

[ Yes

MARLBOROUGH
; REET P O BOX 29

" NORTHQHL?:;!?; 06447 3. Service Type

MARLBOR B Certificd Mali [ Express Mail
] Registared Reiurn Receipt for Merchandlse
Oinsured Malt 3 C.OD.

4, Restricted Delivery? (&")dra Fes} {]Yes
2 Articie Numbey '
% {[Hansler from service fabel) lihmiiuuiﬁ’;ﬁlﬂﬂi;&liﬁﬂt sﬂ&ﬂﬁﬂ 5:1@5:“:5 5l

2. Article Number
{Transfer from service lab

700é 0L50 0803 2915 L1893

PS Form 3811, February 2004 -

Domestic Return Receipt

102585-02-M-1540

A Complete items 1, 2, and 3. Also cornp!ete
tem 4 if Restncted Delivery is desired.

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

® Attach this card to the back of the mallpiecs,
or on the front if space permits,

[1 Agent

1. Arlicle Addressed to:

MAYOR
BLYMOUTH TOWN HALL BUILDING

80 MAIN STREET
TERRYVILLE CT 06786

. PS Form 3811, February 2004

Ol Addressee so that we can return the card to you.
B. Received by (Printed Nams) C. g)ate- Delwepy B Attach this card to the back of the mallpiecs,
,-[f)A—-’T YA / i or on the front If space permits.

Domestic Return Raceipt

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

x%ﬂ/]ﬂth

102595-02-M-1540

[ Agent

. P8 Form 3811, February 2004

[ Addresses :

# Complete items 1, 2, and 3. Also complete

A. Slgnature g
itern 4 if Restricted Delivery Is desired. “ f Vd ; £ Agent
2 Print your name and address on the reverse | / [ Addresses
80 that We can return the card to you. B. Recelved by ( Frinted Name) C. Date of Delivery
# Aftach this card to the back of the mailpiece, - " \% Z { | ) /? /
or on the front if space permits. [ NTL ulée L IR BI04

D. Is defivery address different from item 17 1 Yes /4y
1. Article Addressed to: wery /

If YES, enter delivery address befow:  EINo
FIRST SELECTMAN =
SUFFIELD TOWNHALL
83 MOUNTAIN ROAD T
SUFFIELD CT 06078 3. Service Type

Certifled Mail LI Express Mail
[ Reglstered {2 Return Recelpt for Merchandise
CFsred Mait 3 C.OD,
4, Restricted Delivery? (Extra Foe) 1 Yes

2. Articls Number
(Transfer from service label)

7008 0500 0000 8809 5581

Domestic Return Receipt 102595-02-M-1540

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
A Print your name and address on the reverse

[3 Agent

X s@a
X M [ Addressee

B. Recelved by { Printed Name}

so that we can return the card 10 you.
# Attach this card to the back of the matlpieca,

B. Rece;\ﬁ by { Pgnted Name) C. Date of Deilvery
or on the front if space permits.

D. Is dalivery address different from item: 12 D Yes

If YES, enter delivery address below: [ No
3. Sepvice Type
(§f Certitied Mail [ Express Mall
I Registered (9 Return Recelpt for Merchandise
Dlinsured Mait  [3C.OD,
4. Restricted Delivery? (Extra Foe) [ Yes

1. Article Addressed to:

1 No

BT
D. Is dellvery address different from item 12 /L1 Yes '
i YES, enter delivery address below:

D. ls del \
. Article Addressed tor Is delivery address different from item 17 [ Yes

MAYOR

HARTFORD MUNICIPAL BUILDING

550 MAIN STREET

HARTFORD CT 66103 3. Service Type
¥ Certifisd Mait
7 Registered
[ tnsured Mall

EI‘ Express Mall

1
[ Return Recelpt for Merchandise -

[1cop.

4. Restricted Delivery? (Extra Feg)

I Yes

If YES, enter delivery address below: [ no
TOWN MANAGER
COVENTRY TOWN CFFICE BUILDING
171T2MAIN STREET
. COVENTRY CT 06238 3. Service Type
i [ Certfied Mail L Express Mail
O Registared J&! Return Receipt for MerGhandise
[ nsured Mait (1 C.OD.
4. Restricted Dellvezy’? (Extra Feg) M Yes

2. Article Number

2008 0500 0000 8409 5307

= 2. Article Number

(Transfer from service label}

2008 0L50 0803 2915 6179

- 2. Article Numbser

2008 UILEI} go03 915 ?LEL

{Transfer from service label) '

(Transfer from service label}

PS Form 3811, February 2004

Domestic Return Receipt

102595-{}2 M- 1540

" PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 -

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



itemn 4 if Restricted Delivery is desired.

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

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

# Complete tems 1, 2, and 3. Also compiet .

B Agsnt

-
/ngu@/;‘%

[ Addressee

' 8 Complete items 1, 2, and 3. Also complete
i item 4 if Restricted Dslivery Is desired.

© B Print your name and address on the reverse
so0 that we can return the card to you.

B. ﬁecelved by (B ntedName) C. Date of Delivery

Yrney R5al0f

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

A Slgnature

X (loving a0

1 Agent

{1 Addresses |

B. sgieivec by { Printed Namg) C. Date of Dslivery

A,

1. Arlicle Addressed to:

FiIRST SELECTMAN

SHERMAN MALLORY TOWN HALL
9 ROUTE 39 NORTH P O BOX 39
SHERMAN CT 06784

D. is delwery address different from ftem 12 [ Yes!

1. Article Addressed to:

H YES, enter delivery address below: [ No
FIRST SELECTMAN
KENT
41 KENT GREEN BLVD P O BOX 678
3, Genvice Typo KENT CT 06757
Gertifled Mail {1 Express Mail
[ Reglsterad & Return Recelpt for Merchandise
[ insured Mait I C.O.D.
4. Restricted Delivery? (Extra Feg) 0 Yes

'D. I delivery address different fromeitem 17- L Yes

- 8 Complete iterns 1, 2, and 3. Also complete

item 4 if Restricted Dellivery is desired.
B Print your name and address on the reverse
so that we can return the card o you.

B Attach this card to the back of the malipiece, .

or on the front if space permits.

1. Artlc[e Addressed tor

FIRST SELECTMAN

MIDDLEBURY

1212 WHITTEMORE ROAD P O BOX 382
MIDDLEBURY CT 08762

A. Signature

1 Agent
X GOT\ e %AWJM/\) 2l [ Addressee
S8 Rec ed by { Printed Nameg) C. Date of Delivery

U{}Sjun \./{C 19’9?'06)
D.is dalwary address different from item 17 [ Yes

if YES, enter delivery address below: [ No
3. Service Type -
P Certified Mail [ Express Mail
[ Registered {3, Return Recelpt for Merchandise
O nsured Mail L3 C.OD.
4. Restricted Delivery? (Extra Feg) I Yes

2. Article Number
{(Transfer from service !abeﬂ

7008 0500 0000 8809 S54kL8

" 2. Article Number 7
(Transfer from service labsl)

if YES, enter delivery address below: I No
3. Sarvice Type 3
A Gertified Mail [ Express Mail !
[ Reglstered & Return Recelpt for Merchandise :
O Insured Mai ~ £J C.O.B. !
4. Restricted Dellvery? (Extra Feg) I Yes E
‘ ' !
{

7008 0150 0003 2935 6230

13

2. Article Numbaer
{Transfer from service label)

~.»008 0150 0003 2915 k575

_PS Form 381 1, February 2004

Domestic Re_:tum Receipt

- B Complete items 1, 2, and 3. Also complete

itam 4 if Restricted Delivery Is desired.

. # Print your nams and address on the reverse

© &0 that we can refurn the card to you.

8 Attach this card 1o the back of the maiipiece,
or on the front if space permits.

102595-G2- M-‘l 540

A. Signature

PS Form 3811, February 2004

Domestic Return Recelpt

1025950241540 | PS Form 38711, February 2004

Domestic Return Receipt

102595-02-M-1540

' @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

x"D OQ [ Agent

/) AR Asep ] e P/ [ Addressee

B. Recsived by [PHited Ndre) C. Dato of Delivery
P mpced i carenid

s0 that we can return the card fo you.
®@ Attach this card to the back of the maiipiece,
or on the front if space permits.

1. Artlcle Addressed to:

MAYOR

WOLCOTT TOWN HALL
10 KENEA AVENUE
WOLCOTT CT 06718

D. Is delivery éddrass‘glfferent from itern 17 T Yes

}My/&

lgnature .
{d Agent
[ Addresses

‘A Complete ltems 1 2 and 3 Also comp!ete
item 4 If Restricted Delivery is desired.

L @ Print your name and address on the reverse

Hecewed by ( Printed Nama)
2R / L0

o7

C. Dat?of Defivery |

1. Article Addressed to:

FIRST SELECTMAN
NEW FAIRFIELD TOWN HALL ROUTE 39

4 BRUSH HILL ROAD
NEW FAIRFIELD CT 06810

If YES, enter delivery address befow: LI No
8. Service Type - i
ACortified 8dall [ Exprass Mali
[ Reglstered 3 Retum Receipt for Merchandlse
I insured Mail 0 €.0.D, :
4. Restricted Delivery? (Extra Fes) 1 Yos

{). Is delivery address different from ttem 17 [J Yes

s¢ that we can return the card to you.

(| Attach this card to the hack of the mailpiece,

or on the front if space permits.

( } g Z‘d 0 Agent
[J Addressee

celved by ( T.j& fame) i} Date of Delivary
j P04

1. Article Addressed to:

If YES, enter delivery address below:  EINo
3. Service Type -
[ Certified Mall [ Express Mail ;
1 Reglstered E2 Return Recalpt for Merchandisa ;
[l insured Mail L1 C.OD. :
4. Restricted Delivery? (Extra Feg) [ Yes

TOWN MANAGER
PLAINVILLE

1 CENTRAL SQUARE
PLAINVILLE CT 06062

Dls deisvary address ciiffamnt fromitem 17 LI Yes

If YES, enter delivery address below: i Ne
3. Service Tyvpe .
B Gertified Mall [ Express Mal
E1 Reglstered Return Recelpt for Merchandise
[ insured Mail L1 C.OD.
4, Restricted Delivery? (Extra Feg} O Yes

2. Article Number
{Transfer from service Iabel)

20086 0500 000C 8809 L2871

" 2. Article Number S
2% (Transfer from service fabel}

7008 0500 0000 As09 5093

' 2. Article Number

(Transfar from service label}

7008 0500 0O00 8809 5284

. P8 Form 3811, February 2004

Domestic Return Receipt

102595-02:M-1540 |

PS Form 3811, February 2004

Domestic. Return Receipt

i B Complete items 1, 2, and 3. Also complete
‘ itern 4 if Restricted Delivery is desired.
H Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

A, Signature
X(\don, Beoctt DN
C&.MLQN. 0 Addressea

B Complete ites 1, 2, and 3. Also complete
iternt 4 if Restricted Delivery is desired.
| Print your name and address on the reverse

8. Recelved by ( Printed Name) G. Date of Delivery

Caitiin Boreet+ 42 =355

so that we can return the card to you.
| 'm Attach this card to the back of the mailpiecs,
l " or on the front if space permits.

© 1. Articte Addressed to:

FIRST-SELECTMAN
RIDGEFIELD TOWN HALL
400 MAIN STREET

D. ts delivery address different from tem 17 [ Yes
i YES, enter delivery address below: 0 No

A, Sigi

X \j\fL)K i /}’\ f’}gf(/u»’a!\gent

1625954)2»»1454_()_{ PS Form 3811, February 2004

i

I Addressee :

8, Received by { P

CJN&<WIEM%L& 12729

ted Name) G, Date of Delivery :

Domestic Return Receipt

102695-02-M-1540

® Complete tems 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

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

8 Attach this card o the back of the maliplece,

or on the front if space permits.

1. Article Addressed to;

FIRST SELECTMAN
STERLING

1114 PLAINFIELD PIKE P O BOX 157

D. Is delivery address affferent from item 17 LI Yes
if YES, enter delivery address below: I No

|
}
1
were
|
!

1. Article Addressed to;

FIRST SELECTMAN
BOZRAH TOWN HALL
1 RIVER ROAD
FITCHVILLE CT 06334

A sw"até/”ﬂ (j ’/ ﬁ/éﬁrﬁiifém

B. Recelved by  Printad Nams) C. Date of Delivery

D. Is detivery address cifferent from tern 17 [ Yes

If YES, enter delivery address below: K Ne
3. Senvice Type
"B Certified Mail [T Express Mail
3 Registered pid Return Receipt for Merthandlise
£ nsured Mall [ C.OD.
4. Restricted Dei i\rery? (Extra Fee) 3 Yes

L 2. Article Number

L

(Transfer from service label}

?DD& 0L50 0003 2915 LAY4L

RIDGEFIELD CT (6877 3. Sewvice Type ONECO CT 06373 3. Service Type
‘, riified Mail £ Express Mall m Cartifled Mall [ Express Malil
£ Registered X Retuin neceipt for Merchandise | E1 Registered B3 Return Recelpt for Merchandise |
3 El Insured Mail. [ C.OD. : O insured Mall [ C.OD.

4. Restricted Delivery? {Exfra Faa) 71 Yes 4. Restricted Delivery? (Extra Feg) I Yes
2. Article Number . . - P - a ' 4 2. Aticle Number

(Transfer from setvice fabel) 7008 0500 0000 8809 537k " ranster from senvos labe 7008 0500 {000 880y ss5s0

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 | P8 Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 |

i PS Form 3811, Februaw 2004

Domestic Return Recelpt

102585-02-M-1540



_ &8 Complete items 1, 2, and 3. Also complete
© item 4 If Restricted Delivery Is desired.
B Print your name and address on the reverse

A nature

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits,

B. Hece»led by ( Printed Name)
ARNE B MARTY

C. Date of Defivery L

/2755 ¢S

@ Attach this card to the back of the mailpiece,

1. Article Addressed to:

FIRST SELECTMAN

£3. is delivery address different fromiten 17 [ Yes

" B Complete itams 1, 2, and 3. Also complste . g i #H Compiste items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired, ¥ A \,% M, % Agent itemn 4 if Restricted Delivery is desired.
. ® Print your name and address on the revérse /" : Addmssee B Print your name and address on the reverse

50 that we can retirn the card to you.

or on the front if space permits..

if YES, enter delivery address below: /m No - 1. Article Addressed to:

ASHFORD . -
5 TOWN BALL ROAD
ASHFORD CT 06278 3. Service Type
Cartified Mall
3 Reglstered
£ Insured Mall

{3 Express Mail :
N Return Recelpt for Merchandise -

2. Asticle Number
(Transfer from service label)

4. Restricted Delivery? (Ext.fé F‘ee}

D Is cfa very addness dszerant fram item 17 D'Yes
If YES, eriter delivery address below: [ No

FIRST SELECTMAN

!
,R , 5 d c D taof Detivary ¢ 50 that we can return the card to you.
¥ /” 170 me’ S / ﬂ | Attach this card fo the back of the'maliiece,

or on the front if spaca permits.

A. S!gn
;E S C {\ ﬁ ,( 1] Agent
Addresses

)

w.B__Bst;elved by { Pn'nted Namae) S C. Date of Dealive
. in| 15~ 28~

1 Art]cle Addressed to:

FIRST SELECTMAN

LISBON ESSEX

ONE NEWENT ROAD 29 WEST AVENUE P O BOX 98
LISBON CT 06351 3. Barvice Type ESSEX CT 06426

B Certified Mail  [] Express Mail

Cinsured Mall 13 C.OD.

7 Reglstered B-Return Receipt for Merchandlse

4. Restricted Delivery? {Extfa Fae) ] Yes

D. Is detivery address different from ttem 17 [ Yes
If YES, enter delivery address below: [ No

3. Sanvice Type
PHCertified Mal [ Express Mail
£ Registered Bl Return Receipt for Merchandise
[ Insured Mall 1 C.0.D.

4. Restricted Det |very? (Extra Fes) M Yes

2. Article Number

7008 0150 0003 2915 hbAl

7008 EELSD goga 29%L5 E:S[}{n

(Transfer from service fabel}

2. Artlele Number.

E
i
)
)
1
]
i
l
l
J
l
] n
i (Transfer from service fabe!)

7008 E]ZLSG o003 2915 E:E{E;LE

PS Form 3811, February 2004 Domestie Retum Recipt

10259502-M-1540 .. PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.
B Print your name and address on the reverse

Domestic Return Recelpt

{ 8 Print your name and address on the reverse

50 that we can return the card to you.
& Attach this card o the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
STAMEQRD STAMFORD GOV CENTER
888 WASHINGTON BLVD

# Complete items 1,2, and 3. Also complete A ngnre
itern 4 if Restricted Dellvery is desired.

i

102595-02-M-1540 -1 PS Form 3811, February 2004

L"(Agent

I Addressee

Domestic Return Receipt $02595-02-M-154¢

: ® Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

l
# Attach this card to the back of the mailplace, ited

s0 that we can return the card to you. W Cﬁived
or on the front if space permits.

g) C. Date of Delivery

GT#% \?A'ua\d-\

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

ET Certified Mait
{J Reglstered
7 insured Mail

ﬁ?%wwmﬁ”

& Return Receipt for Merchandise i

4. Restrlcted Delivery? (E)dm Fee}

. Is delwery addresd. different from item 17 \EI Yes™

1. Article Addressed to: If YES, enter delivery address below: [ No

FIRST SEEECTMAN
WATERFORD HALL OF RECORDS

or on the front if space permits.

