
Complete items 1, 2, and 3, Also ~0mplat~
item 4 if Restricted Delivery ls 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,
or on the front if space permits.

1, Aritcle Addressed to:

FIRS]- SELECTMAN
NEW CANAAN
77 MAIN STREET P O BOX 447
NEW CANAAN CT 06840

[] Agent

D. Is dellvery address different from item 17 [] Yes 1,

7008 0500 0000 8809

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired¯
Print your name and address on the reverse
so fhat,~e can return the card to you.
A~a~h this Card to the back of the mailpiece,
or cothe front if space permits.
Article Addressed to:

FIRS3~LECTMAN
EArN TOWN HALL
225~CENTER ROAD P O BOX 61
EASTON CT 06612

2. Article Number
(Transferfmm setvice labe/)    __ __

PP8 Form~381 !, E~b~_ary 2°0~ Domestic Re~urn Receipt ....... t02sp5?~:is4o S Form 381 1, February 2004

2. Article Number "
(Transfer from service label)

I~ Complete items li’2; an~ ~;Also complete
~ Agent        item 4 if Restricted Delive~ is desired;

[] Addressee I~ Print your nar~,md &ddress on the reverse
C. Date Sf Delivery ; so that we ~Sn return tS~ card to you.
1% ~ ~ ~ A~ach this e~:td the b&6k bf the mailplece,

or on the front if space
~ Yes

ff YES~ enter delive~ a~dres~ bglow: ~ NO 1. ~icle A~dm~ed to:

[] Registered ~.Rstum Receipt for Merchandise

7008 0150 0003 2915 6353
Domestic Return Recaipt

[]Addressee

B, Recaived by (~fintedName)     O. Date of Delivery

), Is delivery address different from item 1 ? [] Yes
If YES, enter delivery address below: [] No

FIRST SELECTMAN
WARREN TOWN HALL
7 SACKETT HILL. ROAD
WARREN CT 067~

2, Arttcle Number
(Transfer from Service label)

102595-02-M4540 PS FOrm 3811, February 2004

3, Service Type
~ Certified Mall
[] Registered
[] Insured Mail

[] Express Mall
J~’Return Receipt for MerChandise
[] C.O.D.

4. Restricted Deliver? (Extra Fee) [] Yes

7008’0500 0000 8809 5703

Domestic Return Receipt

Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired¯
Pdnt your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mallpleca,
or on the front if space permits.

1. Arttaie Addressed to:

FIRST SELECTMAN
CROMWELL TOWN HALL
41 WEST STREET
CROMWELL CT 06416

LI Addressee item 4 if Restricted Delivery is desired.
~ Print your name and address on the reverse

L~{. ~:bC-L. ~ / ~ U’-T"[~,~.-~(~-O’~
so that we can return the card to you.

=l Attach this card to the back of the mailpiece,
D, Is delivery address different from item 1? r3 Yes or on the front if space permits¯

If YES, enter daiivery address baiow: [] No 1. Article Addressed to;

8ewice Type
I Oartified Mall [] Express Mall

[] Registered J~ Return Receipt for Merchandise
[] Insured Mail []

4. Restdsted Delivery? (Extra Fee) [] Yes

2, and ;

on t~ reve~
}. Date of Delivery

D. Is delivery
If YES, enter delivery address below: [] No

PrisLy& .....
So,~ {~ Can return the ~rd to you.. ,~i.
Attach {’6"i~ card to the ba~k~of the mailpiece,
or ,ort~6~ front if space permits .........

1. Article Addressed to~

r:i.Ageri{
X [] Addressee
B. Received by ( Printed Name) C, Date of Daiivery

D. Isdeliveryaddmssdifferentf~omiteml? r’l Yes
If YES, enter delivery address below: [] No

Article Number
(Transfer from Service label)

PS Form 3811, February 2004

MAYOR
NEWINGTON
!31 CEDAR STREET
NEWINGTON CT 06111

El Registered    I~ Rstum Receipt for Me~haBdise

MAYOR
MILFORD CITY HALL
110 R~VER STREET
MlLFORD CT06460

[] Express Mai!
El Registered ~Retum Receipt for Merchandise
El Insured Mail El O.O~D,

4. Restricted Oaiive~? (Extra Fee) El Yes

7008 0150 0003 2915 7138 2. AfficleNumber                    2, A,’ticleNumber
---’" (Transferfmmsetvicelabe~ 7008 0500 0000 8809 5147 (Transferfromservicelabe/)Domestic Return Receipt 102595-02-M-1540

....................................... ~S E£_rm 38! !, FP#r~ ~0#~ ..........D£~Stic Return Receipt 102~954)2-Mo1~40 PS Form 381 1, February 2004 Domestic Return Receipt

7008 0500 0000 8809 5024

102595-02-M-1540

I~ Complete items 1,2, and 3~ Also complete
Item 4 if Restricted Delivery is desired.

’ ¯ Pdnt your name and address on the reverse
I so that ~Ye can return the card to you.

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

1, ArtiaieAddressed to:

FIRST SELECTMAN
COLEBROOK
POBOX5
COLEBROOK CT 06021

hticle Number
(Transfer from service label) ~

PS Form 3811, February 2004

D, ’s delivery eddres~ different from ~m I?

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

I~1Pdnt your name and address on the revers6" ¯
so that we can return the card to you.

=l Attach this card to the back of the mailplece,
or on the front if space permits¯

1. Article Addressed to:

~’Certified Mall [] Express Mail
[] Registered ~r Rstum Receipt for MerChandise
[] Insured Mail []

4. Restricted Oaiivery? (Extra Fee) [] Yes

700~8 0150 0003 2915 7053

FIRST SELECTMAN
MADISON MADISON TOWN CAMPUS
8 CAMPUS DRIVE
MADISON CT 06443

i 2. Article Number
i    (Transfer from service label)

~02595-0a*M-t5401 PS Form 3811, February 2004

A. Signature

B, Recaived by([

Agent

D. Is delivery address different from item !? 0 Yes
If YES, enter daiivery address below: [] No

Complete items 1, 2, and 3¯ Also complete
item 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 b&ck of the mailplece,
or on the front if space permits,

1. Article Addressed to:

A. Signature     /~/~              i-I A ant

B. Recaived by (Pfinted Name) C~ ~

D, Is daiive~ add~ d~em~ ~m ~em 1 ? ~ Yes
If YES, enter delive~ address below; ~ No

Service Type
 Cedified Mai i# E . Mail ’,
[] Registered ~l*Rsturn Receipt for Merchandise
El Insured Mail ~ C.O.D.

4, Restdsted Delivery? (Extra Fee) [] Yes

CITY MANAGER
NEW LONDON MUNICIPAL BUILDING
181 STATE STREET
NEW LONDON CT 06320

7008 0150 0003 2915 6537 2. ArtlcleNumber
(Transfer from service labe~

Domestic Return Receipt 10259,~02-M-1540 PS Form 3811, February 2004

Service Type
~’Certifled Mail El Express Mail
[] Registered ~"Retum Receipt for Memhandlse
[] Insured Mail El C,O.D.

r’l yes4. Restrlsted Delivery? (E~tra Fee)

7008 0500 0000 8809 5123
Domestic Return Receipt                                                                                                                                                                                   Domestic Return Receipt                          1"025954~2-M4,~



Complete l~ "~i;~, a~d 3. Also complete
item 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 c~rd to the beck of the maflpiec~
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
BURLINGTON
200 SPIELMAN HIGHWAY

r-1 Addressee ; ~

~ece~ved by ( ~riated Name)      C. Date of Delivery

~. Isdeliveryaddressdlfferent from item 17 rl Yes
If YES, enter delive~ address below: [] No 1.

BURLINGTON CT 06013 3, Service Type
l~’Certified Mall [] Expres~ Mall
[] Registered j~4~etum Receipt for Memhandlse
[] insured Mai! [] C.O.D.