A, 8l
T b o2
Addressee

# Attach this card to the back of the mallplece 7

. ;@elve%&%ﬂ/ C Dato of Dejvery
- 272% ?2‘

E 1, Aticls Addressed to:

i

P

! FIRST SELECTMAN

| NORTH STONINGTEN TOWRN HALL

18 ROPE'FERRY ROAD
WATERFORD CT 08385 3. Service Type
ﬁCerﬂﬂed Mail [ Express Mail

- O nsured Mail [J C.OD.

1 Registered iﬁ:ﬁezum Recalpt for Merchandlse

40 MAIN STREET -
NORTH STONINGTON CT 06359

4. Restricted Delivery? (Extra Fee) [ Yes

i
! 2. Article Number

2. Article Number
{Transfer from service label)

/008 0500 0ODOO0 8&09 5543

7008 0500 0000 8809 573y

(Transfer from service iabel)

D. Is delivery address different from item 17 £ ved
if YES, enter delivery address below: 1 no

3. Senvice Type
Jd Certified Mail ] Express Mail
[ Ragistered BB Return Receipt for Merchandise
1 insured Mait [T C.OD.

PS Form 3811, February 2004 Domestic Return Receipt

102595-02 M-1 540 I

. B Compiate ltems1 2, and 3. Also complete

. Date of Deg}very

PS Form _38‘! 1, February 2004

Bemestic Return Receipt 102595-02-M-1540

ttem 4 if Restncted Delivery is desired.
| Print your name and address on the reverse

| PS Form 3811, February 2004

4. Restricted Relivery? {Exira Feg) 1 Yes
2. Article Number _ 2008 0500 0400 4809 5208
(Transfer from service Iabe!)
Domestic Return Receipt 102595-02-M-1540

itemn 4 if Restricted Delivery is desired.
M Print your name and address on the reverse

s0 that we can return the card to you.
m Attach this card to the back of the maliplece,

so that we can return the csrc}t(r)! You. o} B. Beceived E)y { Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, s s B ) dD S g 2729
or on the front if space permits, ComE bl i il ey /227

- @ Complete ftems 1, 2, and 3. Aiso complete ture
© tem4lf Restﬂcted Dahvery is dasired.
" @ Print your name and address on the reverse
so that we can return the card to you. F(ecewed by ( tad
B Attach this card to the back of the mailpiece, 5 @ /%l ﬁ

or on the front if space permits,

1. Article Addressed to:

MAYOR
STRATFORD TOWN HALL

D. Is delivery address different from ftem 17 D Yos
I YES, enter defivery address befow:

+ 1. Article Addressed to:

2725 MAIN'STREET ROOM 205

D. Is delivary address different from ttem 17 [J Yes
If YES, enter delivery address below: LI No

FIRST SELECTMAN
BETHLEHEM

or on the front if space permits.

B Complete items 1, 2, and 3. Also complate

E— —
)q {1 Addresses |

f [ Agent
ﬂa /] azed ":E‘?\g:lressee

celved by ( r‘la?f Name) C. Date of Delivery

n(en 125257

1. Article Addressed to:

TOWN MANAGER
HEBRON TOWN OFFICE BUILDING

36 MAIN STREET SOUTH P 0 BOX 160

3. Sarvice Type
BE
THLEHEM CT 06751 = Cortified Mail [ Express Mall

[T Insured Mall [ C.OD,

1 Registered JEkrstumn Recelpt for Merchandise

16 GILEAD STREETP O BOX 1566
HEBRON CT 06248

4. Restricted Detivery? (Extra Fee) 1 Yos

2. Articta Number
(Transter from service label)

2008 0%50 0003 2915 LALU

D. Is defivery address ci:fferent from fem 17 L Yes
If YES, enter delivery address below: £ No

3. Service Type
i Certified Maii 3 Express Mail
[J Registered [ZReturn Recsipt for Merchandise
[ insured Mall [0 C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

i‘ 2. Article Number
(Transfer from service label}

STRATFORD CT 068487 3, §‘:ervica Type
&1 Cortifiod Mall [ Express Mall i
] Registered Metum Receipt for Merchandise
[ tnsured Mall

4. Restricted Delivery? Extra Fes)
2. Astiolo Nuriber .~ 2pgs 0s00 oooo eand 5574
(Transfer from sarvice IabeB
102595-02-M-1640 |

PS Form 3811, February 2004 Domestie Return Receipt

i PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 | PG Form 38711, February 2004

7008 0L50 0003 2915 k23

Domestic Return Recelpt 102595-02-44-1540



8 Complete items 1, 2, and 3. Also complete h

- TS - 5 B Complete it A. 8i
_ A. Signature / B Complete items 1, 2, and 3. Also complste grgture item 5 if Re:tr:gt;dzbgmg 'Is\lzt;;:aergplate et ; - 0
item 4 if Restricted Delivery is desired. X~ / \u bﬂ 7 Agent ; item 4 if Restricted Delivery is desired., / ‘z; ﬂ f D agent B Print your name and address on the reverse X g,v\ﬁ_ﬁ Agent
& Print your name and address on the reverse i 1% [ Addressee . 8 Print your name and addrass on the reverse é’ M [ Addressee S0 that we can return the card to you. — L} Addressge
so that we can return the card to you. B, Recewed b (pnnted Nams) C. Date of Detivery + _ SO that we can return the card to you. B. Received by { PﬁfatggNam C. Date of Delivery ' B Attach this card to the back of the mallplece B Recalved by (Frinted Narme) C. Dats of Delivery
8 Attach this card to the back of the mailpiece, »‘ Fr / { - 8 Attach this card to the back of the mailpiece, "4 / /2 / / or on the front if space permits. ' y 7 T /2] 2 P
or on the front if space permits. 24 g (4 ‘ or on the front if space permits. /1 il v, 2510, Q D T v . e
DIs delwery & nt from item 1? 1 Yes - - D. Is deisvery@ddress different from tem 17 43 Yed - 1. Article Addressed to: - Is defvery address different from item 17 Yes
1. Article Addressed to: 1 No 1. Asticle Addressed to: If YES, enter defivery address below: 1 No - 1f YES, enter delivery address helow: T No
FIRST SELECTMAN FIRST SELECTMAN TOWNMANAGER
SHARON MAIN STREET NORTH CANAAN TOWN HALL FARMINGTON. TOWN HALL
63 MAIN STREET P O BOX 224 _ 100 PEASE STREET PO BOX 338 1 MONTEIE4DRIVE -
SHARON CT 06069 T CANAAN CT 060180338 3. Service Type FARMINGTON CT 06034 3 fa@j}“"e Type _
. _ I Cortified Mail  [J Express Mail _. = gen‘lﬁed Mail E]’Express Ml
i Reg[szered & Retum Recelpt for Merchandise - [ Registered 3aturn Receipt for Merchandiss | 0 egistered " Retum Recelpt for Merchandise
[Tinsured Mall £ .00, Clinsured Malt [T C.OD. Inswrad Mait [0 c.Q.D.
4. Restricted Delivery? (Extra Fee) 1 Yes 4. Restricted Delivery? (Extra Fes) [ Yes 4. Restricted Delivery? Extra Fea} O Yes
rE—— - 2. Article Number :
2. Articie Number Ol . 2. Atticle Number 7a0a ‘ i ' '
(Tanster from sarvice labs) 2008 0500 0000 8809 544y (Transfer from service labe) 0508 0000 8809 5La% Pszmnseg;n;servfcelabeﬂ ?ﬂ{]& 0L50 0003 2915 Hun?
Domaeti Fatwm Frocerpt et PS Form 3811, February 2004 orm February 2004 Darnestic Return Recelpt 102595-02-M-1540

PS Form 3811, February 2004 -

Domestic Return Receipt

152553&62—5&-15&0

A. Signature

X R

# Complste ltems 1, 2, and 3. Also complste
[ iem 4 if Restricted Delivery is desired.
| B Print your name and address on the reverse

 dort

[ Agent 1 B Complete ftems 1, 2, and 3, Also complete

| B Print your name and address on the raverse

i so that we can return the card to you.

B Complete items™, 2, and 3. Also complete " A Signature —
item 4 if Restricted Delivery Is.desias——— 2 — E Agent
® Print your name and address on the.ravers H >
s0 that we can return the card to you. I ceived c.
® Attach this card to the back of the maltpW b /
or on the front if space permits, 1—,4414/1 VAN s . 75

o Name)

AN

Dato of Deljery,] B Attach this card to the back of the mailplece,
or on the front if space permits.

PR

I Auddresses i item 4 if Restricted Delivery is desired.
|

C. Date of Delivery | so that we can return the card to you.
i B Aftach this card to the back of the mailpiecs,

D.ls de1i

1. Article Addressed to: if YES, enter delivery address below:

D. Is delivery adcs;efé forent from ftem 17 £ Yes

I 1. Article Addressed to:
I Ne l £

‘cfd‘r@s}s: different from item 12 1 Yes
If YES nter delivery addréss below

A, Signature

X Bl

1 Agent
{] Addrassee

B. Recelved by { mma) C. Date of Delivery
gRA “%

or on the front if space permits.

K
E
O No i 1. Amc!eAddressed to:

| -
] FIRST SELECTMAN { FIRST SELECTMAN
FIRST SELECTMAN i S TE } BRANFORD
PLAINFIELD TOWN HALL {108 PENNSYLVANIA AVE P O BOX 519 ) , ¥
; z 1019 MAIN STREET P O BOX 150
8 COMMUNITY AV NIANTIC CT 06357 g 7 i
ENUE _ ] 3. Servios Type | BRANFORD.CT 08405
PLAINFIELD CT 06374 8. Service Type . | 1 Cerified K > L1 Express Mail ’ '
L3 Certified Mait [ Express Mail i T Registered I Return Recelpt for Merthandise
[ Reglstered £ Retumn Receipt for Merchandlse | 1 nsured Mall [ C.OD.
[l Insured Mail O con

4. Restricted Delivery? (Extra Feg)

4. Restricted Dalsvery? (Eﬁ(tra faa}

ET Yes

O Yes

2. Article Number .
{Transfer from service label)

P008 0500 0000 8809 5377

~| 2. Article Number
! {Transfer from service labsl)

?ﬂ{]& 01540 DDGH 2915 £322

D. Is delivery address ::féent from ftem 17 1

if YES, enter delive; addras@g;ow BCNL\

<@
<
&
SCo
3. Service Type

B Certfiod Mall [ ExpressMall 5
[ Registered ‘ﬂ Return Recelpt for Memhandlsa
[ insured Mail [ C.OD.

4. Restricted Delivery? (Extra Feg) {1 Yes

2. Article Number

(Transter from service labsl)

: PS Form 3811, Fabruary 2004

Domestic Return Receipt

Domestic Return Receipt
102595-02-M-1540 i

_PS Form 3811, February 2004

‘m Complete tems 1, 2, and 3. Also complete
© item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

) oy (o

TPl Agent

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
[1 Addressee : B Print your name and address on the reverse

4

7008 01,50 0003 2915 hahé

102595-02:M-1540 |

so that we can return the card fo you.
H Attach this card to the back of the mailplecs,

B. Recalved by ( P(Inted Narnaj
or on the front if space permits,

W"\'—wq

C. Date of Delive

12)2¢

so that we can return the card to you,
- - B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recelved by (k’\n‘}ted Narme)

1. Articte Addressed to: i YES, entar delivery address below:

_FIRST SELECTMAN
VGLUNTOWN
145:MAIN STREET P O BOX 96

D. is delivery address different from ttam\E‘]

17 DYes

i 1. Artigle Addressed to:
No ;

i

_*I FIRST'SELECTMAN
T CANAANTOWN HALL

108 MAIN STREET P O BOX 47

3. Service Type
Gertifled Mail
EJ Registered _
3 tnsured Mail " L.J C.O.D.

VOLUNTOWN CT 06384
L] Express Mail

FALLS VHLLAGE CT 060310047
“IF Certified Ei

[ Registered %@7

O insured Mait

4. Restricted Dellvery? (Extra Fag)

[ Yes 4. Restricted Delivary? (E)ara F-“ee)

2. Article Number
(Transfer from service label).

7008 0500 0000 8809 SLAQ

2. Article Numbsr
§ (Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1840

7’008 GLSD EIE]GB 2915 bkH92k

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
‘ DER 0
DAgent | m Complete items 1; 2 ‘and 3, Also complete A. fignatu i
[l Addressee:  jtem 4 if Restricted Delivery Is desired. xd{ v / (I [0 Agent
C. Date of Dalivezy B Print your name and address on the reverse [ Addressee
- so'that we can return the card to you. B. Recawed b Pripted Name) C. Date of Delivary
- Attach this card to the back of the mailplece, %
. oron the front if space permits.
: - - D. (s delivery address different from item 17 [ Yes
1. A’J_‘_""e Addressed to: 1 YES, enter delivery address below: [ 'No
| NEWTOWN EDVIOND TOWN HALL
| 45 MAIN' STREET
1 NEWTOWN cT 06470 3. Sarvice Type o
t for Morchandise } I Certified Mail [ Exprass Mail
: [ Registered Return Receipt for Merchandise
1 Yes | [ Insured Mall C.0.D.
L 4, Restricted Delivery? (Extra Feg) 3 Yes
; 2. Article Number 7008 0500 ODOO AA09 5154
102655-02-M-1540 (Transfer from service 7
' P8 Form 3811, February 2004 _ Domestic Return Recelpt $02596-02-M-1540




B Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Atftach this card to the back of the mailpiece,

or on the front if space permits,

1. Article Addrassed o

MAYOR

NEW HAVEN CITY HALL
185 CHURCH STREET
NEW HAVEN T 06510

1 Agent

E1 Addressee ;

: B Complete tems 1, 2, and 3. Also comiiaia
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

BlAReceived by ( Printed Nslme)

C. Date of Delivery :

so that we can return the card o you.

or on the front if space permits.

D. Is delivery addresa dsfferent from ftem 1?2 [lvYes
‘ 1 No

. B Complete ltems 1, 2, and 3. Also complets
item 4 if Restricted Dslivery Is desired,
& Print your name and address on the reverse

B Attach this card to the back of the maliplece, 3

1. Article Addressed to:

FIRST SELECTMAN
i LYMETOWN HALL
480 HAMBURG ROAD

3. Service Typg~..__ .. .
“'IT Express Mait

LYME CT 08374

2 Certified Mall :
[1 Registered ERetum Recelpt for Marchandise
Clinsured Mait T C.OD.

4. Restricted Defivery? (Extra Fee) [T Yes

A. Signature
X £ Agent ‘
y o o Vs L1 Addressee -
B. Recelved by { Pinted Namg} | C. Date of Delivery |
féﬁ’ N L2 E0F

so that we can return the card to you.
' B Attach this card to the back of the mailplece,

D. Is delivery addredfdifferent from ftem 17 L] Yes
If YES, enter delivery address below: O Ne

1 oron the front if space permits.

| 1. Article Addressed to:

i

. TOWN MANAGER

| GROTON TOWN HALL
‘ AFFORT HILL ROAD

3. Service Type

Certified Mall I Express Mail
1 Registered & Retun Recelpt for Merchandise :
O3 Insured Mail [ C.OD. g

. GROTON CT 06340

Clves.

4, Restricted Dalivery? (Extra Fee)

5
i

A. Signature

X A ywmw

B. Recelved by ( Printed Name)

[ Agent
[] Addressee

C. Date of Delivéry
e

D. Is delivery address different from ftem 17 L1 Yes/

If YES, enter dallvery address below:  £J No
3. Service Type
B Certifled Malt [ Express Mail
[} Registered lﬁ] Return Recalpt for Merchandise
{1 insured Mail [0 C.O.B.
4. Restricted Delivery? (Extra Fag) 7 Yes

2. Aticle Number
(Transfar from sarvice label}

7008 0500 0000 4809 511k

T 2. Article Number

(Transfar from service label):

2008 0L50 0003 2925 k520

1 2. Article Number

7088 0150 0003 #915 b4A83

“ (Transfer from service fabsi)

_PSForm 3811, February 2004

DR OMEP 8

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card o the back of the mailpisce,
or on the front if space permits.

_ Domestic Return Receipt

QM ON OGN =

LA Slgrat
X 1 Agent

A

102565-02-M-1540

[} Addrassee

* PS Form 3811, February 2004

Domestic Return Recsipt

PDER:COME 8

8 Complete ttems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

B. Hegoiéa By (Fyinted Neme) | C. Date

) SR

s0 that we can return the card to you.
H Attach this card to the back of the mailplece,
or on the front if space permits.

1. Atticie Addressed to:

FIRST SEEECTMAN
WESTPORT TOWN HALL
110 MYRTLE AVENUE
WESTPORT CT 06880

D Is delivexy/address 9&#@?&?& from ftemy 17 L Yes
If YES, enter dolivery address below: [ No

1. Article Addressed to:

MAYOR
EAST HARTFORD TOWN HALL
740 MAIN STREET

3. Service Type

EXCertified Mail 1 Express Mzl
I3 Registered B.Retun Receipt for Merchandiss b
[J insured Mall. [ C.OD.

: ~EAST HARTFORD CT 06108

4. Restricted Delivery? (Extra Feg) 3 Yes

102595-02-M- 1540

PS Form 3811, February 2004

# Completé itemist; 2, and 3. Also complete
item 4 If Restricted: Delivery is desirad.
2 Print your namse and address on the reverse

A, Signature

] Agent
X 2Ly %&Z&‘é« O Addressee
B. Received by { Printed Narmi C. Date of Delivery
S Lostn e A2 2709

50 that we can return the card to you.
B Attach this card to the back of the maiipiece,
or on the front if space permits.,

"D. s delivery address different from ftem 17 L Yes

Domestic Return Receipt

10R2595-02-M-1540

[ Agent
] Addresses

A _S;g e ,
i . -"‘ b LA

g‘;ﬁecelved fyPrf e Nameg G. Date of Deii%ry
DES Y Y

D. 1s defivery address different from item 17 L1 Yes

If YES, enter dslivery address below: [ No
3. SBetvice Type
[0 Certifled Malt [ Exprass Mait
1 Registered [ Return Recelpt for Merchandise
Oinswred Mail [ C.0D0.
4. Restricted Delivery? (Emé #es) O Yes

2. Article Number
(Transfer from sarvice label)

7008 0500 0OOO BAOY 579k

2. Article Number
(Transfer from service label)

7006 0150 0003 2915 B315

2. Article Number
(Transfer from service labsl) .

7008 0150 0003 2915 b333

- PS Form 3811, February 2004

. B Complete items 1, 2, and 3. Also complete
. Hem 4 if Restricted Delivery is desired.
H Print your name and address on the reverse

Domestic Return Receipt

A. Signature

[T Agent

N,

1 02595—02-M 1 540

[

] Addresses |

t B Complete items 1, 2, and 3. Also complete

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 { PS Form 3811, February 2004

If YES, enter delivery address below: [l No 1. Article Addressed to:
i FIRST SELECTMAN
{  CANTERBURY
i
5. Sorvos Toee 5 :; MUNICIPAL DRIVE P O BOX 27
Certified Ml £ Express Malt E ANTERBURY CT 063310027
£ Registered Q'ﬂetum Recelpt for Marcharidise
[Jinsured Malt L1 C.O.D. 3
4. Restricted Delivery? (Extra Fes) 1 Yes {

tem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

[ Agerit
1 Addregsee

Domestic Return Receipt

1028956-02-M-1540

] Coplae I_tams 1, 2, and 3. Also complete
tem 4 if Restricted Delivery Is desired,

L] Addresses

|
50 that we can return the card to you . : that furn th d 4 i f 1 P } # Print your name and address on the reverse
h - Rgceived by ( Printed Na £ C. Date of Defivery ; _ S0 ihal We Gan return tne card 10 you. . Redéved b so that we can return the card to you. B. db Prl fod M . te of Dali
N o ot 1 S pampar e Mmedpiece, (’ﬁ ’ Y | ® Attach this card to the back of the mailpiece, B R 4 A * Date/of 7 | ® Attach this card to the back of the mailpiece, 7‘?' 1Ch 1, Zi? // /éa 7 Wery
or on the front if space permits. : £ ¢ oron the front if space permits. LHYA ey or on the front if space permits. 12
1. Article Addressed tor D. Is defivery address different from item 17 L Yes ! - D). Is delivery address different from item 17 ) Yes ‘ - D. Is delivery address different from item 17 G
’ ) if YES, enter delivery address below: LI No [ 1. Article Addressed to: if YES, enter delivery address below: [ No | 1. Anticle Addressed to: If YES enter defivery address belaw No
1 i
| Z:)
FIRST SELECTMAN | FIRST SELECTMAN 7‘?) "/ (MG yor f Cf/
PLEASANT VALLEY | FIRST SELECTMAN STONINGTON 06375
67 RIPLEY HILL-ROAD P O BOX 558 - THOMASTON TOWN HALL BV STREET P-E-Be%36a> ,
PLEASANT VALLEY CT 050830558 3. Service Type : 158 MAIN STREET P O BOX 136 3. Service Type STONINGTON CT 06378 3. Service Type ,
Certified Malt [ Express Mail ! THOMASTON CT 06787 B Certified Mail [ ExpressMall . &Y Cortified Mall  [J Express Mait
[ Registered & Return Raceipt for Merchandise LI Registered AT Return Receipt for Merchandize I Regiatered B Return Receipt for Merchandise
[l insured Mail  £3C.0.D, [ nsured Mail [ C.OD. N [l insured Mait 11 C.OD.
4. Restricted Delivery? (Extra Fee) [ Yos 4. Restricted Delivery? (Extra Fee) OYes . . f 4. Restricted Delivery? (Extra Feg) [ Yes
2. Articte Number 2008 O 2. Article Number ' B 2, Article Number
(Transfer from service label) =00 0000 8809 5291 {Transfor from service fak. 7008 0500 DOOC 8809 5598 ; {Transfer from service label) 7008 0500 0000 8809 5567
. PS Form 3811, February 2004 Domastic Return Receipt 102595-02-M-1540 1 PS Form 3811, February 2004 Domestic Return Receipt 102805-02-M-1540 ? PS Form 3811, F@bruary 2004 102595-00-M-1540

Domestic Return Receipt




B Complete items 1, 2, and 3. Also complete A S
itern 4 if Restricted Delivery is desired. @a%y W 1 Agent
B Print your name and address on the reverse fﬂ [ Addressee !

g0 that we can return the card to you.
H Attach this card to the back of the mailpiecs,
or on the front If space permits.

TETHREAS e

C. Date of Delivery {

D, Is delivery address different from item 12 L Yes

1. Article Addressed to: if YES, enter delivery address below: 1o

FIRST SELECTMAN
WINDHAM TOWN BUILDING

[ M Complete items 1, 2, and 3. Ais complete

A, Slgnature

L lg
tem 4. if Restricteg&ahvery is desired

itern 4 if Restricted Delivery is desired. X /4/ % M [ Agent t, 1
& Print your name and address on the reverse ] ,jl, ‘4] [T Addressea | B Print your name.and.address gn the FEVQJ‘SG : 7 A P ai \:dressee
50 that we ¢an return the card to you. so that we cap sefirn the card 16 vou, sived bvﬂnted Name C. Date oF Befivd
@ Aftach this carc;l to the back pf the mailpiece, ecewec‘ }Pmtjd/Na C. j at;?% qeg%y B Attach this card 1o the back of the maz!p:ece, e o~ Qj N / 4 12+~ -l}{ \C\W
or on the front if space permits, / - AlaD /. or on the frontif gpace permits, e AN =

1. Article Addressed to:

!

979 MAIN STREET P O BOX g4

WILLIMANTIC CT 06226 3. ;gﬁ;:g; | O Exoress M
al Press via
[ Registerad Return Receipt for Marchandise |
Ll insured Mail I C.OD. !
4. Restricted Delivery? (Extra Fes) 1 Yes

If YES, enter dellvery address below:

MAYOR
PROSPECT TOWN HALL
36 CENTER STREET

8. 1s deuvéry address/ditferent from item 17 LI Yes

[ No

D, Is delivery ac_idweszélifferent from item 1? L] Yes

1. Aticle Addressed to: If YES, enter delfvery address below: L1 No

“FIRST SELECTMAN

PROSPECT CT 06712 3. Service Type
5 Certiled Mall  £I Expross Mal
[ Registered
7 Insured Mait 13 ©.0.D,

E Return Receipt for Merchandise

4. Restricted Delivery? {Extra Fog)

1 Yes

SEYMOUR
ONE FIRST STREET
SEYMOUR CT 06483 3. Service Type
Certifled Mall [T Express Mail
[ Registered [% Return Recelpt for Merchandise
[ nsured Mait [0 C.OD.
4, Restricted Delivery? (Extra Feg) I Yes

2. Article Number
(Transfer from service fabel)

7008 0500 0000 8809 5840

‘. 2. Article Number

5008 0500 0000 &8049 5345

(Transfer from servfce. labeﬂ

2. Article Number
(Transfer from service labal}

7008 0500 0000 &80% 5437

Domestic Return Receipt

_PS Form 3811, February 2004

. A, Signature

# Complete items 1, 2, and 3. Also complete

" B Complete items 1, 2, and 3. Also complete

itemn 4 if Restricted Delivery js desired. XV [ Agent
@ Print your name and address on the reverse . [ Addressee
L@ f\%th?} tvl':’e can dr?tu{r? tt;)e lerc; i?lg?:ailplece Iv,éd by { Printed Name} G, Date of Delivery
: ach this card to the back o A - o
or on the front If space permits. //WUN {a fo i [2-JFC7

itermn 4 If Restricted Delivery Is desired. 1 Agent ;
B Print your name and address on the reverse X L[ AddresSes
so that we can return the card to you. B. Reé ed by ( Printed Nam}) C. Date of Delive
B Attach this card to the back of the mallplece, \/ / ) 5«;; g
or on the front if space permits,

D. Is dalivery address different from item 12

1. Article Addressed to: If YES, enter delivery address below:

B3y
=i
TOWN MANAGER

WINCHESTER TOWN HALL
338 MAIN STREET

WINSTED CT 0BBDS 3. Service Type
" (A Certifled Mall  [] Express Mail
— 1 Registered = Return Reocelpt for Merchand
{Jinsured Mail [ C.OD.
4. Restricted Delivery? (Extra Fes)

2. Article Number
(Transfer from service labei)

7008 0500 0000 880% 5833

= 2, Article Number

Domestic Return Receipt

PS Form 3811, February 2004

@ Complete items 1, 2, and 3. Also complete A
item 4 if Restricted Delivery s desired. X2 W CAgent
# Print your name and address on the reverse £l Addressee

so'that we can return the card to you.
@ Atftach this card to the tiack of the mailplece,

/? ceived by grinted ame} - Pnt s

1(}2595-02 M- 1540 5:

- @ Complets items 1, 2, and 3. Also complete

C. Date of Delivery

D. s dshvery address drfferent fromitern 17 1] Yes

I YES, enter delivery address below: [ No ;
!
]
]
!
GOSHEN CT 06756 . Sarvice Type 1
[ Cortified Mall 3 Express Mall !
[ Registered Return Recelpt for Memhandisa F
71 Insured Mall C.0.0,
4. Restricted Delivery? (Extra Fag) 3 Yos

[

102695-02-M-1540 | PS Form 3811, February 2004

Domestic Return Recelpt

102595021540

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1840

- chmp[ete items 1, 2, 4n

e

d 3. Also compiete

1. Article Addressed to: If YES, enter deflvery address below:

TOWN MANAGER
WATERTOWN TOWN HALL ANNEX
424 MAIN STREET

D. Is delivery address different from ftem 12 [J Yes

I No

[3\Retumn Receipt for Merhandise

WATERTOWN CT 06795 3. Service Type
,ﬂ’ Ceartified Mail ] Express Mail
{1 Registered
Dinsured Mall L1 C.0D.
4. Restricted Delivery? (Extra Fes)

1 Yes

item 4 if Restricted Dafivery is desired. X 1 Agent
B Print your name and address on the reverse /?‘3:__. e MH Addressea
50 that we can return the card to you. ece:vecs by { Brinted Name) ( y’ Date of [{Bhvega
B Attach this card to the back of the mailpiece, * ﬂé’ ﬂ g
or on the front if space permits. A 5 &
- - D. Is dslivery address drfferent f;gm item 1? {1 Yes
1. Article Addressed to: i YES, enter delivery address below: O Ne
FIRST SELECTMAN
WOOCDBURY
_ 275 MAIN ST SBUTH P O BOX 368
B Certified Mall [ Express Mall
[ Registerad ¥ Retum Receipt for Merchandise
[dinsured Mail [1C.OD.
4. Restricted Delivery? (Exira Feg} 3 Yes

SOoa 0500 0000 880% 574

(Transfer from service labal}

2. Article Numbar

008 ORO0 0000 8807 5895

! PS Form 381 1, February 2004 Domestic Return Receipt

102595-02-M-1640

|
cf (Transfer from service labai)
!

PS Form 3811, February 2004 Domestic Rsturn Receipt 102595-02-M-1540

Signatuz
itern 4 If Restricted Delivery Is desired.

B Print your name and address on the reverse '}"%/ ; ‘///;/

m| Agént
" [ Addresses

s0 that we can return the card to you. B. Recslved by (Prigted Ns me)

G Date af Bahvery

8 Attach this card to the back of the mailplecs, /
or on the front if space pamits. L s /‘;
D7 | attlive

»1. Article Addressed to; If YES, enter delivery address below;

FIRST SELECTMAN
- FAIRFIELD OLD TOWN HALL
611 OLD POST-ROAD

fft from itern 1? I:l Yes

[ Ne

FAIRFIELD'CT 06430 3. Service Type
B Certified Mai [ Express Mall
[ Reglstered
O insured Mall [ C.OD.

K Retum Receipt for Merchandlse

4. Restricted Delivary? (Extra Feg}

£l Yes

i B Complete items 1, 2, and 3. Also complete A. Signature [ ),
! item 4 if Restricted Dalivery Is desired. x 2 % 3 r:l Agent
} @ Print your name and address on the reverse < Addressee
so that we can return the card to you. B Received by (,F/ ted Name) o of D “very
#M Attach this card o the back of the mailpiece, S f v %’d d /T
or on the front if space permits. 7\:‘ Chy
! - * D. Is delivery addrsss différent from ftem 1 O Yes
+ 1. Articls Addressed to: I YES, enter dessvéry address below: LI No
: TOWNMANAGER
’ WETHERSFIELD TOWN HALL
| 505 SILAS DEANE HIGHWAY v
j WETHERSFIELD CT 06109 3. Service Type
EJ Certified Mait [ Express Mall
[ Reglstered 1 Retum Receipt for Merchandise
’ Flinsured Maii I C.0D.
4. Restricted Delivery? (Extra Fes} I3 Yes

2. Article Number :
{Transfer from service Iabel)

2008 0150 0083 2915 k438

2. Agticle Number
(Transfer from service Isbea

7008 0150 0003 2915 B39k

2. Article Number :
(Transfar from service label)

2008 p500 0000 8809 5808

78 Form 3811, February 2004 Domestic Return Recslpt

102595-02-M-1540 . PS Form 3811, February 2004

Domestic Return Aeceipt

108595-02 1840 | pg Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540



B Complete items 1, 2, and 3. Also compiste

item 4 if Restricted Delivery is desired.

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

H Attach this card to the back of the mailpiecs,

or on the front if space permits,

A. Signature

OA '
x@-@%& W aaﬂa/mwnm Ag:l:;ssee

B Complete items 1, 2, and 3. Also complste
item 4 if Hestncted Delivery is desired.
B Print your name and address on the reverse.

B. Received by ( Printed Namsg)

Deiorex Grermint Calamary 23

, 1C. Datp of Delivery '

so that we can return the card to you.
B Aftach this card to the back of the man!p!ece,-.
or on the front if space permits, :

1. Article Addressed fo:

FIRST SELECTMAN

CHESTER

203 MIDDLESEX AVENUE PO BOX 218
CHESTER CT 06412

D. Is delivery address differert fram item 17 L Yes
If YES, enter delivery address below:  [1 No

A Signat ‘ ' ]
X CA WVZJ% A
o

B. Received /)y( Pdnt%ama) G, Date of Delivery |
C lar]ac f[/C)Q"/

1. Article Addressed to:

TOWN-MANAGER
JALLANGLY
172 ST T , w
3. Service Type Ki animet{f (T:?Eog:g O poR e
Certified Mall [, Express Mail :
{1 Registered 4 Return Recipt for Merchandise
M insered Mali £3 C.OD, '

4. Restricted Delivery? (Extra Fea)

{1 Yes

D. is delivery address different from ftem 17 1] Yes

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

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

- @ Attach this card to the back of the malilpiece,

or on the front if space permits.

A, Signature

X f\J/ULLeLA<4gAAfava

[J Agent
[ Addresses

B. Received by { Pnntg,d Narne) C. Dateof Delivery

ﬁJ$\ﬂﬂj(ﬁIUG%£ [2-28-09

2. Article Number
{Transfer from service label)

7008 0150 0003 eils 704G

' 2. Article Number
(Transfer from service label}.

i YES, enter delivary address below:  EX No
3. Servica Type
Certified Mall [ Express Mal} ‘
[ Registered % Return Recelpt for Marchandlse
O inswed mail [J C.O0. :
4. Restricted Delivery? (Extra Feg) T} Yos

2008 0158 0003 2915 LI5Sy

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1640 ‘ 7S Form 3811, February 2004

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery Is desired.
# Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mallpiece,
or on the front if space permits,

A._Signature

x>, Meap el

. ,&Agent

Domestic Return Receipt

102595-02-M-1540 |

u Comp!ete items 1, 2, and 3. Also comp!ete '
item 4 if Restricted Delivery is desired.