4, Restricted Delivery? (F_xtraFee) [] Yes

2. Article Number
(Ttansferfromservlcelabel) 7008 0150 0003 2915 6919

PS Form 3811, February 2004 Domestic Return Receipt

Complete items 1, 2, end 3. Also complete
item 4 if Restricted Delivery is desired;
Pdnt 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,
or on the front if space permits.

Ar{Icle Addressed to:

TOWN MANAGER
BLOOMFIEL3D
600 BLOOaFIELD AVE BOX S37
BLOOMFieLD CT 06002

Signature

_(/.        [] A ent
’=rlntedNam~! ] C. Date’of DeBvery

f YES, enter de ve.]~,address be oW , [] No
©

Complete 1,2, completeitems and Also
item 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 mailplece,
or on the front If space permits.

FIRS~:SELECTMAN
CANON
4 MARKET STREET PC BOX 168

A. Signature

B, Received by ( #rlf~d Name) I C, Date of Delivery

D. 18 delNe~ add~ d~erent ~m ~em 1 ~ Yes --
If YES, enter delive~ add~ss below: ~ No

COLLINSVILLE CT 060223, Service Type 3, ~.e,r~tce Type
~)~[ Certified Mail [] Express Mail , ~,                                                        Certified Mall[] Express Mall
l-rReglstered ~J~Raturn Receipt for Merchandise ,, [] Registered I~ Return Receipt for Memhandlse
[] Insured Mail [] C,O,D, ~ [] Insured Mail [] C.O.D.

4, Restricted Delivery? (Extra Fee) [] Yes ~ 4. Restricted Delivery? (Extra Fee) [] Yes

; 2. Article Number
i" (Transferfromservlcelabel) 7008 0150 0003 2915 6827 ~;

~ 2. Artlc~eaumber(TransferfromserWce/abel)
70~8 0150 0003 2915 6940

!02595-02-M-1540 PS Form 3811, February 2004 Domestic Return Receipt 102~95-92-M-1540 i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery is desired,
Print your name and address on the reverse
so that we Can return ~;3e �~ard to you~
Attach this card to the b&�t~ of the mailplece,
or on the front if space permitg.

1. Article Addressed to:

FIRST SELECTMAN
BRIDGEWATEB
44 MAIN STREET SOUTH p O BOX 216
BRIDGEWATER:CT 06752

[] Complete items 1, 2, and 8. Also complete
item 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 mailpleca,
or on the fron~ !f space permits.

FIRST SELECTMAN
SALEM TOWN OFFICE BUILDING
270 HARTFORD ROAD
SALEM CT 06420

[] Agent
[] Addressee

C. Date of Delivery

[] Yes
If YES, 8low: [] No

8, Service Type
I~r~Oert~ed Mall [] Express Mail
[] Registered I~ Return Receipt for Memha~dlse
[] Insured Mail

4, Restdsted Delive~t? (Extra Fee) [] Yes

[] Complete items 1, 2, and 3. Also complete
item 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 meflplece,
or on ~he front if space permits.

1~ Article Addressed to:

FIRST SELECTMAN
WASHINGTON DEPOT BRYAN MEMORIAL
TOWN HALL
2 BRYAN PLAZA PC BOX 383
WASHINGTON DEPOT CT 06794

~ Agent
[] Addressee

Is delive~ addm.ss d@erent from ~tem 1 ?
YES, enter delive~ address below: No

3. Service Type
J~Certfied Mall [] Express Mall
[] Registered ~.Return Receipt for Memhandlse
[] Insured Mail [] C.O,D,

4, Restricted Deliver? (Extra Fee) [] Yes

Article Number
(Transfer from service label)

PS Form 3811, February 2004

7008 0150 0003 2915_/-..6872 j 2. Article Number
(Transfer from service labe~

Domestic Return Receipt 10259~02-M4540
~ ==~ .................... ZSF?[m 381 ~1, Fe~brsary_2004

=~ Complete items 1,2, and & Also complete
item 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
WEST HAVEN CITY HALL
355 MAIN STREET P O BOX 526
WEST HAVEN CT 06516

2. Article Number
(Transfer from service labs/)

PS Form 3811, February 2004

7008 0500 0000 8809 5406

Domestic Return Recetpt

2. A~tiele Number

I, __ (Transfer from service label) _

tPS Form 3811, February 2004

A. Signatur ;~ [] Complete items 1, 2, and 3. Also complete

~ [] Agent ’, item 4 if Restricted Delivery is desired,
i = Print your name and address on the reverse[] Addressee

C, Date of Delivery ’

D. ]sdeliveryaddressdifferentfremRem~? []Yes
If YES, enter delivery address below: [] NO 1.

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

Article Addressed to:

FIRST SELECTMAN
BEACON FALLS TOWN HALL
10 MAPLE A~/ENUE
BEACON FALLS CT 06403Service Type

~Certffqed Mall [] Expres~ Ma~l
[] Registered ~Retum Receipt for Memhandlse

7008 0500 0000 8809 5710

Domestic Return Receipt

.nature .~/~ [] Complete item%f1,,2, end & A so compete
/ ~ . ( , r~..~.~ [] Agent ~ Ite~ 4 if Restr~e~ Delive~ is desired.

~~/~t ~ ~dd~ssee ~, ffi "P~Jn~ your’~ame and address on the reveres
so that we can return the card to you

~ or on the ~t0~t if space permits.

[]sNo 1. Article Addressed to

TOWN MANAGER
EAST HAMPTON TOWN HALL
20 EAST HIGH STREET
EAST HAMPTON CT 06424

! 2. Article Number
{ (Transferftomservice/abe/)

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

rl Insured Mail []

4. Restricted Delivery? (Extra Fee) El Yes

7008 0500 0000 8809 5765 2. AtticleNumber
(Transfer from service label)

Domestic Return Receipt 102595-0S-M-1540 PS Form 3811, February 2004

3. Service Type

7008 0150 0003 2915 6766
Domestic Return Receipt

102595*02*M-1540

~ [] Addressee
B. Recetved by (Printe~Name)     I C, Data.of Delivery

D~s8 diffengnt from ~tem 1 ? "[] Yes
If YES, enter delivery address below; [] No

3. Service Type
Certified Mail

~ Registered    [] E~ress Mail~’Retum Receipt for Merchandise
[] Insured Mall [] C.O.D,

4. Restrlnt~d Delivery? (Extra Fee) [] Yes

7008 01_50 0003 2915 629-~
Domestic Return Receipt 102595-02-M-1540



Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits,

Article Addressed to:

r3 Addressee

If YES, enter delivery address below: [] No

MAYOR
TORRINGTON MUNICIPAL BUILDING
!40 MAIN STREET
TORRtNGTON CT 06790 8. @ervice Type

~’Carth~ed Mall [] Express Mall
[] Registered I~ Return Recelpt for Merchandise
[] Insured Mail [] C.O,D,

4. Restricted Delivery? (Extra Fee) [] Yes

Complete items 1, 2, end 3. Also complete
item 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 mailplece,
or on the front if space permits.

~ i Complete items 1, 2, end 3. Also complete
71 Agent    ! item 4 if Restricted Delivery is desired.
[] Addressee_ 181 Pdnt your name and address on the reverse

Received b SO that we can return the card to you.
m Attach this card to the back of the mallplece,

or on the front if space permits.

If YES, enter deIIve/ry ~dd~’~ below: [] No
I. Article Addressed to:

3, Service Type
~" Certified Mall [] Express Mall
[] Registered ~ Return Receipt for Memhandlse
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee)        [] Yes

1, Article Addressed to:

FIRST SELECTMAN
LITCHFIELD
74 WEST STREET P O BOX 488
LITCHFIELD CT 06759

FIRST SELECTMAN
HARWINTON TOWN HALL
100 BENTLEY DRIVE
HARWINTON CT 06791

[] Agent
[] Addpessee

B. Recetved b C. Date of Delivery

D. Is de]ive~ [] Yes
If YEa, enter deliver~ ~ No

2. Article Number
(Transfer from service label)2. ArtIclaNumber 7008 0500 0000 8809 5628(Transfer from service label)                                     ..