L1 Addressee . ® Print your name and address on the reverse
B. Received by { Printed Name C. Date of Delivery so that we can return the card to you,
i/\c’ Y0 NI JL{ (R( 2%{©c? ® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
SALISBURY TOWN HALL

P O BOX 548 27 MAIN STREET
SALISBURY CT 06058

D. Is delivery address different from item 19 E(:es
If YES, enter delivery address below:  [I'No

Pt Box 54§

1. Article Addressed to:

FIRST SELECTMAN

SCOTLAND

9 DEVOTION ROAD P O BOX 288
SCOTLAND CT 06264

D. Is delivery address different from #em 17 L1 Yes
If YES, enter defivary address below: 3 no

8. Service Type
Certified Mail [T Express Mail
[T Registered ¥ Retwn Recelpt for Merchandise
Cinswed Mait L1 C.OD.

4, Rastricted Detivery? (Extra Fee) i1 Yes

2. Article Number

7008 0500 0000 8809 5420

{Transfer from service fabal) ’

- PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

1. Article Addressad to:

. FIRST SELECTMAN
. MORRIS
3 EAST STREET P O BOX 65

MORRIS CT 06763

Complete items 1 2, and 3. Atso completa

3. Service Type
B Certifled Mall  [] Express Mail )
[3 Registered 141 Return Receipt for Merchandls
[ Insured Maitlt O C.OD. o

4, Restricted Delivery? (Extra Fee) AYes -

ASlgﬂatu:e B ic 4lfﬁstcthE is desired. ~fre
ent . ltem astricted Delivery is desire
X (. [//ﬁg @ 1 Agdmssee ‘® Print your name and address on the reverse Xy L1 Addressee
' so that we can feturn the card to you. 8. Received by { Printed ame) G, Date fDeSwery
B. Rﬁved by (fz_nnte Name) G. 3?7 of Deiivery | '8 Attach this card to the back of the mailpiece, ¥ ) /’
N e r 25 or on the front if space permits. _
D. Is delivery address diff {;o i T(P 7 v /( e D. is delivery address different from itemw (| Yes
- .y rory acems b . 1. Artice Addressed to: IF YES, enter delivery address below: £ No
If YES, enter delivery address below: [ No ' Ty :
FIRST SELECTMAN
OLD SAYBROQK TOWN HALL
302 MAIN STREET
3. Service T OLD SAYBROOK CT 06475 2. Sorvics Type
. Service Type .
Cemﬁ;s Mall  [J Express Mail : é’@eﬂiﬁeﬂ Malt L[] Express Maﬂ] + o Morchandi
[l Reglstered  JE[ Retum Recslpt for Merchandise | = Regist:r:dd . gigeéugt Recelpt for Merchandise
[Jinsured Mal E£1G.0D. : Insured Mai 0D,
4. Restricted Delivery? (Extra Fea) 1 Yes 4. Restricted Delivery? (Extra Fee) 1 Yas

2. Article Number
(Transfer from service labal}

7008 0500 0000 8809 5413

" 2. Article Number

(Transfer from service Iabal)

7008 0500 0000 8809 5055

PS Form 3811, February 2004

Doemestic Retumn: Receipt

102595-02-M-1840 |

. Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivary is desired.
# Print your name and address on the reverse
L« s0 that we can return the card to you.
& Attach this card to the back of the maiipiece,
or on the front if space permits.

¢ PS Form 3811, February 2004

Domestic Return Receipt

. 2. Auticle Number,
{Transfer from service fabel)

' PS Form 3811, February 2004 .

7008 0500 0000 8809 524k

Domestic Return Recsipt 102595-02-M-1540

102595-02-M-154

A. Signaturs ;. "V
@ V }/ 7 Agent
X M’éz’é’ 71 Addressee ]
B. Recewed by rinted Name) C. Date
f;’? 09 |

or on the front if space permits.

B Complste items 1, 2, and 3./Also complete
itemn 4 if Restricted Delivery is desired. X

# Print your name and address on the reverse
80 that' we can return the card to you.

livery | m Attach this card to the back of the mailplace,

!

+ A, Signature

Eﬁ211£ZLfM,

j;c?ved )ﬂ rintey Nama)

{ B Complete iterns 1, 2, ang 3. Also complete A Sigiathe
0 Agent item 4 If Restricted Delivery is desired. m {1 Agent
Ll Addressee | ® Print your name and address on the reverse {1 Addressee
Da of iivery i C. Date of Delivery

so that we can return the card to you. 4 /ttacaived by { Printed NZ,,
I or on the front if space permits. ' oy S

1. Article Addressed to:

FIRST SEEECTMAN
NEW HARTFORD
530 MAINSTREET P O:BOX.
NEW HARTEFORDC

D. ls def very acidress different from_ itern 1? 0 Yes

1. Att leiAddressed to:

ELECTMAN

N TOWN HALL

: MAIN STREET
CERYON CT 06413

If YES, enter delivery address helow:

D. Is defivery address dsfferent from ttem 17 L—J Yes

B Attach this card to the back of the mailpiece

D. m'ie!wery address di ,Ijere‘ﬁf— from#temg? 1 Yes
If YES, enter deliver \\EI No
| : . 2 @ ’i\‘

1 No 1. Article Addressed to:

2. Articls Number

2. Article Number

{Transfer from servica label)

2008 0150 0003 2915 7077

2. Article Number

{Transfer from service fabef} 7008 000 0000 Bﬂﬂq.ﬁ?&q

(Transfer from service Iab@l)' o

PS Form 3811, February 2004

PRomestic Return Recelpt

If YES, enter delivery address below: T No
3. Service Type
rtified Mall  [C] Express Mail
[1 Registered B Return Receipt for Merchandise
1 Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Feg) 0 Yes
7008 0500 0000 8809 5109 )
102595-02:M-1640

“ PS Form 3811, February 2004

Domestic Return Recalpt

| FIRST SELECTMAN : N |0
WESTON o\,t»“ /=
v 56 NORFIELD ROAD P O BOX 4007 5 o s
- Service WESTON CT 06883 8. Senvice Type £0550 5
B Certifled Mail [} Express Mall | &I Certified Mail [ ressi\} i
[ Reglstered H Return Recelpt for Merchandise ! I Registered E\Retum Recelpt for Merchandlse’
Oinsured Mail [ c.oD. l LT Insured Mail . L1 G0 i
4. Restricted Dellvery? Extra Fog) [T Yes | : 4. Restricted Dellve

102505-02:4-1540 | ‘PS Form 3811 .F@bruéry 2004 Dornestic Return Recelpt 102555-02-M-1540



%'

B Complete items 1, 2, and 3, Also complete dture i B Complete items 1, 2, and 3. Also complete A, S re B Complete items 1, 2, and 3. Also complete /
item 4 if Restricted Defivery is desired. % 3 Agent i item 4 If Restricted Delivery is desired, m ) 1 Agent item 4 if Restricted Delivery is desired. [J Agent
A Print your name and address on the reverse b i1 Addressee | M Print your name and address on the reverse D LT Addressee | B Print your name and address on the reverse / d ,W’/ FT Addressee
50 that we can return the card to you. % ived by { Printed b i | so that we can return the card to you. B. Received b ted Narme) ta of Delive 50 that we can return the card to you. B: Recewe{g by { Printed Name) Datejof Del ery
B Attach this card {o the back of the mailpiece, ) ;;:_‘;‘e /L(( e ﬁfgme) ¢ J?t;‘%?fg v l B Aftach this card to the back of the mailpiece, § ﬂ A ’5 ame) ?;a SO | Attach this card to the back of the mailpiece, EARIL /E, 27, /1/ ;/0
or on the front if space permits. “ - { __|  oronthe front if space permits. /4 v or on the front if space permits. LYE - ,
- D. Is dellvery address differant from tem 17 Tl Yes | - " D. s delivery address different from #tem 17 [ Yes - - D. Is delivery address different from item 17 EJ Yes
1. Article Addressed to: If YES, enter delivery address helow: 1 'No i 1. Articls Addressed to: If YES, snter delivery address below: 1 No 1. Article Addressed to: if YES, enter delivery address below: I No
J
: | FIRST SELECTMAN
! MAYOR
FIRST SELECTMAN WCODBRIDGE: TOWN HALL :
: X PUTNAM TGWN HALL
TRUMBULL TOWN HALL 11 MEETINGHOUSE LANE 126 CHURGH STREET
5866 MAIN STREET 3. Service Typs WOODBRIDGE CT 06525 3. Servico Typo PUTNAM GT 06260 3. Service Type
TRUMBULL CT 06611 &7 Certified Mall [ Express Mall : S Cortifled Mait [ Express Mail lﬁl Certified Mall [ Express Mail
[ Reglstered L3 Return Receint for Merchandlse } [} Reglstered I'Return Recelpt for Merchandise 1 Registered }é] Aeturn Rece_rpt for Mafchandise
L1 insured Mail [ C.O.D. ! I nsured Mait~ E1 C.OD. L Insured Mail  [1 C.OD,
4. Restricted Delivery? (Extra Feg) 3 Yes o 4. Restricted Delivery? (Exira Fes) 3 Yes | 4. Restricted Delivery? (Extra Eee} i:]' Yes
2. Aticle Number 2. Auticle Number noon B80S G888 2. Aricle Number _ 7008 0500 0000 8809 535
(ﬁ'aﬂsferfmm servica lrabﬂa ? ﬂ U & D 5 U ﬂ D D D D 5 & D :E 5 B 5 Ei (fransfer from service !abe!) ? D D & D S D D ‘___f"»‘ (rransfef from sanqce [aba]) Endd L o L E
Dumestic Return Reclpt 12885021540, P'S Form 3811, February 2004 Dorrestic Return Recelpt 102595-02-M-1540 ] PS Form 3811, February 20{}4 Damestie Return Racelpt 102695-02-M-1540

- PS Form 3811, February 2004

!

e tate Items 1, 2 and 3. Also comp!ate l&{?ature
iteri¥4 If Restricted De!ivery Is desired.: - Cl-Agent
| Prmt y;.aur name atrad atc:‘dressdo? the reverse - n\ ﬁ {l m\ m&m( 1 3 Addressee |
i s we can return'the card to you. J
B Atta%%?x this card to the back of thg mailplece, %ﬁecew&d by ( nted Na e} me Dato oonij'ery }
or on thé front If space permits. Ly I~ Artie A 1] > 5&’1‘ ;
PTT———. D. Is delivery address diferknt fromtem 17 113 Yed ;
: ’ ' If YES, enter delivery address below: O No i
FIRST SELECTMAN i}
KILLINGWORTH TOWN OFFICE BUILDING l
323 ROUTE 81 i
KILLINGWOQREH.CT 068417 3. Service Type i
" o B Certified Mall [ Express Mal !
[ Registered @(Retum Receipt for Merchandise i
[dinsured Mail [ C.OD, !
4. Restricted Delivery? {Extra Feg) I Yes ;
B ¥
i

B Complete items 1, 2, and 3. Also complste A S=Qna re " Complete items 1, 2, nd _ Also com!ete ‘ A. Signature
ite;n 4 If Restricted Detivery is desired. g‘) [ Agent . item 4 if Restricted Delivery is desired. X % W [ Agent
& p rir;;y?ur name at“d atc:]dressdo? the reverse Ol Addressee | m Print your name and address on the reverse [ Addresses
50 tnat we can return tne card 1o you. B. Racsivi cs by( Prinfed Narns) te of so that we can return the card to you. B. Received by { Printed N
| B Attachithis card to the back of the mailpiece, "5'; é’ y ® Attach this card to the back of the mailplece, egel:fe y ( Prin )f F};rfn_e!r) /e of D hvary
or on the front if space permits. - \f or on the front if space permits. < Lt
D. Is dellvery address different from #tem 1? L—J s | ; D. Is delivery address different from item 17 [] Yes
If YES, enter delivery address below: 11 No % 1. Article Addressed to: If YES, enter delivery address below: [ No
. B E N B
:ELECTW\N ! FIRST SELECTMAN
Rﬁ}g@ﬁ:: G TOWN OFFICE BUILDING I WILTON TOWN HALL
REfj‘bIEK-ULGR{CZ}‘If\(?GFS,TC; roxoze 3. 39“‘09 Typ 1 29508 LIH ROAD
" 8 ; i e 3. Seyvice Type
WILTEHIEET 06897 vP
I Certified Mall [ Expross Mail | E Certified Mall [ Express Mail
Oi Reglstered‘ Return Receipt for Merchandise |{ L1 Reglstered Kl Return Recelpt for Merchandise
£ Insured Mail c.oD. Elinsured Mal £ C.0D.
4. Restricted Defivery? (Extra Feg} O Yes 4. Restricted Dellvery? (Extra Fee) 1 Yes

2. Article Number :
(Transfer from service labsl}

2. Article Number
(Transfer from service fabel)

7008 0500 0000 8809 5369

2. Article Number
(Transter from service fabel

7008 0500 OCOO0 8809 582k

PS Form 3811, February 2004 Domesnc Return Recalpt

102595-02-M-154G

PS Form 3811, February 2004 Damestic Return Receipt 102505-02-M-1640

1026595-02-M-1540

Domestic Return Receipt

# Complete items 1, 2, and 37 Also compléte

I 8 Complete items 1, 2, and 3. Also complete

PS Form 381 1, February 2004

A. Signature

& (t:om;;!eft% :t;mgt 1d20 atnd 3. Alzo ci‘orgplete o item 4 if Restricted Delivery is desired. E: :4 ’ E3 Agent | item 4 if Restricted Delivery is desired. X / =F Agent
m ;‘;‘;‘t éurg n’: e o e é‘é@%éso etshre Agert @ Print yourriame and address on the reverse ’ (f L Addresses | B Print your name and address on the reverse - /;’ ) s 83 Addressee
R e e el A R e e e SR B g O e e S R ST
: A . 5 a 'of De : : ! ach this card to the back o emaapece, L
| Aﬂaﬁf;ghl? Ca;(ijfto the back Of the maliplece, @i\ &Wv )& or on the front if space perm|{3 51&@;’%?@@/ ‘ (1 y or on the front If spece pe[mits_ " )’éﬁzf /7 i'?h f?
or on the front if space permits. v D - T — Yo D. Is delivery addrass different from ftem 17 L1 Yeés o - £, 15 delivery addrass diffey@nt fromitem 17 £ Yes
1. Article Addressed to: s defivery address different from ftem 1? i - A ressed to: It YES, enter detivery address below: I No | 1. ‘Article Addressed to: iFYES, enter delivery address below: L] No
e o If YES, enter delivery address below: 3 No . :
: . . |
TR o FIRST SELECTMAN !
FIRST:SELECTMAN HARTLAND | ‘fgt:?:}zﬁELECTMAN
ORANGE TOWN HALL 22 SOUTH ROAD P O BOX 297 '
617 GRANGE ROAD 2 RENSHAW ROAD
NGE CT 06477 FAST HARTLAND €T 06027 3. Bprvioe Type | DARIEN CT 06820 3. Servios Type
ORA 3. ;g;%_;evgehﬁ — Gertified Mail [} Express Mall | I3 Certified Mail  [J Express Mail
rtified Mall Express Mai!_ 2 Registered KT Retum Recsipt for Memharzdise [T Registered [ Return Recsipt for Merchandise
1 Reglstered X Return Receipt for Merchandise L insured Mail [ 6.00. ; O insured Mall [ C.OD
O insured Mail [1 C.OD. T ioted Do —e ———
estricte i
4. Restioted Dalvery’ (Bt Fo) —— a svery?( ra ee) [ ves 4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
({Transfer from service label)

7008 0500 0000 8809 5353

2. Article Number
{Transfer from service fabel) .

7008 0150 0003 2915 209

2. Article Number
i (Transfer from service label)

7008 0L50 0003 2915 k71l

PS Form 381 'f » February 20@4 Domestic Retumn Receipt

- 102595-02-4-1540 1

Domestic Return Receipt

PS Form 3811, February 2004

1025954)2—_».1—15405 PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540



# Complete items 1, 2, and 3. Also complete

h € ! r ’ A. Sjgnature . B Complete items 1, 2, and 3, Also complete 3'9 | | Complete items 1, 2, and 3. Alsc complete A. Sigﬂafy"ef
itemn 4 if Restricted Delivery is desired. (./{L L1 Agent item 4.if’ Restﬂc’ied Delivery is desired. 3 Agent . ltern 4 If Restricted Delivery Is desired, 4 / [ Agent
# Print your name and address on the reverse muq { / 0 Addressse ~ H Print your name ‘and address on the reverse 7] Addresses . & Print your name and address on the reverse K- (e 4”"—/ ““"7 1 Addressee
80 that we can return the card to you. . Received by ( Printed Narne, Date of Dell S0 that e cail Féturn the card to you. Bri Dats of Deti so that we can return the card to you. ) =y
B Attach this card to the back of the mallplece, 4 . [}L - Halmotte ver_y | Attach this card to the back of the mailplece, 1 l R by( ted Narme) G c»? at;\o elvery s Attach this card to the back of the mailptece, B[ RecelVé/b\L(Pﬁntad Netme} / Dato of Dag i
or on the front if space permits. St Q’R&L or.on the front if space permits. !7?‘3 4L ])/\..L..,_ or on the front if space permits. ‘/ ¥
1. Article Addressed to; D.1s deiwe?'fa/wrewﬁer‘m tem 17 L1 Ves 4. Articie Addressed to; D Is defivery address different from ftem 17 LI Yes - - - D. Is delivery address different from ftem 17 [ Yes "
. d It ves, bntir elivery address\ Tuw Ol No - AT ressed to: If YES, enter delivery address below: L1 No ‘_ 1. Aticle Addressed to: If YES, enter delivery address below:  [J No
FIRST SEEECTMAN &, FIRST SELECTMAN
~ ! Wk, /oy MAYOR
BROOKFIEED CENTER MUNICIPAL CENTER g EAST WINDSOR BRIDGEPORT CITY HALL
100 POGEBNO ROAD P O BOX 5106 il 11 RYESTREET : 999 BROAD STREET -
BROOKFIEED CENTER CT 06804 3. Service Tvp ED ~ BROAD-BROOK CT 06016 3. Servics Type BRIDGEPORTCT 06604 % Senios Type ;
. PlCertified Mali LI Express Mail coF Xl Certified Mall L7 Express Maf ; ' ‘BE Certified Mait [ Expressi
[ Registered e Recelpt for Merchandise O Registered Bl Return Recelpt for Merchandlse ! 1 Registered ﬁﬂetum Recalpt for Merchandise
O insured Mail [ C.0.D. ) ' I insured Ml T C.OD. O insured Mail T3 C.OD.
4. Restricted Delivery? {Extra Fes) 3 Yes 4. Restricted Delivery? (Extra Fesg) {1 Yes } 4. Restricted Delwery%Ema Fee) {1 Yes

2. Article Number
(Transfar from service label)

2008 0150 0003 2915 k&9k

2. Article Number
(Transfer from service label}

7008 0150 0003 2935 B339

| 2. Article Number
[ {Transfer from service labsl)

7008 0150 0003 E‘il:S Laks

PS Form 3811, February 2004

Domestic Returr Receipt 102595-02-M-1540 |

PS Form.3811, February 2004

[Fomestic Return Receipt

iy

. B Complete tems 1,2, énd 3;Also complete:

t

A. Signature

2 Complets iftems 1, 2, and 3. Also complste

102595 oa-quaoi PS Form 3811, February 2004

T

Domestic Return Receipt vﬁ« 102595-02-M-1540

A Complete ltems 1, 2, and 3. Also complete

i : A. Signature
item 4 if Restricted Delivery is' desired. _ X O ,H Clagent * % jtem 4 if Restricted Delivery is desired. '} i Lm CQ’M Agent item 4 if Restricted Delivery Is desired. C—)\ V@D Agent
- B8 Print your name and address on the reverse t4 50 QMUY) [ Addresses | B Prm; your name and address on the reverse i [l Addresses .. B Print your name and address on the reverse A A Q&L&) ] Addressee
so that we can returh the card to you. B. Recolved by ¢ B 1. o N . Date of Dati | so'that we can return the card to you. 8. Reekjved by ( Printed N C. Date of Dall ; . . so.that we can return the card to you, C. Date of Dt
B Attach this card to the back of the mailpiace, e?e( ved by ( e hama) i E-Ca © of Letvery |- B Attach this card to the back of the mal!piec ) ( )Deeai‘fi /{/(ch%’iﬁ/ sl otbelvery Sm Attach fhis card to the back of the mailplece, 4 Recelved by(Printed Narme) \\‘) » DAt otLeRiery
or on the front if space permits. all rD (o(‘,t Y3 2;4 ?nne | oronthe front if space permits. or on the front if space permits. \ E@ (0 60@/{‘\(’!
3. Aricle Add a0 D. is delivery address different from item 17 I Yes | 1. Aricio Add at D. is delivery address different from tem 17 T Yes = _'i:}. 1s dellvery address different from ttem 17 [ Yes
- Articis Addressed t: If YES, enter delivery address below:  [1No | C8 Aderassed fo: if YES, enter delivery address below: [ No 1 1. Aticle Addressed to: If YES, enter dafivery address betow: £ No
- ] ‘\
FIRST SELECTMAN . ”J‘ ’
BOLTON | MAYOR:® % FIRST SELECTMAN
292 BOLTON CENTER ROAD ;  BRISTOL QITY HALL 3RD FLOOR -t CHAPLIN TOWN HALL . -
BOLTON CT 06043 3. Service Type 1 111 NORTH MAIN STREET 3. Sarvice Type 495 PHOENIXVILLE RD P O BOX 286 3. Service Type ©
“EX Certified Mall T3 Express Mall i BRISTOL CT 08010 2l Gortified Mail 11 Express Mail : CHAPLIN CT 08235 Wc‘.erﬁflad Mali [ Express Mall
{3 Registered “FX Return Recalpt for Merchandise | [ Registered BB Return Receipt for Merchandis I Registered m Return Recelpt for Merchandise
O insured Mail {0 C.OD. _ 4 O insured Mait  [3 C.OD. ' LI insured Mail  [J C.O.D,
4, Restricted Delivery? (Extra Fes) 3 Yes :‘!é 4. Restricted Delivery? (Extra Fea) {1 Yes 4. Restricted Detivery? (Exira Feg) 1 Yes
2. Asticle Numbar | 2, Article Number _ ' ' 2 Articte Number
(Transfer from service label) . _ 7008 0L50 0003 29%L5 LA3JH . (Transfer from sarvice iabef) | ___ 2006 0L50 Q003 2915 bA&&R (Transfer from service labef) - 2008 0150 0003 25915 70k0
: PS Form 3811, February 2004 _ Domestic Return Receipt 1oz805-02-M-1540 | PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 | PS Form 3811, February 2004 Domestic Return Receipt 162695-02-4-1540

B Complete:jtems
itemn 4 if Restricted Delivary is desired.

B Print your name and address on the reverse

so that we can return the card fo you.

or'orthe front if space permits.

and 3. Also complete

+his card to the back of the mailpiece,

2

A, Signatu gﬂg/ ;-
M’Ad&essea
B. Ré:ei\red By { Printed Name) W

| Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

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

B Attach this card to the back of the maiiplace,

or on the front if space permits.

© 1. Artlcle Addressed to:

TOWN MANAGER
BERLIN TOWN HALL
240 KENSINGTON ROAD
BERLIN CT 06037

D. s delivery address different from ftem 17 LI Yes

if YES, enter delivery address below: 1 No
3. Service Type
& Certitied Malt [ Express Mali :
[ Registered Return Receipt for Merthandise
[ insured all [ C.OD. :
4. Restricted Dehvery? (E.\(tra Fee) [ Yes

1. Article Addressed to:

MAYOR

WALLINGFORD MUNICIPAL BUILDING
45 SOUTH MAIN STREET RCOM #108
WALLINGFORD CT 06492

L1 Agent
[ Addressee

B Complete items 1, 2, and 3; Also complete
itemn 4 if Restricted Delivery Is desired.

ol Agent

eceivad by { Printed Name}

C. Date of Delwa

[ Addressee
C. Date of Delivery

B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpleca,

* If YES, enter delivery address below:

B.
S&; i /fr’tl%
D. Ts delivery address cifferent from item 1‘? E'II Yes "

[ No

X )
B./Rdcelyed by( rinted Name) |
A % Fwoia 14105

or on the front if space permits.
D. Is def de[svery address different from iteln 17 L1 Yes

| 1. Articte Addressed to:

3. Service Type
%Carﬁﬁed Mail
[ Reglstered
Ol insured Mall [ GO0,

3 Express Mall

&1 Return Recelpt for Merchandise |

4. Restricted Detivery? (Extra Fea)

£1 Yes

2. Article Number
{Transfer from service label}

7008 0LE50 0003 2915 780

i 2, Article Number

(Transfer from sarvice fabal)

2008 0500 0000 8809 5L

If YES, enter delivary address betow: o

TOWN MANAGER

TOLLANEFTOWN HALL

21 TOLLAND GREEN

3. Service Type

TOLLAND CT 06084 Certified Mail [ Express Mall
{ E1 Registered ] Return Recelpt far Merchandise
{ Ol msured Mait O] C.OD.
4‘ 4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number 7008 D500 0000 A809 SH1L

- P8 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 540? RS Forén 3811 , February 2004

Domestic Return Receipt

4
]
102595.02:M-1540 |

{Transfar from sarvice !abafi
- P8 Form 3811, February 2004

Domastic Return Receipt 102595-02-M-1540



A. Signature

X oo

B Complete items 1, 2, and 3. Also complete
-item 4 If Restricted Delivery Is desired. -

1 Agent

Moo

Print your name and address on the reverse [ Addresses
so that we can return the card to you, 8. R Ived b p,. tad N C D te of D

B Attach this card to the back of the mailplecs, ecelved by (Fre af’e) 2 e‘;g Sy
or on the front if space permits, [~ ¢ LS onlf ~d /

D.T5"delivery address different from ttern 1? T Yes

- Article Addressed to: It YES, enter delivery address below; [ No

TOWN MANAGER
CHESHIRE TOWN: HALE %"
84 SOUTH MAIN STREET

CHESHIRE CT 06410 3. Service Type

# Complete items 1, 2, and 3. Also complete A. Signature

itern 4 if Restricted Daslivery is desired. X/cf %0 % g Bd Agant _
B Print your name and address on the reverse - O, ] Addresses
s0 that we can return the card to you. 8. Recalved by ( Printed N . Déte of Beli g
B Attach this card to the back of the mailpiece, coeiver by ( T"’%j\ame’ v &ieatf ‘gf,‘f’” '
or on the front if space permits. ha Sth O~

D. 1s delivery address different from tem 17 1 Yes'

B Certified Mall I Express Mail _
1 Registered &' Return Recelpt for Merchandise
O Insured Mail 13 C.OD. :

. ® Complete items 1, 2, and 3. Also complete

iter 4 if Restricted Delivery Is desired. e I Agent
@ Print your name and address on the reverse X, . Il Addresses
so that we can return the card to you. B. Receive inte, Name) - C. Date of Delivery
* B Attach this card to the back of the mailpisce, [ [ 5 f 7,!
or on the front If space permits. / 2/ 0&, &7

1. Articte Addressed to: if YES, enter delivery address below: [ No

FIRST SELETMAN

GRA{ﬂBY'TOWN HALL

15 NORTH GRANBY ROAD e

GRANBY'CT 0603 e P

i 62125 Certified Mail 1 Express Mail
{1 Registered [8] Return Receipt for Marchandlse
O insured Malt  [3 C.OD. :
4. Restricted DeIlvery‘? (Extra Fee) O ves

4. Restricted Dellvery? (Exfra Fea}

2. Atticle Number |
(Transfer from sérvice !abeﬂ

?008 OL50 0003 2915 709%

11 D. Is delivery address different from item 17 £ Yes

1. Article Addressed to: If YES, enter defivery address befow: £ No
FIRST SELECTMAN
THOMPSON TOWN OFFICE BUILDING 1%
815 RIVERSIDE DRIVE P O BOX 899
NORTH GROSVENQORDALE CT 06255 eyvice Type
Certifled Mail I Express Mail
£J Registered @ Return Receipt for Merchandise
[ insured Mg £ C.OD,
4. Restricted Delivery? (Extra Foe) I Yes

2. Article Number
(Transfer from service label) -

?GD& 0L50 0003 2915 inl{HS

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M—1540

© 2. Article Number

(Transfer from sérvice label) ?Dﬂ& UEBB DBDD 6809 504

- P§ Form 381 1, February 2004

Domestic Return Receipt 102505-02-M-1540 °

B Complete ftems 1, 2, and 3. Also ccp[ete
item 4 if Restricted Delivery is desired.
# Print your name and address on the reverse

mkﬁimm“./]b/@émw;)DMmt

so that we can return the card to you.
# Attach this card to the back of the mailpiece,

[ Addresses :
7ecemed by ( Printed Name)
or on the front if space permits.

Daeof a
Vict, UfhopiC2 2/

D. s detivery address different from ftemn 1?’ o Y?jf

1. Adticle Addressed to: I YES, enter delivery address below: LI N

FIRST SELECTMAN

Domestic Return Receipt 1025950211840

PS Form 3811 February 2004

B Complete tems 1, 2, and 3. Also complste A. Signature

item 4 if Restricted Delivery is desired.

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

H Aftach this card to the back of the mailpiece,
or on the front if space permits.

7] Agent
/’iﬁ [ Addresses

x|
B. %sv:d mjﬁrwme) a?e of Dliv ry

D. s delivery address different from itern { 2 0 Yes

OLD LYME
52 LYME STREET
OL.D LYME CT 06371 3. Sepvice Type
Certified Mall L] Express Mai
Registered Return Receipt for Marchandise
Clinsured Mait 0 C.0D,

[ Yes

4. Rastricted Delivery? (Extra Fec)

i
I'
E
5
|
i
|
I
I

a Completa ftams 1, 2, and 3. Also complete : % '
item 4 If Restricted Delivery is desired. 7 o ' / fz L1 Agent
8 Print your name.and address on the raverse ( _ - Addr
s0 that we can return the card to you, édﬂ f .
8 Attach !hls card to the back of the mailpiece, “ngﬁ : zrinred Name)/ C" f\ate 'T(E?leezy
IN1CE
D. Is defivery address different from item 17 L3 Yes

If YES, enter delivery address below:

\%Ne
i
i

WINDSORTOCKS CT 06098 S Ros Wee ] Exgrecs Mai
[} Registered Hﬁetum Receipt for Merchapdise
L3 Insured Mall 1 C.OD, :

4. Restricted Delivery? (Extra Fea) 1 Yes

1. Article Addressed to: If YES, enter delivery address below: L No
FIRST SELECTMAN
BROOKLYN TOWN HALL
4 WOLF DEN ROAD P O BOX 356
BROOKLYN CT 06234 3. Service Type
¥ Certifled Mali [ Express Mail
B Registered 8. Return Receipt for Merchandise
1 insured Mail Jc.on.
4. Restricted Deiwem (Extra fes) 1 Yes

2, Article Number
{Transfer from service fabel)

7008 0500 0000 A809 5239

2. Article Number
(Transfar from service Iabe!)

7006 0500 0OO0 B809 58LY ;

2. Article Number
(Transter from service label)

?DD& (11580 0003 E“il-S E902

* PS Form 3871, February 2004

102505-02-M-1540 | PS Form 3811, February 2004

Domestic Return Receipt

A. Signature

)59/5?33 (L// B2 22

# Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.
# Print your name and address on the raverse

3 Agent

so that we can return the card to you.
8 Attach this card to the back of the mallplece,
or on the front if space permits,

,'_ -'B Ri?;]‘ﬁg by (:Printed Namaj
T Tt O | 129409

o C Date of Dehvazy [

<'

D, Is dellvery address different from ftem 17 L1 Yes

1. Article Addressed to: If YES, enter delivery address helow: O No

GENERAL MANAGER

Domestic Return Receipt

102595-02-M- 1540

Domestic Return Receipt

PS Form 3811, February 2004 102595-02-M-1540

MANCHESTER
:ﬂ;ﬁENHLER STREET P O BOX 191 3. Service Type
CHESTER CT 06040 2 Gertified Maii [ Express Mail
[ Registered m Return Receipt for Mershandise
1 nsured Malt [ C.O.D. ;
4. Restricted Dellvery‘? Mra Fes) 3 ves

2. Articie Number
(Transter from service label)

°0088 BL50 0003 2915 L14hL

PS Form 3811, February 2004 Domestic Return Receipt

102595021540 PS8 Form 3811, February 2004

{2 ompeta itemns 1, 2, and 3. Also complete

A, Signature

XD D wlhea

B. Recelved by ( Printell Name) C. Dats of Detivery

VLR

1 Agent
[1 Addressee

itam 4 if Restricted Delivery is dasired.
H Print your name and address on the reverse
s0 that we can return the card to you,
B Attach this card to the back of the mailpiece;
or on the front if space permits.

. B Complete ftems 1, 2, and 3, Also complete A. Signatyre '
itemn 4 If Restricted Delivary is desired. X {1 Agent
"' Addressse ; H Print your name and address on the reverse 1 Addrossea
80 that we can return the card 1o you. v by ( Printed N N
Attach this card to the back of the mailplece, ﬁ ece\vga nted Narme) cZiijDE}I/W/BV
or on the front if space permits. wf el
1. Articio Add dio: D. s dalivery ac!dress different from-item 17 1 Yes
+ Article Acdressed to: If YES, enter delivery address below: L1 No
MAYOR
MERIDEN CITY HALL ROOM 124
142 EAST MAIN STREET
MERIDEN CT 06450 3. Service Type
KT Certified Mall Express Mall |
[ Reglstered Return Recelpt for Merchandise '
O inswred Mall [ C.OD. ’
4, Restricted Delivery? (Extra Fes) 3 Yes

" 2, Article Number

D. is delivery address different from tern 17 [ Yes

1. Article Addressed to: if YES, enter delivery address below: [l No
FIRST SELECTMAN . %
MONROE TOWN HALL
7 EAN HILL ROAD 3. Service Type
MONROE CT06468 ¥ Cortified Mail {3 Express Mall
[J Reglstered &Y Return Receipt for Merchandise
O nsured Mait 13 C.OD.
4. Restricted Delivery? (Extra Feg) [l Yes

7008 0L50 0003 2915 L5L8 o

{Transfer from service labef)

2 Article Number :
{Transfer from service Iabeo

7006 0500 0000 8809 503

Domestie Return Receint 102695-02-M-1540 :

! P8 Form 3811, February 2004

Domestic Return Recelpt 102595-02-M-1540



oeinns

| Complete :terqs 1, 2, and 3. Also complete A. Signatyre - i B Complete items 1, 2, and 3. Also complete A. Signature | B Complete items 1, 2, and 3. Also complete J
item 4 If Restricted Delivery is desired. X 7. 0 Agent item 4 If Restricted Delivery is desired. % . BtAgent |  item 4 If Restricted Delivery is desired. 4 Eragent
L F’Nf;;!yfur name a}(nd ag‘dressdo; the reverse % f El Addresses | B Print your name and address on the reverse e WTPLey [3 Addressee | B Print your name and address on the reverse i i E1 Addresses
S0 that we can return the card 1o you. Gceived by ( Printed Name) C. Date of Delivery | _ SO that we can return the card to you. B. Recejved by { Printed N C. Date of Delivery | _ SO that we can return the card toyou. = 7 el Printed Naire C. Date of Delivery
B Aftach this card to the back of the mailpiece, ,»F' A, Hotlbok- a a 94 l * @ Attach this card to the back of the mailpiece, v, { f"’; ‘i& af"e). ‘ /,,,g .ae o :3/1? ery | ® Attach this card to the back of the matlpse&e, . by ( / )5’ » i 2 /c;; i
or on the front if space permits. D\; ::‘““ - : iﬁ‘) o ey ; oron the front if space permits. 7 Fisey ¥ //'} i oron the front if space permits. ) z Y
- i . Is delivery address different from item 17 es i B. s delivery address different fmm b, ; : 9 ; ellves'}r ddress different from ftemn 17 S,
1. Article Addressed to: 1 YES, enter defivery address below: L No I 1. Article Addressed to: it YES, enter delivery address*bef i 1. Article Addressed to: @YES engér delivery address below: LI No
- i !
FIRST SEEECTMAN ! FIRST SELECTMAN | TOWN MANAGER
ROXBURY™ [ NORFOLK WINDSOR .
P O BOX 203 20 NORTH STREET { 19 MAPLE AVENUE P O BOX 592 276 BROAD'STREET P O BOX 472
ROXBURY CT 06783 3. Service Type ; NORFOLK CT 06058 3. Service Type WINDSOR CT 06095 3. Service Type
I Certified Mail [ Express Mall i Cortified Mail 3 Express Wt HE Cortifled Mall [ Express Mall
[ Registerad ‘E’ Return Recelpt for Merchandise ! ] Registered Return Recelpt for Merchandlse | 1 Registered & Return Recelpt for Merchandise
O ineuwred Mait. T3 C.OD. | 3 Insured Mail I3 C.O.D, [ Insured Mail  [J C.OD.
4. Restricted Delivery? (Extra Fee} 1 Yes ! 4. Restricted Delivery? (Extra Fea} T Yos 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number 008 o500 i 2, Article Number ’ 2, Article Numbar 7008 0500 0OB0o 8809 EB&S
{itansfer fram service label} nooo 860 7 539 0 l (Transfer from service fabei) 7008 0500 0000 8809 51kL (Transfer from service label) ?