PS Form 3811, February 2004 Domestic Return Receipt 10ee95-02~M-1540 PS Form 3811, February 2004

7008 0150 0003 2915 6513
2. Article Number

(Transfer from service label)

Domestic Return Receipt 1025954)2-M-1540 PS Form 3811, February 2004

3. Service Type
~Certifled Mail [] Express Mall
[] Registered ~Retum Receipt for Merchandise
[] Insured Mail F3 C,O.D.

4, Restr cted De very? (Extra Fee) [] Yes

7008 0150 0003 2915 6216
Domestic Return Receipt 102595-02-M-! 540

Complete items 1, 2, and 3. Also complete
item 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

[] Agent

C, Date of Delivery

D. Isdeliveryeddressdifferestfremlteml? []Yes
if YES, enter deliver, address below: t~ No

RRST*3ELECTMAN
_EAST GRANBY
~CENTER STREET P O BOX 1858
EAST GRANBY CT 06026 3, Service Type

~ Certified Mall [] Express Mall
[] Registered ~ Return Receipt for Memhandtse
[] insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

2. Adicle Number
(Transfer from service label)

PS Form 3811, February 2004
7008 0150 0003 2915 6759

Domestic Return Receipt

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

1. Article Addressed to:

[] Agent
[] Addressee

’Printed Name) O. Date of Deliw

D. Isdelive~yaddressd~ferentfremiteml? []Yes
if YES, enter delivery address below: [] No

MAYOR
NORWAL~CITY HALL
125 EAS~:AMENUE P O BOX 5125
NORWAI~{~;F[068565125 Service Type

[] Express Mail
,~r’Retum Rese[pt for Merchandise

[] Insured Mail [] C.O.D.

Complete items 1, 2i ar~ 3~ Also complete
item 4 if Restric[ed D611very is desired.
Print your name add address on the reverse
so that we can return the o~rd to you.
Attach this card to the back of the mailplece,
or on the front If space permits.

1. Artlcte Addressed ~o:

FIRST SELECTMAN
EASTFORD
16 WESTFORD ROAD P O BOX 98
EASTFORD CT 062420098

4. Restricted Delivery? (Extra Fee) [] Yes
- ~. Article Number

2. Article Number 7008 0500 0000 8809 5215 ] m~=,er~or~rv~tabel)(Transferfrem service label)
}" PS Form 3811, February 2004re2595*02-M*1540 i PS Form 3811, February 2004         Domestic Return Receipt                        102595-02-M,1541

[] Yes
enter delivery address below: [] No

I
Service Type

~1" Certified Mail [] Express Mail
[] Registered ~ Return Receipt for Merchandise
[] Insured Mall rq C.O.D.
Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6346
Domestic Return Receipt 102595-02.M-1540

Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delk, ery 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,
or on the fre~t if space permits.
Article Addressed to:

[] Agent
[] Addressee

D. Isdellveryaddressdifferentfromlteml? []Yes
If YES, enter delivery address below: [] No

MAYOR
SHELTON
54HILLSTREETP O BOX364
SHELTON CT06484 3. Service Type

~ Certified Ma I B F.xpress Mail
Return Receipt for MerchandiseE3t Registered

[] insured Mail
4, Restricted Delivery? (Extra Fee) [] Yes

2. Att{c[s Number(Transfer from service label)
; 0 4

¯ PS Form 3811, February 20(~4

Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the fr#~ if space permits.

Articlo Adagio:

FIRST SELECTMAN
WESTBROOK WESTBROOK TOWN HALL
866 BOSTON POST ROAD
WESTBROOK CT 06498

2. Article Number

Signature

Printed Name)

delivery addn~s~ different from item Yes
if YES, enter delivery address be!ow: [] No

8. Service Type
r~[~Oertlited Mall
[] Registered
[] insured Mail

E] Express Mai!
~l~.Retum Reselpt for Merchandise
[] C.O.D.

4. Restricted Delivery? (Extra Fee)       [] yes

7008 0500 0000 8809 5772

Domestic Return Receipt

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdct 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,
or on the front If space permits.

1. Article Addressed to:

[] Agent
[] Addressee

"Printed Name),

D. Is delivery address different from item 1~

if YES, enter delivery address below: 0 No

FIRST SELECTMAN
EAST NADDAM TOWN OFFICE BUILDING
7 MAIN STREET p O BOX K
EAST NADDAM CT 06423 Sffrvice Type

~"Cer~ffied Mail [] Express Mail
[] Registered J~Retum Receipt for Merchandise
[] Insured Mail [] C,O,D.

4, Restricted Delivery? (Extra Fee) [] Yes

102595-02-M-1540

(Transfer from setWce /abeO
PS Form 3811, February 2004 Domestic Return Receipt

~, Article Number
(Transfer from servfee label)

PS Form 3811, February 2004
102595-02-M-154q

7008 0150 0003
Domestic Return Receipt

2915 62~
102595-02~M*1540



Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
NAUGATUCKTOWN HALL
229CHURCH STREET
NAUGATUCKCT06770

S. Received by (Printed Name) :e of Delivery

D. Is del{very address different from [] Yes
if YES. enter delivery address below: [] No

7008 0500

Domestic Return Receipt

,..e Coml~t~t~emS 1, 2, and ~ "
[] Agent ~ i-I Agent
~[] Addressee , [] Addressee

. sothat.w~              d to you. - ~
m Attaeh~thia card to the back of the mailplece,

Service Type

#Oartit~ed Mail
rl Exprese Mall

Registered J~Rsturn Receipt for Memhandise
[] Insured Mail []
Restricted Delivery? (Extra Fee) [] yes

or or44he fro~ if space permits .......

1. Article Addressed to:
Yes

YES, enter delivery address below: [] No

FIRST SELECTMAN
OXFORD TOWN HALL
486 OXFORD ROAD
OXFORD CT 06478 3. ServlceType

~ Cart fled Mail r-I Express Mail
I-1 Registered ~ Return Reselpt for Mereha0d se
[] Insured Mail F1 C.O.D.

Signature

0000 8809 ~0622. Article Number         :
(Transfer from semlce label~

PS Form 3811, February 2004

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

1. Article Addressed to:

FIRST SELECTMAN
PRESTQN
389 ROUTE 2
PRESTON CT 06365

[] Addressee

If YES, enter delivery address below: [] No

~l~ertlffedMeil [] Expres~Mall
[] Registered    *~ Return Receipt for Merchandise

I 4. Restdsted Daiivery? (E~ra Fee) [] Yes 4. Restricted Delivery? (Extra Fee) El Yes

] 2. AltisleNumber 7008 0500 0000 8809 5260 2. ArtlcleNumbsr 7008 0500 0000 8809 5338(Transfer from serv(ce labe~ (Transfer from service labe~

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

18 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 mallpleco,
o.r on the front if space permits.

1. Artlcle Addresssd to:

FIRST SELECTMAN
MARLBOROUGH
26NORTH MAIN STREETP O BOX29
MARLBOROUGH CT06447

YES, enter delive~ address below: ~ No

Service Type
I~. Certified Mail [] Express Mail
[] Registered ~’1 Return Receipt for Merchandise

[] Insured Mall [] C.O,D,

Restricted Delive~? (Extra Fee) [] Yes

=1 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deliyery iS desired.

m 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,
or on the fror4 if space permits.