" P8 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

A. Signature

¥ i%fm}y COCM

® Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

[T Agent

[ Addressee -

S Form 3811, February 2004

Pomestic Return Receipt

@ Compilete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

¢ # Print your name and address on the reverse

| 102595-02-M-1540

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

1 Agent
[ Addressee

B Complete items 1, 2, and 3. Also complete gnature
itemn 4 i Restricted Delivery Is desired. [ agent

s0 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,

B. Received by { Printed Nams)

C. Data/of Delivery -

s0 that we can return the card to you.
8 Attach this card to the back of the mailplece,
or on the front if space permits,

C.

B, Received by { Pnfnt?j jy

Date of Dalivery

12-2Y-0%

[ Addresses
G. Date of Delivery

X 4 Mt

B. Hegeived by { Printed Nams)

#| Print your name and address on the reverse
so that we can return the card to you.
| Attach this card to the back of the mailpiece,

D. is delivery address different fram item 17 M Yes

1. Article Addiessed to: if YES, enter delivery address below: L1 No

EMANAGER
NORTH BRANFORD TOWN HALL

1

Fiée T JA LA 7

| oron the front if space permits. s 1 !

1599 FOXON RCAD P O BOX 287 3. Service Type
NORTH BRANFORD CT 084710287 A Certified Mail L1 Express Mail
[1 Registered Return Recelpt for Merchandise
[l insured Mail £1 C.OD,
4, Rastricted Delivery? (Extra Fes) O Yes

Article Addressed to. D-Is de{ 5% ereﬁt/fmm tem 17 L1 Yes 1. Is delivery address different from Hem 17 O Yes
: lffYEg ter del dress bel mpY ; sed to: -
Ly enter de |v§l§:ad .ress elow: ° 1. Article Addressed to: * If YES, enter delivery address below: [ No
fo | o8 ] L
MAYOR . [ QECRA AW } 'j T
HAMDEN HAMDEN GOVERNMENT \ / ; j TOWN MANAGER
CENTERHALL 4 SOUTHINGTON TOWN OFFICE BUILDING
2750 DIX WELL AVE 3. Service Tybbgv‘a/ 75 MAIN STREET P O BOX 610 e
HMAMDEN CT 08518 Certifled M&il EJ Express Malt : SOUTHINGTON CT 06489 .
£l Registered Ef-Return Receipt for Merchandise | - EXGortified Mall L Express Mall ,
I3 Insured Mail €1 c.op. ‘ {3 Registered B3 Retum Receipt for Merchandise
i oo oo —— g O insured Mail T3 C.OD,
! - Restrioted Dellvery? (Extra Feg). O ¥es | 4. Restricted Delivery? (Extra Fea) [ Yes

2. Asticle Number
{Transfer from service label}

7008 USBB {]DDD B&09 5178

"1 2. Articte Number

(Transfer from sarvice labsi)

7008 0150 0003 2A%k5 kLSS

% 2. Articla Number
(frzlmsferfmmservica!abeﬂ *gos Q500 o0oo aa0% 5512

PS Form 3811, February 2004 Domestic Return Flece]pt

102595-02-M-1840 |

{ PS Form 3811, February 2004

Domestic Return: Recelpt

102585-02-M-1640

102598-02-M- 1540

- A, Slgnature

XN B Fswse 20

B Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired..
B Print your nams and address on the reverse

[ Agent
[ Addressee

B Complste items 1, 2, and 3. Also complete

! PSForm 3811, February 2004~ Domestic Return Raceipt

so that we can return the card to you. ™

J
B. Recelved by'{ Print
B Attach this card to the back of the mailplecs, ecelyed by ( Printed Name)

- B- Russell

/e of alivery

itamn 4 if Restricted Delivery Is desired. : ) 1 Agent ! B Complete items 1, 2, and 3. Also complete A.gSignagure
@ Print your name and address on the reverse N O Addressee | jtem 4 if Restricted Delivery is desired, . MW 1 Agent
s0 that we can return the card to you. 8. Recalved by/ Printed Na C. Date bt Deliyery [ Addressee
B Attach this card to the back of the mailplecs, ¢ r so that we can return the card to you. C. Date of Delive
or on the front if space permits. 11 ‘2/ W Attach this card to the back of the mailpiece, v

- or on the front if space permits.
1. Article Addrassed to! '

D. Is delivary address different from i:em
if YES, enter delivery address below:

T

FIRST SELECTMAN
BETHANY TOWN HALL

1. Artiole Addressed to: If YES, enter delivery address below:
MAYOR

EAST HAVEN TOWN HALL
250 MAINSSTREET

D. Is delivefy address different from ftem 17 LI[Yes

[ No

e%d oI 24y

or on the front if space permits.
D. Is defivéry address diffdmnt from ftem 12 BJ Yes

] .
{ #H Print your name and addreéss on the reverse
-

I

i

1. Adticle Addressed to:

T Retum Recelpt for Merchandise

L1 Yes

40 PECK ROAD EAST HAVEN CT 06512 -
BETHANY CT 0652 3. Service Type 3. Service Type
S T Certified Mall  [] Express Mall 4 Certified Mall [ Express Mall
[l Registered ~ ®.Return Recelpt for Merchandise {1 Registered
O insured Mait LI cC.OD. O tnsured Mail [J C.OD,
4. Restricted Delivery? (Extra Fee) 7 Yes 4. Restricted Delivery? {Extra Feg)

2. Aricie Number
{Transfer from service fabel) -

7008 OL50 0003 2915 k797

2. Article Number
(Transfar from service labal)

2008 0150 0003 2915 L30a

If YES, enter delivery address beiow: 3 No

MAYCR

NEW MILFORD TOWN HALL
10 MAIN STREET
| NEW MILFORD CT 06776 3. Senvios Type

J@ Certified Mait [ Express Mal

; . [ Registared F dise
f LI Insured Mait [ C.OD.
i
: 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Asticlo Number 7004 0500 0000 8809 5130

|
{
1
[
|
!
l

" PS Form 3811, February 2004 Domestic Return Recelpt

102595-02:M-1540 | PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

1" P8 Form 8811, February 2064

({Transfer from service iabel)

Domestic Return Receipt

.




B Complete fems 1, 2, and 3. Also complete
ftem 4 if Restﬂcted Delivery Is desired.
B Print your name and address on the reverse

{3 Addresseg B Print your name and address on the reverse

%WMQ@Z@
Ea bt

so that we can return the card to you.

C.
B Atfach this card to the back of the mailpiece,

or.on the front If space permits.
1. Aficle Addressed to:

i YES, enter dalivery address below:

FRST SELECTMAN
BURHAM TOWN HALL
30 TOWN HOUSE ROAD P O BOX 428

iﬁe of Daj

. Is dalivery address different from ftem 17 0 Yegt -
| No B

M Complete items 1, 2, and 3. Also complete
item 4 if Restricled Delivery is desired.

e

& Complete items 1, 2, and 3. Also comptete
itam 4 if Hestnc’ted Delivery is desired.
B Print your name and address on the reverse

3 agent _
{1 Addresses

so that we éan return the card to you.

N
A Attach this card to the back of the mailplace, ame)

ez

C. Date of Delivery i

\

. Sigrature
x[oudy

S0 that we can raturn the card to you.
B Attach this card to the back of the midiiplece,

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

TOWN MANAGER
ENFIELD
820 ENFIELD STREEET

D. is dalivery address dlfferent fromtem 17 1 Yes
it YES, enter delivery address below:

or on the front if space permits.

1 No 1. Article Addressed to:

FIRST SELECTMAN
BETHEL MUNICIPAL CENTER

1 SCHOOL'STREET

_
L

gr,w% 1 Agent

] _ 1 Addres

7 Recelyed by ( Printed Nama} C. Date of Delit

0 S CA&
D. Is delivery address different from tem 17 L Yes
i YES, enter defivery address below:  [J No

& Complete items 1, 2, and 3. Also complete

[{
item 4 if Restricted Delivery is desired. [ iz T - [ Agent
® Print your name and address on the reverse X Q\T(Z?b’q - O Agdressee

A 8i
X

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you.
B Attach this card to the back of the mailplece,

B. F!gceived by( Pnnte arme)

C Date of Delivery

i —

1 Complete items 1, 2, and 3. Also complete
¢ jtem 4 If Restricted Delivery is desired.
* Print your name and address on the reverse

Qlﬁ*Agent

DURMHAM CT 08422 3. Service Type ‘i ENFIELD CT 06082 3. Service Type BETHEL O
i Certificd Mail ) Express Mail - K¥Certified Mail £ Express Mail ; _ 06801 + 3‘%’(‘:";’2?2; . .
7 Reglstered KT Return Recelpt for Memhandlsq 1 Reglstered $3-Raturn Recelpt for Merchandise O e : tﬂ Ga ﬁExpress ail
O tnsured Mait__[1 C.OD. 3 Ol Insured Malit~ £3 C.OD, - o lnsﬂ::’:"aﬁ - 235“[")“ Recelpt for Merchanc
. 4. Restricted Deli Extra F
4. Restricted Del lvary’? @ttra Fee) L1 Yes ‘g estricted Delivery? (Exira Fes} 1 Yes 4 Restriotod Deiwery? Exta For) .
2. Article Number L) 2. Article Number . 2. Atticle Number
(Transter from service (abel) ?DD& 0150 0003 3915 L7423 \___(Transfer from servics labe) 2008 0150 0003 2915 6377 (Fansfer from sarvice lebe) 7008 0150 BBDH 2915 LA03
PS Form 3811, February 2004 : Domestic Return Receipt 102595-02%15{ P3 Form 3811, February 2004 Domestic Return Receipt 1025950206154 @ PS Form 381 1, Februafy 20{34 Domestic Return Receipt ;
AR p oo ° e  Domesti gy
-

O Agent
[] Addressee

[ Addresses

50 that we can return the card to you. caived by ( Printed Name)

C. Date of Delivery

. so that we can return the card fo you.

B. Recii\f%( f’ /(ed Name)

C. Date of Delivery

2. Article Number
{Transfer fromn service label)

700& 0500 0000 8809 S?E?

B. =] v »
or on the front If space permits, %f}@cﬂ LAUR | & Attach this card to the back of the malpiece, ?/Cb 74 /c.( ) g‘?gﬁgg'?rgﬁ{?ftg g‘ceegiﬁfng;the malplece,
1. Article Addressed to [, Is de!wery address gifferent from item 17 £ Yes or on the front if space permits. D. Is del L f\ ad / ﬁ; m\t ﬂf)o{/) it(? 17 iﬁ7 Ves F - D. is delivery add different from ftem 12 [ Yes
. 2 " ; ] ] - 3 delivery address different from item i Articls Addressed to: . O
I YES, enter delivery address below: I No 1. Article Addressed to: {£ YES, enter dellvery address below: 3 No it YES, enter delivery address below: o
MAYOR : :
WATERBURY CHASE BUILDING | FIRST SELECTMAN EZQSJHSEESI}E;;';.AQ\TVN HALL
236 GRAND STREET WILLINGTON TOWN OFFICE BUILDING 127 NORWICH AVENUE
WATERBURY CT 06710 3. Service Type 40 OLD FARMS ROAD 3, Serice Tvro SOLCHESTER CT 06415 3. Service Type
' Certified Maii  [] Express Mal WILLINGTON CT 08279 ) B{Ce rtiﬁey: Mai [l Express Mall o Mcanlﬁed Mail 3 Expresa Mall
7] Registerad [#T Return Receipt for Merchandise B L : [ Registerad %)Hetum Recelpt for Merchandise
O meumd el 0 COD Ll Registered 1] Roturn Recelpt for Merchandise ‘ O msored Mail 0 6.0,
bhslack O msuredMall [ C.OD, —
4, Restricted Delivary? (E)dra Fes} Il Yoo 4. Restricted Delivery? (Extra Fog) 1 Yos 4. Restricted Delivery? (Bxtra Fea) 1 Yes

=3, Article Number

2. Articls Number
(iransfer from sarvice label)

7008 0500 0000 8809 5819

Domestic Return Receipt

PS Form 3811, February 2004

102565-02-M-1540

2008 0150 0003 2915 7107

{Transfer from service labsi)

PS Form 38711, February 2004 Domestic Return Recelpt

Signature

X /‘/\MQM

. Complete ltems 1,8, and 3. Also complete
tem4 i Restrlcted Delivery is desired.
&8 Print your name and address on the reverse

Agent
Addressee

B Completé items 1, 2, and 3. Also complste
item 4 if Restricted Delivery is desirad, -
# Print your name and address on the reverse

A, Signatyre’
D £

28 Form 3811, February 2004

Comestic Return Receipt
102595-02-M- 1540 ¢

102595-02-M-1540

¢ B Complete items 1, 2, and 3. Also complete
ftem4if Restncted Deilvery is desired.
B Print your name and address on the reverse

F:.i Addressee §

s0 that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits,

B. Recelved by ( Pnnted Namej C. Date

N/ //6%/?5//7/

of Delivery

fod- 527

50 that we can return the card fo you.
# Attach this card to the back of the mailplece,
or on the front if space permits.

B, Recejved by { Printeg Nama)

3

/;

D.

. D
)— ;{:; @i
Is delivery address different from item 17 [ Yes g
!

1 Agent
£ Addresses

ate of Delive

so that we can return the card to you.
& Attach this card to the back of the mailplece,
or on the front if space permits,

(chewed by/( Brinted Ng :

C. Déte of Dellvery

122 (/’“]

B 2. Article Number
{Transfaer from service label}

7008 0500 000D 8809 5314

2. Article Number

(T?ansferfmmsemlce.’abe}) 2008 Q0L50 0003 2915 BHEH

*Article Number

7008 0500 0000 8809 519

!
{
[
!
i
- - D is degvery address different from tem 17 11 Yes ¢ i 1. Article Addressed to: > ! 1. Article Ad A 3. Is delivery address drfferent !mm frem 17 [ Yes
1. Article Addressed to: It YES, enter defivery address below: 1 No E i If YES, enter delivery address betow: £ No ¢ icle Addressed to: ¥ YES, enter dalivery address balow: [ No
E
FIRST SELECTMAN E FIRST SELECTMAN FIRST SELECTMAN
POMFRET i GREENWICH | NORTH HAVEN TOWN HALL
5 HAVEN ROAD P O BOX 286 g 101 FIELD POINT ROAD P O BOX 2540 : 18 CHURCH STREET
POMFRET CENTERCT 06259 3, Service Typo ,! GREENWICH CT 06830 3. Service Type i NORTH HAVEN CT 06473 3. Servive Type
[%Centified Mail [ Express Mall | gce’“ﬁe" Mait L] Express Mall 1 Certified Mail [ Express Malt
I Reglstered ¥ Retum Recelpt for Merchandise | Registared' H] Retum Recsipt for Merchandise | [ Reglstared 1@ Return Receipt for Merchandise
3 Insured Mal 1 c.oD. i [ Insured Mail [ c.ob. § ET insured Mail Bcob.
4. Restricted Delivery? (Extra Fec} O Yes E 4. Restricted Delivery? (Extra Fee) O ves 4. Restricted Delivery? (Extra Fee) *** [ Yes
i

{Transfer from service fabel)

PS Form 3811, February 2004 Domestia Heturn Receipt

102685-02-M-154¢

! PS Farm 381 1, February 2004 Domestic Return Recelpt

102595-02-M-1540

rm 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



8 Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.
B Print your name and address on the reverse
s0 that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

A, Slgnre .
[ Agent -

@M{b{f‘m

[ Addressee

ecelved by { Printed Name)
ig)‘\”lﬂ?m’\r\&:( Ml

1. Article Addressed to: -« -

D, Is delivery address ditferent from item 17 L Yes

C. Date of Deliver: -

8 Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

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

® Attach this card to the back of the mailplece,
or on the front if space penmits.

A Slgna_t / € Tl
y / _ /h ;

[ Agent

[ .Addresses

: @ Complete items 1, 2, and 3. Alsé complefe
© item 4 if Restricted Dellvery is desired.

H Print your name and address on the reverse
. s0 that we can return.the card to you.