1. ArttCleAddressed to:

CHIEFOPERATING OFFICER
HARTFORD MUNICIPAL BUILDING
550 MAIN STREET
HARTFORD CT 06103 ~ Certified Mail [] F-xpress Mail

[] Registered ~ Return Receipt for Merchandise
[] insured Mail LJ

4. Restricted Delivery? (Extra Fee) [] Yes

2. Article Number

PS Form 3811, February 2004 Domestic Return Receipt

2. Article Number
(Transfer from service lab 70__08 ~0 0003 2915 6193

102595J32"M’1540 PS Form 3811, February 2004

Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
se that We can return the card to you.
Attach this card to the back Qf the mailpleca,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
SUFFIELD TOWN HALL
83 MOUNTAIN ROAD
SUFFIELD CT 06078

Signature
[] Agent
[] Addressee

C. Date of Delivery

D. Is delivery address different from item 1?
If YES. enter delivery address below: [] No

8. Service Type
~Osr~ed Mai! [] ExpresO Mail
[] Registered ~’Rstum Receipt for Merchandise
[] nsured Mail [] O.O.D.

4. Restricted Delivery? (E,,--Ira Fee) [] Yes

2. AdicleNumber 7008 0500 0000 8809(Transfer from service label)
Domestic Return Receipt

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

5581

102595-02-M4 540

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
pLYMOUTH TOWN HALL BUILDING
80 MAIN STREET
TERRYVILLE CT 06786

A. Signatur~
[] Agent
[] Addressee

Reoeivedby(PrintedNa_a~me) C. ~ate.~ Delive~

Is delive~ add~ d~erent ~m item 19 BYes
If YES, enter delive~ ~ddress below: ~ No

See’ice Type
I~ Certified Mail [] Express Mail
[] Registered [~’Retum Receipt for Memhandlse
[] Insured Mail [] C.O.D.

Extra Fee) [] Yes

Complete items 1, 2, and 3. Also complete
item 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
HARTFORD MUNICIPAL BUILDING
550 MAIN STREET
HARTFORD CT 06103

A, Signature
[] Agent
[] Addressee

B. Received by I

D. Is delivery address different from item :l? Yes
If YES. enter delivery addrese below: [] No

i
Service Type
[~Certifled Mal! [] Express Mall
[] Registered [ r~ Return Reselpt for Memhandlse
[] insured Mall [] C.O.D.

Restricted Delivery? (F-~tta Fee) [] Yes

2. Article Number
(Transfer from service/abe!)

PS Form 3811, February 2004

7008 0500

Domestic Return Receipt

0000 8809
2. Article Number

5 3 0 7 (Transfer from service label)

PS Form 3811, February 2004

Complete items 1, 2, and 3. Also complete
item 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 mailpIeoe,
or on the front if space permits.

1. Article Addressed to:

[] Agent
[] Addressee

B, Receive~ by ( P[fnted Name) I C. Date of Daiivery

I
D, Is delivery address different from item 17 [] Yes

If YES, enter delivery address below: [] No

TOWN MANAGER
COVENTRY TOWN OFFICE BUILDING
1712 MAIN STREET
COVENTRY CT 06238

3, ~ervlce Type
~ Certified Mail [] Express Mail
[] Registered J~] Return Receipt for Mefehandlse
[] Insured Mail []

4, Restdsted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6179 2. Article Number
(Transfer from service label) 7008 0150 0003 2915 7121

Domestic Return Receipt 102595-02-M-1540 PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-Mq540



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

I Print your name and ad~rees on the mvarse
so that we can return the card to you.

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

1. Article Addressed toi

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

If YES, enter delivery address below:

X / ~- ~/L._ [] Addressee
B. ~ecelved by ( P~nted Name) I C, Date of Delivery

D. IS delive~ add~ ~e~nt ~ Rein 1 ? ~ Yes ~
~ No

g. ~ervice Type
~Certlfied Mail [] Express Mail
I"l Registered [~’ Return Receipt for Merchandise
r-I Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 54682. Article Number
(Transfer from service/abe/)

PS Form 3811, February 2004 Domestic Return Receipt

Complete items 1, 2, and 3. Also complete
item 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 mailplece,
or on the front if space permits.

1. ~rticle Addressed to:

FIRST SELECTMAN
KENT
41 KENT GREEN BLVD P O BOX 678
KENT CT 06757

2, Article Number
(Transfer from service label)

D. Is delivery address different from,item 1 ? [] Yes
If YES, enter delivery address below: [] No

A. Sig,nsture I Complete items 1,2, and & Also complete

~"~C/~a~~{~’      t~
[] Agent    ’ item 4 if Restricted Delivery Is desired.

~̄,,~-~ [] Addressee ~ Print your name and address on the reverse
B. Rqcelved by ( Printpd N~e) C. Dete’of Delivery ~: so that we can return the card to you.

I Attach this card to the back of the mailpleoe,
(~:~(’~ ~* ~0,~ ~. ~ i or on the front if space permits.

I 1. Arttcle Addressed to:

3. Service Type
~ Certified Mail [] Express Mail
[] Registered ,f~ Return Recalpt for Memhandlse
[] Insured Ma!l [] C.O.D.

4. Restricted Delivery? (ExtraFee)        [] Yes

PS Form 3811, February 2004

7008 0150 0003 2915 6230

FIRST SELECTMAN
MIDDLEBURY
1212 WHITTEMORE ROAD P O BOX 392
MIDDLEBURY CT 06762

Domestic Return Receipt
I 2. Article Number(Transfer from eemlce label)

l£2595-02-M-t540 { PS Form 3811, February 2004

A. Signature

[] Addressee

If YES, enter delive~ address below: ~ No

3. Service Type
’~Certified Mail [] Express Mall
[] Registered [~Retum Receipt for Memhandlse
[] Insured Mail [] C.O.D,

4. Restricted Delivery? (Extra Fee) [] Yes

........ 700  015 0
Domestic Return Receipt 10259e-02-M-1540

Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
sq that we can return the card to you.
Attach this card to the back of the mailpiane,
or on the front if space permits.

1. Artiale Addressed to:

MAYOR
WOLCOTT TOWN HALL
10 KENEA AVENUE
WOLCOTTCT06716

Signature

Received b’

D. Is deliver
If YES, enter delivery address below:

8. ,Service Typ8
.4~ed Mall [] Express Mall
r’l Registered J~ Return Receipt ter Merchandlce
rl Insured Mail rl C.O.D.

4. Restdoted DaliveBYt (Extrs Fee) [] Yes ’

= Complete items 1, 2, and 3, Also completer’l Agent item 4 if Restricted Delivery is desired,
l-I Addressee I~ Pdct your name and address on the reverse

C. Date of Delivery SO that we can return the card to you.
~ = Attach this card to the back of the mailpieoe,

or on the front if space permits.
[] Yes
[] No 1. ArtialeAddressed to:

FIRST SELECTMAN
NEW FAIRFIELD TOWN HALL ROUTE 39
4 BRUSH’RILL ROAD
NEW FAIRFIELD CT 06810

A. Signature
[] Agent
[] Addressee

Received by (Printed Name)

D. Isdeliveryaddressd~ferectfromiteml? []Yes
If YES, enter de very address below [] No

8en4ce ]Ype
[] Express Mall

El Registered I~;~,~Retum Receipt for Memhecdlse
[] Insured Mall [] D.O.D.

4. Restricted Delivery? (Extra Fee) [] yes

Complete items 1, 2, and 3, Also complete
item 4 if Restdeted 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,
or on the front if space permits.
Article Addressed to:

TOWN MANAGER
PLAINVILLE
1 CENTRAL SQUARE
pLAINVtLLE CT 06062

~ O Agent
[] Addressee

D. Is delivery address dtffetect from item l? [] Yes
If YES, ester delivery address below: [] No

8. Service Type
l~[’Certifisd Ma~l [] Express Mail

Return Receipt for Memhandlee[] Registered    J~C.O.D.
[] Insured Mail

4. Restricted Deliver? (Extra Fee) [] Yes
2. ~ale Number 7008 0500 0000 8809 5871 ’ 2. A~JcleNumber

I Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desirsd~

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

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

1. Article Addressed to;

FIRST SELECTMAN
RIDGEFIELD TOWN HALL
400 MAIN STREET
RIDGEFIELD CT 06877

2. Article Number
(Transfer from service label)

PS Form 3811, February 201~4

A, Signature

[] Addressee
B. Recalved by (Printed Name) O. Date of Dellyery

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

8. Service Type :
~?4~rtified Mai! [] Express Mall
[] Registered ~’Retum Receipt for Memhandise
[] Insured Mail [] C~O~D

4. Restricted Delive~t? (Extra ~e’)[] Yes     ’;

Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

Article Addressed to:

7008 0500 0000 8809 5093 2. A~ialeNumber 7008 0500 0000 8809 5284
(Transferfrsm service label)

Domestic Return Receipt 102595-02-M-1540 PS Form 381 1, February 2004 Domestic Return Receipt !02595-02-M4540

A Si~n~ure ~ =1 Complete Items 1, 2, and 3. Also complete I P" ~lg~,~e ./// ~.~ ~* ,

X ~ ~L ~f~ ~ ~___ ~ Pnnt your name and address on the ~ve~e " ~/ }UY/~ ~/////~ddre~ee

,~Receivedby(P@tedName) I O, Date o~ Delivew
~r~ /M ~’~¢t~ I 12~ or on the front if spaco pe~its.