C. Daté of Deii\fery

fm Attach this ‘card to the back of the maiipiecs,
! oron the front if space permits.

A Stgfaturs

e

D.Is delwery address dxffemnt frcm ftam 1? U Yes

- 1. Articte Addressed to:

FIRST SELECTMAN
HAMPTON

164 MAIN STREET P O BOX 143

HAMPTON CT 06247

‘ ) [ Addressee
B. Rece]\ye@ [ { PYnted Name) { C. D?te.of efivery
_}Aﬁw (CD)JNV"\ L2/ /0%
. s deliver'y address different fomtem 17 [J Yos

it YES, enter delivery address balow: [ No
3. Service Type
fkCertifiod Mail {3 Express Malj
[ Registered Ej Return Recaipt for Merchandise
[ lnsured Mail {3 C.OD.
4. Restricted Defivery? (Extra Fee) 7 Yes

" 8. Article Numbar
(Transfer from service Iabaf)

7008 0150 0003 2915 Llkd

| PS Form 3811, February 2{3{)4

If YES, enter defivery address below: [ Ne 1. Articls Addressed to: i YES, enter dalivery address be[ow ~hd-Ng
TOWN MANAGER - FIRST SELECTMAN
SOUTH WINDSOR TOWN HALL SIMSBLIRY
1540 SULIVAN AVENUE 833 HOPMEADOW STREET
SOUTH WINDSOR CT 060742786 3. Service Type SIMSBURY CT 06070 3. Service Type N
B Certifiedt Malt [ Express Mail Ef Cortified Mal [ Express Mals :
[1 Registered m Retusn Receipt for Marchandise 1 Reglstered A& Return Receipt for Merchandise
Clinsured Mail [0 C.OD. [ inswed Mail  [J C.OD. :
4. Restricted Delivery? (Extra Feg) 2 Yes 4. Rastricted Delivery? (Extra Feg) [ Yes
2. Article Number ' 00 &809 5499 2. Article Number . ,
(Transfer from service labef) °ooé 0sod nod {Transfer from service lab., °008 0500 nooo 4809 54§
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1840 . PS Form 3811, February 2004 _ Domestic Return Recelpt 102595-02-M-1540 ¢

B Complste items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

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

& Attach this card to the back of the mallpiece,
or on the front if space permits.

A. i

BLB!celvad by {‘F}mted Name) C. Date of Defivery

1. Artlcle Addressed to:

TOWN MANAGER
AVON

60 WEST MAIN STREET
AVONCT 06001

D. Is dellvery address different from ftem 12 [ Yes
if YES, enter delivery address below: [ No

B Complete items 1, 2, and 3. Alsc complete

Domestic Return Receipt

102595-02-M-1540

A, Slgna Lire

!

B Complete items 1, 2, and 3, Also complete
itam 4 if Restricted Delivery is desired.

..
S v
[} Addressee

3. Service Type

Certified Mail 1 Express Mail
] Reglstered Eﬂetum Recelpt for Merchandise |
ClinswedMalt LI C.OD. !

4. Restricted Delivery? (Extra Faa) 1 Yes

2. Article Number
(Transfer from service label)

7008 O0L50 0003 2915 LLY9A

PS Form 3811, February 2004

® Complete ltems 1, 2, and 3. Also complete
ftem 4 if Restrtcted Delivery Is desired.

# Print your name and address on the reverse
so that we can return the card {0 you.

B Attach this card to the back of the mailplece, |
or on the front if space permits. ‘

Domestic Return Receipt

102595-02-M-1540 }

L Agent

item 4 i Restricted Delivery is desired. %.7 {1 Agent | m pri ;e Y5 ¢
r ! ‘ - rint your name and address on the reverse oy b e 4
; @ Print your name and address on the reverse ptehn M" L1 Addressee | gq that we can return the card to you. . Received by ( Frinted Name) 1| C. Date of Dellvery,
i _ sothat we can return the card to you. "B: Recelved by ( Printed Namby - . Date/of Deliyery | B Attach this card to the back of the mailplece, P ‘ Véﬁ ‘ CAW vl
. B Attach this card to the back of the mailpiece, / va 0? | oronthe front if space permits. 7 B-( ,., O l aly
. oron the front If space permits. TP S———r s T il g ~ D. is delivery address different from flem 17 [ Yes
1. Article Addressad for . is delivery a resfs rent from item 1 ' . Article Addressed to: If YES, enter delivery address befow: [ No
; ' if YES, enter delivery address below: [ No i ]
| g ; FIRST SELECTMAN
; FIRST SELECTMAN | DEEP RIVER TOWN HALL
| EEIUJ:ﬁf?:RECé\;VEgALL | 174 MAIN STREET
! UTH | DEEP RIVER CT 06417 3. Service Type
i .
| SOUTHBURY:CT 06488 8. Sarvico Type | D Centified Mail [} Express Mal
: L} Centified Malt L] Express Mall | Express M
] [ Registered 5 Return Receipt for Merchandise
! 3 Reglstered [ Return Recelpt for Merchandise [ Ol inswred Mall [ G.O.D
[ Insured Mail I C.OD. t : : —
‘ 4. Restricted Delivery? (Extra Fee} 1 Yes : 4. Restricted Delivery? {Extra Feo) O ves
2. Artlclo Number | 2 Ao Number ; : '
: (Transferfmmsew!&e!abaﬂ 7008 0500 QOO0 &&09 H505 | (Transfer from seyvice labal) 008 0L50 0003 29%k5 L7328
f
PS F i M-
i 102595-05-M.A540 J orm 3811, February 2004 Domestic Return Receipt 102695-02-M-1540

1Ps Form 3811, February 2004

' . B Complete ttems'i , 2, 8nd 3. Also complete

[ Addresses

itemn 4 if Restr:cted Pelivery is desired.
B Print your name and . address on the reverse

g O entirnS

B

s0 that we can return the card to you.
i @ Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to: s

FIRST SELECTMAN

SOMERS TOWN HALL

600 MAIN STREET P O BOX 308
SOMERS CT 06071

D. is delivery address different from tem17 [ Yes

Domestic Return Receipt

A. Signature

¥ 3 Agent

[1 Addressee .

& Complete items 1, 2, and 3. Also complete
ftemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

B. Recelved by ( Printed Namg) C. Date of Deiivery

Bhztngn B e sT

so that we can return the card te you.
- B Attach this card to the back of the mailplece,
* oronthe front if space permits.

1, Article Addressed to:

" FIRST SELECTMAN
i CORNWALL TOWN OFFICE
26 PINE STREET P O BOX 97

!
|
! CORNWALL CT 06753
|

if YES, enter delivery address below: X No E
|
3. Service Type
Certifled Mail [ Express Mall
[ Registered Wﬁetum Receipt for Merchandise |
[l insured Mail £ C.0.0. :
4. Restricted Delivery? {Extra Feg} £ Yes :

D. ts delivery address different from iterss 17 L Yes

P
' lel-Agent
uﬁ//% Addressea

B. Recelbd by ( Printed Néfhe]

e of Delivery

1. Article Addressed to:

4. Restricted Delivery? {Extra Fee)

D. Is dalivery acdress different froQ item1? [ Yes
i YES, enfer deliyery addpssbeiow:  [I No
\5{/ \ﬁ/‘ %

DEC 24 2009
> Seré]ecr?iﬁ\ggzall 0 Express’(aﬂ

Registersé\‘%mﬁ}'{etum Receipt for Merchandise
[ insured Mail T3 €00,

2. Arficle Number
{Transfer from service labsi)

7008 0500 0OO0 #A09 5483

2. Article Number

7008 0158 0063 29%5 71L4

i (Transfer from service fabel}

2. Article Number
{Transfer fram servics label)

4. Restricted Delivery? (Extra Fe) [ Yes

7008 0150 0003 24915 b47h

_PS Form 3811, February 2004

Domestic Return Recelpt

10259502 M-1540 ¢ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

i YES, enter delivery address below: L No E
] FIRST SELECTMAN
GRISWOLD
I 28 MAIN STREET P O BOX 369
3, Service Type | JEWETTCITY CT 08351

Cortified Mall [ Express Mall !
] Registered Return Recelpt for Merchandlse J
[ nsured Mall ~ [1 G.0.D. |
[ ves ;
|
I
1
i

Bomestic Return Receipt

102595-02-M-154C



. B Complete items 1, 2, and 3. Also complete

B Complete items 1, 2, and 3. Also complete
* item 4 If Restncted Delivery is desnred
B Print'your name and address Gh the reveise

# Complete items 1, 2, and 3. Also complete A. Signature ;
item 4 if Restricted Delivery Is desired. L%W O Agent
[ Addressee ; #® Print your name and address on the reverse cou/iuz, ] Addressee

. item 4 if Restricted Delivery is desired, £J Agent
. B Print your name and address on the reverse ] Addressee
so that we can return the card to you. C. Date of thlivery

‘B Attach this card to the back of the mailpiece,
©oronthe front Iif space permits.

B. aeﬁ4 /{i}:y ( /Jte?y

so that we can return the card to you.
B Attach this card to the back of the mailplece,
or on the front if space permits.

¢
by (fﬁte Name}

C. Date of Detivery i

D. Is de!ivery address dlffere:\t from itam 17

D. is delivery address different from ftem 17 /

: 1. Article Addressed to: If YES, enter delivery address below:

FIRET SELECTMAN
MIDDLEFIELD

04

Oves /
1 No

1. Artiole Addressed to: If YES, enter delivery address below:

[ Yes
[ No

so that we can return the card to you.
3 Attach this card to the back of the maiiplece,
or on the front if space permits.

B. Reéeivéd by { Frinted Name} C. Date of Delivery

D. is delivery address diffarent from tem 12 [ Yes

393 JACKSON HILL RD P O BOX 179

3. Service Type
MIDDLEFHELD CT 06455 A Cortifled Mall [T Express Mall
[ Registered Retum Receipt for Merchandise
L insured Mail 3 C.OD.

4, Restricted Dellvery? (Extra Feg)

3 ves

TOWN MANAGER
MANSFIELD AUDREY P BECK MUNICIPAL
BUILDING
4 SOUTH EAGLEVILLE ROAD 3. Service Type
MANSFIELD CT 06268 | Certified Mall ] Express Mall
Registared IE( Return Recolpt for Merchandise
O Insured Mait {3 C.OD.
i 4. Restricted Dalivery? (Extra Fee) M Yes

1. Articte Addressed to: i YES, enter defivery address below: (1 No
FIRST SELECTMAN
ELLINGTON
55 MAIN STREET # O BOX 187
ELLINGTCN CT 06029 3. Service Type
S Certified Mail [ Express Mail
{1 Registered B Retum Recelpt for Marchandisa
Oinsured Mal O G.OD.
4. Restricted Delivery? (Extra Feg) 3 Yes

2. Articie Number
: (Transter from service label)

7008 D500 0000 8807 5017

2. Articla Number

2008 03,50 DDDB 2915 BE44 .

2. Article Numbar
{Transtor from service labsl)

7008 0150 0003 2915 B3ikO

(Transfer from service label),

S Fom 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 § - *3

© 102595-02-M-1540

1026850241540

PS Form 3811 , February 2004 Domestlo Return Receipt

ature

O s

B Complete items 1, 2, and 3. Also compiste
-itern 4 if Restricted Delivery is desired.
H - Print your name and address on the reverse

L1 Agent

1 Addressee |

E

i

B Complete items 1, 2, and 3. Also complete A. Signatpre .
3 item 4 if Restricted Delivery is desired, X 7 ’@ é? )[ - .. Ll Agent
B Print your name and.address on the reverse /‘ } QZ{ [ Addressee
s0 that we can return the card to you. B. Received by { Printed Name) G. Dateft Delivery

B Attach this card to the back of the maiipiece,
. oron the front if space permits.

/Z,

50 that we can return the card to you.
B Attach this card to the back of the mallplece,
or on the front if space permits.

fe

B. Recelved by Erinted Narne)
& ' ‘.

C. Date of Delivery {

Y sk

H Complete ltems 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

B Print your namé and address on the reverse
so that we ¢an return the card to you. :

@ Attach this card to the back of the mailplece,
or on the front If space permits.

A. Signature
3 Agent
é‘v\)"{ I\QJ\/M"/\ [ Addressee
B. Received by { Printed Name) c. Da)e of Delivery

CARoC QéNN”\iG 13| g

D. is dellvery acdress differsnt fom flem 17 LI Yes |

1. Article Addressed to: If YES, enter delivery address below:

MAYOR
MIDDLETOWN MUNICIPAL BUILDING
P © BOX 1300 245 DEKOVEN DRIVE

D, Is dalivery address different from ftem 177 CJ Yes
I No

H
{
|
|
[
[

MIDDLETOWN CT 06457 3. Service Type

[ Certified Maii [ Express Mail
[71 Registered H Return Receipt for Merchandise
T nsured Mall, 0] C.ODL

4. HRestricted Delivery? (Extra Fes)

[ Yes

- D Is delihve’ry a'ddress different fram ttem 1% D3&es * | 1. Article Addressed to: i
1. Article Addressed to: If YES, enter delivery address bslow: £l No H#YES, enter dellvery address below: [ No
FIRST SELECTMAN - FIRST.SELECTMAN
SPRAGUE UNION TOWN HALL
ONE MAIN STREET P O BOX 677 RT 171 1043 BUCKLEY HIGHWAY
BALTIC CT 08330 3, 8 CT 06076 3. Sepvice Type
Me’é:;fggiﬁa“ 1 Exprese bal E UNICN Certified Mail [ Express Mail
1 Reglsterec &Heturri Recelpt for Merchandise E g :‘-leglstjr:qd i O gect)u;n Recaipt for Merchandise
[l insured Mait £ C.OD. [ bl
[ 4. Restricted Deilvery? (Extra Fee) 3 Yes
4, Restr :
estricted Dalivery? (Extra Feg) [ Yes i

2. Article Number
{Transfer from service label)

°B84 0150 0003 29L5 k582

|
|
B
i 2. Article Number

7006 0500 0000 Aa&07 5521

{Transfer from service labej)

2. Articte Number
(Transfer from service label)

?I]DE: GSDD COoOo aa09 EI:H::

Domestic Return Receipt

102685-02-M-1540

Domastic Return Receipt

102595-02-M-1540

+1-PS Form 3811, February 2004

PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete
ftem 4 i Restricted Delivery is desired.

# Print your name and address on the reverse

so that we can return the card to you.
® Attach this card to the back of the mailpiece,

Cado\o

FIRST SELECTMAN
HADDAM

B Complete ftems 1, 2, and 3. Also complete A Slgna'wre
itern 4 if Restricted Delivery is desired. X €7 Moot /Qf 2l 3 Agent

8 Print your name and address on the reverse / ?/ [F Addresses
so that we can return the card to you. :

B Attach this card to the back of the mailpiecs, y Re;ewe} bngﬂ;f i: '\7’?'";‘ )ﬂ”’ 37!3 ; f :‘f;j“ffy
or on the front if space permits. & ¢ Yres

N ) D. Is defivery address different fram tem 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: T No

A
'ﬁfii§§§§§§?::> Agent
1 Addressee
elva by Printed Name} o e of Delivary

va\ 32\ 2%

PS Form 3811, February 2004 Domestic Return Receipt $02595-02-M-1540

. Signature

B Complets items 1, 2; and 3. Also complete

item 4 if Restricted Delivery is desired. X {1 Agent

] F’rin;:t your name and address on the reverse 9 1 Addresses
8o that we can return the card fo you. a. Ived by ( Printad N Y

B Attach this card to the back of the maliplece, 3 Jrecelved by (Frinted Narme) 5 Dat o Dalvery
or on the front if space permits. L C O‘(’ v S

or on the front if space permits.

1. Is del dd different
1. Article Addressed to: s ewezyw s diieren fmm ftem 12

If YES, en slivery address helow:

MAYOR
MONTVILLE TOWN HALL

30 FIELD PARK DRIVE P O BOX 87
HADDAM CT 06438

3. Service Type

{3Certifled Mal [} Express Mail
1 Registered {H.Retum Recsipt for Merchandise
O nsured Mail [ C.OD.

0 Yes ¥
[ Ne

310 NORWICH NEW LONDON ROAD

UNCASVILLE CT 06382 3. Service Type

K& Centified Mai Express Mail
[ Registered
Clinsured Mait [ C.OD,

4. Restricted Delivery? (Exira Fee)

£l Yes

Relurn Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

2. Article Numbar
(Transfer from sarvice fabel)

7008 0150 0003 2915 kLLus

1 Yes

D, §
1. Article Addressed to: s dlivary address dffererf rom

TOWN MANAGER : 2 :

WEST HARTFORD TOWN HALL ~

50 SOUTHMAIN STREET 3. Sorvice Typo

WEST HARTFORD CT 06107 E"-Ceﬂifiad Mai 3 Express Mail
1 Registered B Return Recelpt for Merchandise
L insuredt Mall 1 C.OD,

4. Restricted Delivery? {Extra Fee) [T Yes

2. Article Number 708 0500 QOO0 8809 5048

2, Article Number )
(Transfer from service label) . - -

7008 0500 0000 8809 5758

(Transfer from service label}

PS Form 3811, February 2004 Domestic Return Receipt

102585-02.M-1540

PS Form 3811, February 2004

stic Return Reoelpt

102595-02-M-1540

PS Form 3811, February 2004

Domestic Refurn Receipt 10£595-02-M-1540




# Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
s0 that we can return the card to you.