If YES, enter delive~ address below:

7008 0500 0000 8809 5376

Domestic Return Receipt

FIRST SELECTMAN
STERLING
1114 PLAINFIELD PIKE P O BOX 157
ONECO CT 06373 Service Type

~ Certified Mag [] Express Mai!
[] Registered ~ Return Receipt for Merchandise
[] Insured Mall []
Restdsted Deliver$~ (Extra Fee) [] Yes

2. Article Number
(Transfer from service labe~

~o~ee~O~-M4r~o i PS Form 3811, February 2004

7008 0500 0000 8809 5550

Domestic Return Receipt 102595-0a-M.l~40

FIRST SELECTMAN
BOZRAH TOWN HALL
I RIVER ROAD
FITCHVILLE CT 06334

-2,=Article Number
(Transfer frofn service label)

, PS Form 3811, February 2004

3. Service Type
’~f’Certified Mall [] Express Mail

[] Registered ~’Retum Receipt for Merchandise
[] Insured Mail []

4. Restdnted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6841
Domestic Return Receipt 102595-02-M-1540



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deflvery 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,
or on the front if space permits.

Article Addressed to:

FIRST SELECTMAN
ASHFORD :
5 TOWN HALL ROAD
ASHFORD CT 06278

Article Number
{Transfer from service label)

PS Form 3811, February 2004

[] Agent
[] Addressee

C. Date of Delivery

D. Is delivery address different from ~tem 1 ? [] Yes

If YES, enter delivery address below; /~ No

3. Service Type
j~ Certified Mall [] Express Mail
[] Registered ~ Return Receipt for MerehaJ~dlse
[] Insured Ma~l [] C.O.D.

4. Restricted Delivery? (Extra Fee)       [] Yes

ComPlete items 1, 2, and 3. Also complete / / rtv~,gentitem 4 if Restricted Delivery is desired,
! ~;:~"~ /~ Ad re    "~d sseePrint your name and 8dd~eS~ on the reWrse

so that we can return the card’ tO y0u:
Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from Item 1 ?    Yes
Article Addressed to:                       If YES, enter delivery address below: [] No

FIRST SELECTMAN
LISBON
ONE NEWENT ROAD
LISBON CT 06351 3. 8erviceType

Complete items 1, 2, and 3. Also complete
item 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 beck of the mailplece,
or on the front if space permits,

1. Article Addressed to:

FIRST SELECTMAN
ESSE;(
29 WEST AVENUE P O BOX 98
ESSEX CT 06426

~Agent Addressee

D. Isde{iveryaddmssdh~arent from Item 17 [] Yes
If YES. enter delivery address below: [] No

Service Type

7008 0150 0003 2915 6681
Domestic Rstum Receipt

2. Article Number
{Transfer from service label)

[] Registered ~.Return Receipt for Merchandise
[] insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6506 {Transfer from service label)

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

7008 0150 0003 2915 6384

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

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

1. Article Addressed to:

MAYOR
STAMFORD STAMFORD GOV CENTER
888WASHINGTON BLVD
STAMFORD CT06904

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

[]Agent
[]Addressee

D. is deliver
If YES, enter

i
Service Type
;~’Certified Mail E
t-’l Registered ~ Return Receipt for Memhendlse
[] Insured Mail [] C,O.D.
Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5543

Complete items 1, 2, and & Also complete
~tem 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
WATERFORD HALL OF RECORDS
15 ROPE E~RRY ROAD
WATERFORD CT 06385

~= Complete items 1, 2, and 8, Also complete
[] Addressee item 4 if Restricted Delivery is desired.

~ Print your name and address on the reverse
so 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., is deliver/             ~rom Item 17

If YES, enter delivery address below: [] No

Article Number
{Transfer from service label)

PS Form 3811, February 2004

3. Service Type
~Cert~fled Mail [] Express Mall
[] Registered ~,’Rsturn Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

Domestic Return Receipt ....................
102595~M.!54~~

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

3. Service Type
~Certified Mai! [] Express Mail
[] Registered ~..Retum Receipt for Memhandlse
[] Insured Mail [] O.O.D.

FIRST SELECTMAN
NORTH STONINGTON TOWN HALL
40 MAIN STREET
NORTH STONINGTON CT 06359

7008 0500 0000 8809 5734 12. AttlcleNumber
~ (Transferfrom service labe~Domestic Return Receipt

102595~02-M~!5401 PS Form 38"11, February 2004 Domestic Return Receipt

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5208

102595-02-M-1540

Complete items 1, 2, and 3, Also complete
item 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 mailpiece,
or on the front if space permits.

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

Complete items 1, 2, and 3. Also complete
~tem 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 meilplees,
or on the front if space permits.

1. Article Addressed to:

MAYOR
STRATFORD TOWN HALL
2725 MAIN STREET ROOM 205
STRATFORD CT 06497 8. Service Type

~[~Certified Mai!
[] Registered
[] Insured Mail

2. Article Number
{Transfer from service label)

PS Form 3811, February 2004

Restricted Delivery? (F_xtra Fee)

7008 0500 0000 8809 5574

Domestic Return Receipt

FIRST SELECTMAN
/    BETHLEHEM

36 MAIN STREET SOUTH P O BOX 160,!
BETHLEHEM CT 06751

I 2, Article Number

; PS Form 3811, February 2004

E~gent ~ == Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

[] Addressee ! I~1 Print your name and address on the reverse

B. Reeeivedby(PrlntedName)    IC. Dateof Delivery ) SO that we can return the card to you.
;~.~t/~ /~¢~z,’/~r,-/"~ct’~/~ I / -2/2.,,~ i I=lAttachthlseardtothebackofthemallplece,
D. lsdaiiveryaddressdifferentfromiteml? []Yes

or on the front lf space permits.

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

[] Agent
=~e, ddressee

D, !s delivery address different from Item 1 ? [] Yes
If YES, enter delivery address below: [] No

3. Service Type
~ Certified Mail [] Express Mail
[] Registered .’~::Rstum Recstpt for Merchandise
[] Insured Mall [] C,O.D,

4. Restrlst~d Deliver’? (Extra Fee)       [] Yes

7008 0150 0003 2915 6810
Domestic Return Recelpt

TOWN MANAGER
HEBRON TOWN OFFICE BUILDING
15 GILEAD STREET P O BOX 156
HEBRON CT 06248

Article Number
{Transfer from ~ervlce label)

PS Form 3811, February 2004

Service Type
~ Certified Mail [] Express Mail
[] Registered ~Return Receipt for Merchandise
[] Insured Mall [] C.O.D.
Restricted Delivery? (Extra Fee) [] Yes

7008 0150 [~003 2915 6223
Domestic Return Receipt 102595-02-M-1540



Complete ~ems 1,2, and & Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
SHARON MAIN STREET
63 MAIN STREET P O SOX 224
SHARON CT 06069

2. Article Number
(Transfer from service labe~

PS Form 3811, February 2004

Agect

Yes

Complete items 1,2, and 3. AJso complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
NORTH CANAAN TOWN HALL
100 PEASE STREET PC BOX 338

~Agent
Addressee

C. Date of Delivery

If YES, enter delivery address below: D No

[] Complete items 1, 2, and S. Also complete
item 4 if Restricted Delivery is desired,

= Print your name and address on the reverse
so 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. Artiaie Addressed to:

TOWN M~AGER
FARMIN@T~N TOWN HALL
1 MONT~44~ DRIVE

r’l Reglstered
[] Insured Mail

=letum Receipt for Merchandise
rl C.O.D.

CANAAN CT 060180338 3, Service Type
J[~’Cett~sd Mail rl Express Mail
rl Registered    ~L~etum Receipt for Memhandiec
[] Insured Mail [] C.O,D.

4, Restricted Delivery? (Extra Fee) rl Yes

0500 0000 8809 5185

FARMINGTON CT 06034

4. Restricted Delivery? (Extra Fee)

7008 0500 0000 8809 5444

Domestic Re’~rn Receipt

[] Yes
2. Adicle Number

(Transferfram service label)

l~2565-~2-M-t,~o i PS Form 3811, February 2004

7008
I 2. Attlaie Number
~ (Transfer from service label)

B. Received by (Printed Name)

i-I Agent

D Addressee

C. Date of Delivery

Is delivery address different from item 1~
YES, enter delivery address below: [] No

3. Service Type
~’~ertlfied Mail D Express Mail
[] Registered ~’Return Recaipt for Merchandise .
[] Insured Mail i-1 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Doraestic Return Receipt

_~ ~__7008_01~_5~ 0003 2915 6407
1"02595~2-M-1~40 I PS Form 3811, February 2004 Domestic Return Receipt 102595-02*M-re40

Complete htems~l~ 2,
item 4 if
Print your name and address on the r
se that we can return the card to you.
Attach this card to the
or on the front if space permits.

1. Artlcle Addressed to:

[] Addressee

Is delivery addree~s~:                 [] Yes
YES, enter delivery address below; [] No

FIRST SELECTMAN
PLAINFIELD TOWN HALL
8 COMMUNITY AVENUE
PLAINFIELD CT 06374

[] Certified Mail
[] Registered

rl Express Mall
[] Return Receipt for Merchandise
[] C.O.D.

4. Restricted Delivery? (EJrtra Fee)

2. Art[cleNumber 7008 0500 0000 8809 5277
(Tra~sfe~ from service ~abel)

PS Form 3811, February 2004 Domestic Return Receipt

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

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

[] Attach this card to the back of the mailplece,
or on the front ~f space permits.

1. Article Addressed to:

FIRST SELECTMAN
EAST_LYME
!08 PENNSYLVANIA AVE p O BOX 519
NIANTIC CT 06357

Signature

Received

[] Agent
[] Addressee-

~ Return Receipt fo~ MerChandise
[]

[] Yes
’ i 2. Artiaie Number

(Transfer from service label)

PS Form 3811, February 2004

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6322
Domestic Return Receipt 102595-02~Mq540

[] Complete items 1,2, and 3. Also complete
item 4 If Restdcted Delivery is desired.

~ Pdnt 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,
or on the front if space permits,

1. Artiaie Addressed to:

FIRST SELECTMAN
BRANFORD
1019 MAIN STREET P 0 BOX 150
8RANFORD CT 06405 3.

2, Article Number
(Transfer from service label)

PS Form 3811, February 2004

A, Signature

7008 0150 0003 2915 6858
Domestic Return Receipt 102595-02-M-1540

Complete Items 1, 2, and 3. Also complete
item 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 mailplece,
or on the front if space permits.

1. Arttcle Addressed to:

SELECTMAN
V~UNTOWN

1~5 MAIN STREET P O BOX 96
VOLUNTOWN CT 06384

A. Si ature

x Agent
[] Addressee

B. Received by (P[/nted Name) C. Date of Delivery

If YES, enter deliveN address below: ~ No

Complete items 1, 2, and S. Also complete
item 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 mailpiece,
or on the front if space permits.

Article Addressed to:

FIRST:~SELECTMAN
CANAAN TOWN HALL
108 MAIN STREET P O BOX 47
FALLS VtLLAGE CT 060310047

[] Registered ~ ~-~ ~ i__ ,IE
[] Insured Mail ~

4, Restricted Delivery? (Extra Fee) [] Yes

If YES, enter

8
Service ~

[] Insured Mail
4. Resblcted Delivel~? (Extra Fee)

[] Agent ’,
[] Addressee;,

Date of Delivery

[] Ye~
[] No

[] Yes

Article Number
(Transfer from service label)

PS Form 3811, February 2004

7008 0500 0000 8809 5680 2, Article Number
(Transfer from sen, Ice label) 7008 0150 0003 2915 6926

Domestic Return Receipt 102595432-M-1540 Ps Form 3811, February 2(~04 Domestic Return Receipt

Complete items I 2~,and 3. Also complete
item 4 if Rest~fc~ed :l~livery is desired.
Print your r~a~ne ap~;#ddroes on the reverse
sdthat we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST=SEEECTMAN
NEVVT49~’N EDMOND TOWN HALL
45 MAIN STREET
NEWTOWN CT 06470

; 2. ArtlcieNumber 7008 0500
t 0259e-o2-M-154~ (Ttaneferfromsetvice~.o.~

PS Form 38!!, February 2004

[] Agent
[] Addressee

D. Is delivery address different from item 1 ? ~ Yes
If YES, enter delivery address below: [] No

3. Service Type
~Certlf]ed MaiJ [] Express Mail
F1 Registered ~ Return Receipt for Merchandise
r’l insured Mall

4, Restr cted De YeW? (Extra Fee) [] Yes

0000 8809 5154

Domestto Retum Receipt



Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdnt 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,
or on the front if space permits.

t. Article Addressed to:

MAYOR
NEW HAVEN CITY HALL
165CHURCH STREET
NEW HAVEN CT06510

[]Addressee

C. Date of Delivery

& Service Ty~ ....
~Certifled Mall I-i Express Mai!
r-I Registered
[] Insured Mail

~eturn Receipt for MemhandIee
[] O.O.D.

Complete items 1, 2, A. Signature
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you, B. Received t
Attach this card to the back of the mailpleoe,
or on the front if space permits.

, 1. Article Addressed to:

FIRST SELECTMAN
LYME TOWN HALL
480 HAMBURG ROAD
LYME CT 06371

4. Restdcted Delivet~. (Extra Fee) [] Yes
2. PaticleNumber 7008 0500 0000 8809 5~,~6{Transfer from service labe~ ,~ ~
PS Form 3811, February 200# Domestic Return Recetpt 102595~0e-M-1540

Is delivery
YES enter delivery address below:

3. Service Type
[~ Certified Mall
[] Registered
[] Insured Mai!

4. Restricted Delivery? (Extra Fee)

[] Addressee
Date of Delivery

[] ~

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

1. Article Addressed to:

TOWN MANAGER
GROTON TOWN HALL
45FORT HILL ROAD
GROTON CT 06340

r-I Agent
[] Addressee

=y ( Pdnted Name)     C. Date,of Oeli~v.,~ry

I
ledeliveryaddrsssdffferentfmmitem ~? ~ ~e~/

If YES, enter daiive~ addm~ below: ~ No

3. Service Type
J~ Certified Mail [] Express Mail
[] Registered [~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

2915 6483
2. Article Number

7008 0150 0003 2915 6520i    {Transf~from~erv~ce~ab~/)                                          7008 0150 0003{Tra~fe~ from ~$~ce/abe/)

PS Form 3811, February 2004 Domestic Return Receipt 102595432-M-1540 IP~ Form 3811, February 2004 Domestic Return Receipt r02595-02-M-1540

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is deslred:
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,
or on the front if space permits.

[]Agent
n Addmssee

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

FIRST SE~CTMAN
WESTPORT TOWN HALL
110 MYRTLE AVENUE
WESTPORT CT 06880 & Service Type

~Certiited Mail [] Expres~ Mall
[] Registered ~Retum Receipt for Merchandise -
[] Insured Ma{I [] O,O.D,

4. Restricted Deliver? (E)ctra Fee)       [] Yes

2. Article Number 7008 0500 0000 8809 5796
{Transfer from service/abe/)

PS Form 3811, February 20~4 Domestic Return Receipt 102595-02-M-1540

Complete items 1, 2, and 3. Also complete
item 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 mailpleoe,
or On the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
PLEASANT VALLEY
67 RIPLEY HILL ROAD P O BOX 558
PLEASANT VALLEY CT 060630558

2. Arttcle Number
(Transfer from service labe~

PS Form 3811, February 2004

¯ [] Agent
[] Addressee

Date of Delivery

~ deltvery add~e~ different        I? OYes
If YES, enter delivery address below: [] No

3. Service Type
[~Certified Mall [] Express Mail
r’l Registered ~] Return Receipt for Merchandise
[] Insured Mail r’~ C.O.D.