# Atftach this card to the back of the mailpiece,
or on the front if space permits.

A. Sign:

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

[ Agent
rg W/’éﬂ(@ [ Addressee
Recei ed by d Name) . » 1C. Date of Delivery
»)
\5ree Mgy LY 1Y

so that we can return tHe card to you,
| Attach this card to the back of the mailpiecs,

1. Article Addressed to:

TOWN MANAGER
GLASTONBURY

2155 MAIN STREET P O BOX 6523
GLASTONBURY CT 06033

i YES, enter delivery address balow:

D Is delivery address ﬁ ffarent from item 17 L Yes

£l No

or on the front if space permits.

I 1. Article Addressed to:

} MAYOR -
VERNON MEMORIAL BUILDING

14 PARK PLACE

3. Service Typea
Certifled Mall
I3 Registered
£ Insured Mail

[ £xpress Mall
W Return Recelpt for Merchandise

JCon.

VERNON CT 06066

4. Restricted Delivery? (Extra Fee}

[ Yes

A. Signature

Aaent |
] Addressee

X ,,7V =
B Rec;élved"_“,_ ted Name)
P o

V

D. Is'detiven/ address cf f( rent fromfitem 17 L Yes
It YES, enter delivery address below: 1 No

C. Date of Delivary
[ 27?—1/ jZ

# Complete items 1, 2, and 3. Also complete
Itern 4 if Restricted Dalivery is desired.

® Print-your name 4nd address on the reverse
so that we ¢can return the card to you.

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

A. Slgnature

KR s Do K@b

1 Agent
[ Addresses

B. Recelved by ( Printed Nama)
padd 3 55

3. Service Type
¥ Gertified Mall Express Mail

O msured Mait {1 C.O.D,

|
L
I
!
71 Registered Return Recelpt for Merchandise'
|

4. Restricted Delivery? Extra Fes)

[ Yes E

' 1. Article Addressed to:
1

MAYOR
ANSONIA TEWN HALL
253 MAIN SEREET
ANSONIA CT08401

2. Articls Numbar .
(Transfer from service label)

2008 0150 0003 2915 h4cl

\ (Transfer from service label}

2 Aricle Number 7008 0500 0OO0 8809 SLo3

H

i 2. Article Numb'ar

(Transfer from service labal)

C. Date of ?a!lvary

B, Is def tvery addrass different frcm tem 1?7 O Yes
If YES, anter delivery address balow: X No

3, Sanvice Type

£ nsured Mail [ C.O.D,

[BCertified Mall 71 Express Malt
£2 Registered maturn Recelpt for Merchandise

4. Restricted Dellvery? (Exira Fog)

[ Yes

2008 0150 gpos 2915 LL7Y

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired., .

B Print your namse and address on the reversa
so that wa can return the card to you,

& Attach this card to the back of the ma]lpieca,

or on the front if space permits,

PS Form 3811, February 2004 Domestlc Return Receipt

A. Signature

x4 (holyonn

102595-02-M-1540 1 PS8 Form 3811, February 2004

Domestic Return Recelpt

@{gent

[ Addressee

1

S Chrrs

B. Recelved by ( Frintad Name)

‘/\\ T,

C. Dite of elivery

12 12163

1. Article Addressed to:

O Neo

D. Is cielivery address different from item 17 11 Yes b
If YES, enter detivery address below:

& Complste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailplecs,
or on the front If space permits.

A, Slwf% /77/

102595-02-M-1 544

PS Form 3811, February 2004 Domestic Return Aeceipt

1025895-02-M-1540

[J Agent |
[ Addressee

B. R:az by (Pnnted Name) C.

Daté of Delivee’y

1. Article Addressed to:

D Is dehvery adc!ress different from ftemn 1
1 YES, entar delivery address below:

4 EJYes

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Defivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

.

s
28

C. Date of Delivery

EINo

B Comp!ete xtems1 2, and 3 Also complete
item 4 if Flestncted Defivery is desired.
B Print your name and address on the reverse
s0 that we can return the card to you.
B Attach this card to the back of the mailpiecs,
or on the front if space permits.

L

/L&\f\ﬁm)‘m_« (1 Age

nt

dresseg

1. Article Addressed to:

MAYOR

P8 Form 3811, February 2004 Domestic Return Recalpt

TOWN MANAGER FIRST SELEC"I’IV!AN
O Lt GUILFORD TOWN HALL NEW BRITAIN CITY HALL
15 NORTH GRANBY RCAD 3. Service Type 31 PARK STREET | o e T STREET
GRANBY CT 060352125 v 8 ; GUILFORD CT 06437 3. Service Type NEW BRITAIN CT 06051 3. Service Type
= Cartified Mail ‘g Exprass Mall e FrCetifed Mail OO Express Mail f Certifled Mail [ Express Mall
0 ﬂeglstered. Return Recelpt for Merchandlise {7 Registerad = Return Receipt for Merchandise [ Registered ‘ ){S{ Return Recelpt for Marchandisa
Insured Ma! [ C.00. § Oinsured Mail L3 C.OD. [ insured Maiitk 1 C.OD.
4. Restricted Delivery? (Extra Fes) 1 Yes 4. Hestricted Dalivery? (Ext.ra Fee) O Yes 4, Restricted Deli\;'ery‘? (Extra Feg) 1 Yes
2. Article Number 2. Article Number ' i
(Transter from service labe) 7008 0L50 0003 2915 k45E (Transfer from service label) 7008 nmsn 0ag3 24918 L13L B e ool 7008 0500 0000 8809 5079
PS Form 3811, Febroary 2004 Domestic Return Receipt 102695-02-M-1540 LA " :
Domastic Return Receipt o

102595-02-M-1540

nstie T

B. Received by ( Pnnted Name)

.Q(\_Q,L\"

el

1. Article Addressed to:

e

/s

D. is delivery address different from ttem 17 1 Yed *
if YES, enter delivery address below:

O No

# Complets items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.
s0 that we can return the card to you.7, 7 - - T

B Attach this card o the back of the' ma]!piaca, n\

102595-02:M-1540 PS Form 3811, February 2004

1 Agent
] Addresses

B. Recelved by { éfnted Name) C.

Date of Delivery

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

R |
D. Is delivery address different from item 1

If YES, enter detivery address below:

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailplece,

or on the front I space permits.

7] Addressee

B. Received by { Printed Namae)

C. Date of Delivery

2 dves
1 No

1. Article Addressed to:

D. is deflvery address different from item 17 [ Yes
i YES, enter delivery address below: [ No

.+ Domestle Return Receipt

102595-02-M-1540

/:

FIRST SELECTMAN ey CITY: WHSNAGER
WOODSTOCK TOWN OFFICE BUILDING ;‘“AYOR NORVHIGH/CITY HALL,
oo e
WOODSTOCK CT 06281 3. Service Type ROCKY HILL CT 05067 3. Service Type NORWICH CT 05360 3. Service Type

,g gemf ied Mail L Express Mall Certificd Mall (T Expross Mall E3 Centified Mail £ Express Mail

= egistered & Retum Recelpt for Merchandise [ Registered (R Raturn Recelpt for Merchandise [ Reglstered £ Return Recelpt for Merchandise

nsured Mail ] C.O.D. [inswed Mail £ C.O.D. O inswred Mait  £1 C.OD.
4. Restricted Defivery? (Extra Feo) 0 Yes 4. Restricted Dalivery? (Extra Fae) 1 Yes 4. Restricted Defivery? (Extra Fee) 0 Yes
2. Article Number ‘ ] " N [——— — : . "
. 700& 0500 OROO A8&09 5901 2. Article Number Lo 3 o0 2. Adticle Number
(Transter from servic fabel) (Transfarfmmsanﬂcelabet) 7008 0500 0000 6809 5383 (Trensfer from service fab 7006 0500 0000 &807 5222
Damestic Return Receipt PS Form 3811, February 2004 PS Form 3811, February 2004 = . Domestic Return Receipt 102595-02-M-1540




H Complste items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.
B Print your name and address on the reverse

397/)7 WL s

so that we can return the card to you.
B Attach this card to the back of the mallpiece,
or on the front if space permits.

I

: t} ved
1. Articl Addressed tor D is d livery address different from iterm 1?

8 Cotnplete items 1, 2, and 3. Also complete A. Slgnatgre . !
O Agent item 4 if Restricted Delivery | is desired. . [0 Agent |
CZ Addressee 8 Print your name and address on the reverse 0 Addressee |

so that we can return the card to you.
B Attach this card to the back of the mallplece,
or on the front if space permits.

fof Dely

lgéylved Printed Name) ,.;,L C. Date
ot s Uy

3

. B Complete Hems 1, 2, and 3, Also complste

3 Agent

Ego%'\m El Addressse

B. @a«a\é by, Priffs Narme) C. Date of Delivery
SN

itemn 4 if Restricted Delivery is desired. .
B Print your name and-address on the reverse”
so that we can return the card {o you.
| Aitach this card to the back of the mailplece,
or on the front if space permits.

D. Is delivery address different from item 17 [1 Yes

D. s delivery address different fromtem 17 LI Yes

if YES, enter delivery address below: LI No - _Ariif:le_-/-\:ddressed to: i YES, enter delivery address betow: [ No . 1. Article Addressed to: If YES, enter delivery addressbelow; [ No
FIRST SELECTMAN AYOR MAYOR
LEBANON.TOWN HALL DERBY CITY HALL GROTON MUNICIPAL BUILDING
579 EXETER ROAD 3. Service Type 1’;:EL|ZABETH STREET T 295 MERIDIAN STREET ——

"DERBY CT 06418 . Service Type GROTONET 0 . Service Type

LEBANON CT 06249 BElconified Mail T Expross Mal I Certified Malt [ Express Mall - ’ 6340 B Certified Mati [T Exprass Malt

£ Registered gﬂemm Recelpt for Merchandise [ Registared =, Return Recsipt for Merchandise [1 Registered ¥ Return Recelpt for Merchandise

3 Insured Mail C.oL O insured Ml £ .00, [T insured Mall [ €.O.D,

4. Restricted Del!very’? (EXf-“E Fee} [ Yes 4. Festricted Delivery? {Extra Fes) O Yes 4. Restricted Delivery? (Extra Fag) [ Yes

2, Article Number .
(Transfer from service label)

?UUB 0150 0003 2915 b2kl

" 2, Article Number
{Transfer from service label)

7008 050 0003 2918 k7?35

2. Adicte Number

(Transfer from service Iabeﬂ

7008 0150 0003 29%k5 6470

PS Form 3811, February 2004 Domestic Return Recelpt

102505-02-M-1640;

102595-02-M-1540

PS Form 3811, February 2004 -

" Domestic Return Receipt

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

! ® Complete items 1, 2, and 3. Also complete

! ® Print your'name and address on the reverse

! # Attach this card to the back of the mailplecs,

A S|g atire M
X e, €

B. Received by { Frinted A aq

SIS en F. MY

[ Agent
[ Addressee

C. Date of Delivary

item 4 if Restricted Delivery Is desired,

s0 that we can return the card o you.

or on the front if space permits.

¢ 1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

i YES, enter delivery address below: O No
MAYOR
LEDYARD TOWN HALL
741 COL LEDYARD HIGHWAY 3. Savics Tvpe
LEDYARD CT 06339 {B-Certified Mail 11 Express Mall
] Registered {H Return Recelpt for Merchandise
O lnsured Mail {3 C.OD.
4. Restricted Delivery? (Extra Fea} {3 Yes

. 2. Article Numbar

{Transfer from service !abéu '

<008 0L50 003 2915 Lavs

item 4 if Restricted Delivery is desired. [ Agent | B Complets items 1, 2, and 3. Also.complete :
. B Print your name and address on the reverse [J Addresses i;em 41 Restriptedt?eiii\éery is desfi‘_red.' i X Agent £
) so that we can return the card to you. B Print your name and address on the reverse g ¢ Addresses &
- B Attach this card to the back of the mailplecs, Hégﬁw by (Printed Na!w )%? ate of Dellvery ™ so that we can return the card to you. . Begelved by ( Print ame) (/ C. Date of Delivery
or on the front if space permits. ﬁfl:\/ fé [1PE G B Attach this card to the back of the malipiece, ,% /
e ! D s dehvery aAdress differant fmm tem1? L[ Yes 1 or on the front If space permits. 1 -y ,//;{ y A% .
- ) 1 YES, enter dellvery address below: [ No | : - D. Is delivery addrEss different from item 17 es
. ] 1. Article Addressed to: I YES, enter delivery address below: [ No
FIRST SELECTMAN !
ANDOVER‘TOWN QOFFICE BUILDING .: FIRST SELECTMAN
17 SCHOOL ROAD . PORTLAND TOWN HALL
ANDOVER CT 06232 3. Service Type 33 MAIN STREET P O BOX 71
M Certified Mait [ Express Mail PORTLAND CT 06480 3. Service Type
1 Registered 'K Return Recealpt for Merchandise {B-Certified Mall [ Express Mall
O Insured Mall I c.obn. {3 Registered BReturn Recelpt for Merchandise :
4. Restristed Delivery? (Extra Feg) 1 Yes £ Insured Mail 0 c.oD.
‘ : . 4. Restricted Delivery? (Extra Fea) [ Yes
2. Article Numher - -
i (Transfer from service label} 7008 0150 QO0O3 2915 L704 2. Article Number J008 0500 0000 A809 5381
- PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1640 (Transfer from sarvico label)
: i oy - . . PSForm 3811, February 2004 | | Doimestic Return Receipt

A. Signatur

x SR

B. Regejved by (P![thaName) C. Dateof D iavary
KJ (:Y\{J\ lll L‘—r

D, is delivery address different from ttem 17 1 ves'

: @ Complete items 1, 2, and 3. Also complete
itern 4 If Restricted Delivery Is desired.
® Print your name and address on the reverse
so that we can return the card to you.
| Attach this card to the back of the mallpiece,
- oron the front i space permits.

Addresses :

® Complete items 1, 2,and 3. Also complete
tem 4 if Restncted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card o the back of the mailpiece,

or on the front If space permits.

kgnatum

B. Received by { Printecf Name)

Ei Agent B
"~ [ Addresses :

1 G, Date of Delivery .

AR

. B Complete items 1, 2, and 3, Also complete

- ® Print your name and address on the reverse

! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

?02595«02-&1»1540

i Slnature
itern 4 if Restricted Delivery is desired.

W Agent
1 Addressee
jot——y

Printed C. Date of Zelivery
Arass different from ftem 17 1 1]

so that we can return the card to you, -
B Attach this card to the back of the maiipiece,

or ofi the front if space permits,

D. s delivery addr
1. Arficle Addressed to:

If YES, enter defivery address below: O Ne
FIRST SELECTMAN
STAFFORD MEMORIAL TOWN MALL
1 MAIN STREET P O BOX 11
STAFFORD SPRINGS CT 068075 3. Service Tvpe
JFlCertified Mal [0 Express Mall
O ﬁeglstered B Retun Recelpt for Merchandise
Clinsured Mail [ C.OD.
4. Restrictad Delivery? (Extra Feg} [ Yes

1. Article Addressed to! 1f YES, enter dellvery address below: L3 No : - D. Is delivery address diffarant from ttem 12 [ Yes
- b ; 1. Article Addressed tor If YES, enter defivary address below: [ Ne
FiRST SELECTMAN MAYOR:‘?’
COLUMBIA YEOMANS HALL . DANBURY CITY HALL
323 ROUTE 87 5. Sarvice Type | 155 DEER HiLL ROAD
[ N
[T Registered Return Recelpt for Merchandise | Certified Mail 1 Express Mail
O nsuredMai 0 C.OD. E | Registered‘ B Return Recelpt far Merchandise
- : s - O nsured Mal T C.O.D. .
4. Restricted Dslivery? (Extra Feg} {1 Yes { -
: . i — 4. Restricted Delivery? (Extra Feg) i Yes
2. Articls Number : : -
2008 0150 0003 2915 L 2. Article Number

(Transfer from service label)

7008 050 0003 29%5 7145

(Transfar from service labsl)

Domestic Return Receipt

, !
~ PS Form 3811, February 2004 102595-02:M-1540

PS Form 3811, February 2004

2. Article Number:
{Transfer from service label}

-gOs 0500 0000 8809 553k

Domestic Return Recelpt 102595-02-M-1540 -

PS Form 3811, February 2004 Domestic Retura Recelpt 102595-02-M-1540



' | Complets itetns 1, 2, and 3. Also complete -
i jftem 4 If Restricted Delivery Is desired. -~

# Print your name and address on the reverse -

so that we can return the card o you.. -

" @ Attach this ¢ard to the back of the mailplece,

- oron the front if space permits. - - -

;1. ‘Article Addressed to:

FIRST SELECTMAN

FRANKLIN TOWN HALL

7 MEETING HOUSE HILL ROAD
FRANKLIN CT 08254

_A. iga_tu o=
x|

~- !ZI/Agent :

L E:iAddfessee‘.

' B: Receivedl by ( Printed Namg). - |G, Date of t_}eﬁ\%

TG AT | 1202

D. Is delivery address different fromitam 12 [ Yes
0 i YES; enter delivery addréss befow: . 1 No.o

.3. Service Type - .
- ECertified Mall

F1 Reglstered - E& RECEIpHAGT N _dlée :
[ insured Mall . T C.ODK7 - SR
L _ _ 4. Restricted Delivery? Extra Fee) . .~ [1Yes -
i 2. Article Number. © . o ' T T '
{Tiansfer from service jabel)* . SO08 0150 ppoo3d 2915 L4L4

:'PS Form 3811, February 2004 = - | Domestic Returr: Receipt _ _ 102595-02-M-1540 .
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