4. Restricted Dellver~ (F_’ctra Fee) [] Yes

7008 0500 0000 8809 5291

Domestic Return Recetpt

, = Complete items 1, 2, and 3. Also complete A. Signature
I item 4 if Restricted Delivery is desired.
j I~1 Print your name and address on the reverseso 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.

Article Addressed to:

MAYOR
EAST HARTFORD TOWN HALL
740 MAIN STREET
~ST HARTFORD CT 06108

2, Article Number
{Transfer from service/abe/)

PS Form 3811, February 2004

Complete items 1,2, and 3, Also complete
item 4 if Restricted Delivery is desired,
Pdnt 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,
or on the fro, nt if space permits.

1. Article Addressed to:

FIRST SELECTMAN
THOMASTON TOWN HALL
158 MAiN STREET P O BOX 136
THOMASTON CT 06787

2. A~ticle Number 7008~Transferfram service la~

t0~S~S-0~.M4~40 PS Form 3811, February 2004

[] Agent
Iq Addressee

C. Date of Delivery

Is delivery address different frem Ifom 1 ? []Yes
If YES, enter delivery address below: [] No

;=~; and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

[] Addressee

X ]sdel~veryaddresedfffemnt from item !? [] Yes

If YES, enter delivery address below: [] No

3. Service Type
~ Certtited Mail [] Express Mail
[] Registered ~]"Retum Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Dailve~? (Extra Fee) [] Yes

7__00~8 0~150 0003 2915 6315
Domestic Return Receipt 102595-02~M-1540

[] Agent
[] Addressee

,Name)

address d~erent from item 1 ? !Yes
If YES, enter delivery address below; O No

8. ~ervlce Type
~ Certit~ed Mail [] Express,Mall
[]Registered ~]’ Return Receipt for Merehandlse
[] Insured Mail [] C.O.D.

I 4; Restricted Delivery? (Extra Fee) [] Yes

0500 oooo 88o9 5598
Domestic Return Receipt 1025§5-~]M-1540

FIRST SELECTMAN
CANTERBURY
1 MUNICIPAL DRIVE P O BOX 27
CANTERBURy CT 083310027

f2. Article Number
{Transfer from service/abe/)

PS Form 3811, February 2004

3. Service Type
[] Certified Mail [] Express Mai!~
[] Registered [] Return Receipt for Merabandlse
[] Insured Mall [] C.O.D.

4. Restricted Delivery? (Ext~ Fee)        [] Yes

2915 6933
102e£5~02-M*1540

Complete items 1, 2, and 3. Also complete
item 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 mailplane,
or on the front if space permits.

1. Article Addressed to:

FIRS~ SELECTMAN
STONINGTON

STONINGTON CT 06378

[] Agent

O ate of livery

D. Is delivery address different from item 1 ? es
If YES~ enter d~liyery address below: ~o

4. Restricted Delivery? (Extra Fee) [] Yes

2. ArtlcieNumber 7008 0500 0000 8809 5567{Transfer from service labe~

PS Form 3811, February 2004 Domestic Return Receipt 1"02595~2-M-154o

7008 0150 0003
Domestic Return Receipt



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery ts deslred~
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 mailpiese,
or on the front if space permits.

1. Article Addressed to:

r7 Agent
I7 Addressee

F3 Yes
If YES, enter delivery address below; [] No

FIRST SELECTMAN
WINDHAM TOWN BUILDING
979 MAIN STREET p O BOX 94
WILLiMANTIC CT 06226

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addreseed to:

MAYOR
PROSPECT TOWN HALL
36 CENTER STREET
PROSPECT DT 06712

F1 Express M~I
I-1 Registered ~’Retum Receipt for Memhandise i
[] nsured Ma []

4. Restricted Delivery? (ExttaFee)

7008 0500 0000 8809 58402. Article Number
(Transfer from service label)

PS Form 3811, February 20(~4 D0mestlc Return Receipt .....................

Yes
.

, 2. Article Number
(Transfer from service label)

~o2ees~02-i4~0 I P$ Form 3811, February 2004

[] Agent lter~ 4JJ
[] Addressee I Pdnt

so th~t~we car [e_tq[0 the card.t#
Attach ~hi~ card.t~.$h~ back of tt~ mailpie#~;
or on the front f ~pac.e perm ts

, IsdeIivery                 item 17 [] Yes
If YES, enter delivery address below= [] No

[] Express Mail
[] Registered    ,I~ Return Receipt for Memhandlse
[] Insured Mail [] O.O.D.

4. Restricted Delivery?. (Extra Fee) [] Yes

7008 0500 0000 88095345

10259502-M-1540Domestic Return Receipt

1. Article Addressed to:

:FIRST SELECTMAN
SEYMOUR
ONE FIRST STREET
SEYMOUR CT 06483

Article Number
(Transfer from service labe~

es Form 3811, February 2004

If YES,
[] Yes

address below: [] No

[] Express Mail
[] Registered [~ Return Receipt for Memhandlse

Restricted Delivery? (E~tra Fee) [] Yes

7008 0500 0000 8809 5437

Domestic Return Receipt

Complete Items 1,2, and & Also complete
item 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 mallplece,
or on the front if space permits,

TOWN MANAGER
WINCHESTER TOWN HALL
338 MAiN STREET
WINSTED CT 06098

~ Complete items 1, 2, and 3. Also complete
[] Agent item 4 if Restricted Delivery is desired.

.~ee II Print your name and address on the reverse

C. Date of Dell~v~
so that we can return the card to you.

I/~ ~ ~ ~ m Attachthiscardtothebackofthemallpieca,or on the front if space permits.

1. Article Addressed to:

~Signature

[] Addressee
Date of Daitvery

TOWN MANAGER
WATERTOWN TOWN HALL ANNEX
424 MAiN STREET
WATERTOWN CT 06795

D. Is delivery address d~ferent from item 17 [] Yes
If YES, enter dellve~ address below: [] No

g. Service Type
,~Certtfied Mail

[] Registered
[] insured Mall

4. Restricted Deltver~? (E~tra Fee) [] Yes

7008’ 0500 0000 8’809 5741

102595-02-M-1540

D. Is delivery address different from item 1 ? ~
If YES, enter delivery address below: #~ No

3. Service Type
~Ce~fled Mall [] Express Mail

’ , [] Registered I~ Return Receipt for Mereh~r!~Ise
[] Insured Mail [] C.O.D.

4. Re~tcted De~ive~ (~ ~e~) ~ y~
2. ArtIcleNureber 7008 0500 0000 88~9 5833

2, ArtisleNumber
(Transfer from ecrvlce label), ,~

(Transfer ftom serv/ce label)

PS Form 3811 February 2004 Domestic Return Receipt 102595-02-~-1~40 PS Form 3811, February 2004 Domestic Return Receipt

Complete items 1, 2; and 3. Also complete
item 4 if Restricted D61i’very is desired.
Pdnt your name and address on the reverse
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.

1. Article Addressed to:

[] Agent

D. Is delivery ~ddress different f n item 1? [] Yes
If YES, enter deliver~                [] No

FIRST SELECT,~N
WOODBURY
275 MAIN ST S~UTH P O BOX 369
WOODBURY CT 06798

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

3. Service Type

[] Registered
[] Insured Mail

[] Express Mail
EReturn Receipt for Merchandise
[] O.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5895

Domestic Return Receipt 102595~02-M-1540

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. [] Agent
Pdat your name and address on the reveme [] Addressee
so that we can return the card tO you.

~Attach this card to the back of the mailplece,
or on t~6 ~ront if space permits,

3. Isde!ivetyaddressdffferent from item 17 [] Yes

FIRS~:~EEECTMAN
GOSHEN
42 NORTH STREET
GOSHEN CT 06756

If YES, enter delive~ address below: [] No

3. Service Type
[~’Certified Mail [] Express Mall
[] Return Receipt for Merchandise !Registered

I:~ C.O.D.[] Insured Mail
4. Restricted Delivery? (Extra Fee) [] Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Complete items 1, 2, and 3. AJso complete
item 4 if Restricted Delivery Is desired:
Print your name and address on the reverse
so that we can return the card to you.
A~tach this card to the back of the mailplece,
or on the front if space permits,

1. Article Addressed to:

FIRST SELECTMAN
FAIRFIELD OLD TOWN HALL
641 OLD P~ ROAD
FAIRFIELD CT 06430

7008 0150 0003 2915 6438
2. Article Number

(Transfer from service label)

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

[] Addressee

[] Yes
If YES, enter delive~ address below: [] No

~1~ Certified Mall [] Express Mall
[] Registered )~ Return Receipt for Memhandlse
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6391
Domestic Return Receipt

Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery is desired.
Pdnt 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,
or on the front if space permits.

B~ Reeclved b

1. ~icle Addressed to:

TOWN MANAGER
WETHERSFIELD TOWN HALL
505 SiLAS DEANE HIGHWAY
WETHERSFIELD CT 06109

2. Article Number
(Transfer from service/abel)

PS Form 3811, February 2004

D. Is delivery ad~d.m,’.;~,~ffere~t from item
f YES ente~ ~l;~ery address below:

[] Agent
I Addressee

[] No

[] Oertltied Mall [] ~J~ptess Mall

7008 0500 0000 8809 5802

Domestic Return Receipt 102595-02-M-1540



Complete items 1, 2, end 3. Also complete
item 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 mailplece,
or on the front if space permits.

1, Artlcle Addressed to;

A. Signature

B. Received by (Printed Name)    , C. Dat~ of Delive~

D. Is delive~ add ~ diffe~nt ~m ~em ~ ? ~ Yes
If YES, enter del~ve~ edd~ss below: ~ No

Complete items 1, 2, and S. Also complete
item 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 mailpiece;
or on the front if space permits.

1. Article Addressed to:

i I Complete items 1,2, and 8. Also complete
item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse
Date of Daiiver~ so that we can return the card to you.

! Attach this card to the back of the mai~piece,
D, Isdeliveryeddressdifferentftomltem~? E]Yes

oronthefrontifspacepermits.

if YES, enter daiive~, address baiow: [] No 1. Article Addressed to:

[] Agent
[] Addressee

~ b C. Date of Delivery

D. Isdeliveryaddressdlfferentfromiteml? E]Yes
if YES, enter delivery address below: [] No

FIRST SELECTMAN
CHESTER
203 MIDDLESEX AVENUE PC BOX 218
CHESTER CT 06412

2. Article Number(Transfer frorn service labeO

PS Form 3811, February 2004

3. ,Service Type

I [] Registered    *~ Return Receipt for Merchandise

~
[] insured Ma [] C.O.D~       -- --

7008 0150 0003 2915 7046

TOWN MANAGER
KILLINGLY

KILLINGLY CT 06269

2. Article Number
~Transfer from service label)

3~ Service Type
r’3 Express Mail
~;~*Retum Recalpt for Memhandise
[] C.O.D.

4. Restricted Deliver? (Extra Fee) [] Yes

Domestic Return Receipt lss595*SS-S51540 I PS Form 3811, February 2004
7008 ~50 0003 2915 6254

FIRST SELECTMAN
SCOTLAND
9 DEVOTION RO~D T30 BOX 288
SCOTLAND CT 06264 Service Type

r~ Registered ~Return Receipt for Me~handlss

Domestic Return Receipt

2. Attlcle Number
(Transfer from service labeO

~SSee5~2.M4S~O PS Form 3811, February 2004

7008 0500 0000 8809 5420

Domestic Return Receipt rs2595-Q2~M-1540

Complete items 1,2, and 3. A{so complete
item 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,
or on the front if space permits.

1. Artlaie Addressed to:

FIRST SELECTMAN
SALISBURY TOWN HALL
P O BOX 548 27 MAIN STREET
SALISBURY CT 06068

A.~Signature

YES, enter daiive~ addre~ below: o

,Servlce Type

[] Registered
[] Insured Mail

[~] .Express Mall ;I
~ Return Receipt for Memhan~{~
[] C.O.D,

4. Restricted Daiivery? (Extra Fee) [] Yes
2. Article Number

(Traneferfrem semice labe~

PS Form 3811, February 2004

Complete items 1, 2, and 3. AJso complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

ET~gent
[] Addressee

Datq of D,e very

D. Isdeliveryaddressdifferentfromiteml? ¯Yes
If YES, enter daiivery address below: [] No

Complete items 1, 2~ and 3. Also complete
item 4 if Restricted Delivery is deslrsd.
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 rsailpiane,
or on the front if space permits.

1, Article Addressed to:

[] Addressee
B. Received by (Printed I

D. Is delivery address different from item l ? []Yea
If YES, enter delivery address below: rl No

FIRST SELECTMAN
MORRIS
3 EAST STREET P O BOX 66
MORRIS CT 06763

7008 0500 0000 8809

Domestic Return Receipt

5413 2. Attiaie Number
(Transfer from service labeO

~sseee-ss-M~0 i PS Form 3811, February 2004

FIRST SELECTMAN
OLD SAYBROQK TOWN HALL
302 MAiN STREET
OLD SAYBROOK CT 06475

[] Express Mai!
[] Registered    J~ Return Receipt for Memhmldlse
[] Insured Mall [] C,O.D.

4. Restricted Delivery? (F_.xba Fee) [] Yes

7008 0500 0000 8809 5055

Domestic Return Receipt

2. Article Number
(Transfer from service label)

~0SS9S-02oM-tS40 PS Fo.rm 3811, February 2004

3, Service Type

[] Registered    ~eturn Receipt for Memhandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5246

Domestic Return Recetpt

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permit&

1. Article Addressed to:

X ~ L.I Addressee
B, Received by (l=rinted ~lame) C. Date f I" dry

D. Is delivery address different from ~tem 1 ? [] Yes
If YES, enter daiivery address below: [] NO

FIRST SEEECTMAN
NEW HARTFORD

6. Service T~e
~"~e~fied Mail [] Express Mall
[] Registered ~,Retum Recaipt for Merchandlce
[] Insured Mail []

4. Restricted Delivery? (Extra Fee) [] Yes
2. ,~tiele Number 7008 0500 0000 8809 5109(Transfer from service label) ........
PS Form 3811, February 2004 Domestic Return Receipt

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

=1 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 mailplece,
or on the front If space permits.

1. Arti~e~Addressed to

O’~ N TOWN HALL
~ MAIN STREET

CEI~ITON CT 06413

2. Article Number
~ransfer from service labeO

lss59~-M46~n } PS Form 3811, February 2004

3. Set.ice Type
I~J’Oertifled Mall
[] Registered
I-I Insured Mail

[] Express Mail
~ Return Receipt for Memhandlee
[] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 7077

Domestic Return Reoelpt

~ Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
WESTON
56 NORFIELD ROAD P O BOX 1007
WESTON CT 06883

2. Adlcle Number
(Trsssferfrom service label)

~02ss5.ss-M-t 54o PS Form 38’] 1,.F~bN~r~ 2004 Domestic Return Receipt 102595 02-M-1540



Complete items 1, 2, aed & Also complete
item 4 if Restricted Delivery ~s desired.
Print your name and address on the reveres
sq that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Artic[eAddressedto:

FIRST SELECTMAN
TRt~MBULL TOWN HALL
5866 MAIN STREET
TRUMBULL CT 06611

A. 6" tum                       f-~ Agent    ’
r-I Addressee

B.~. ecaived by ( PHnted Name) C. Date of Deliv#l ~/

D. Is delivery address d~fferest from item 1? FI Yes       I-
If YES. enter delivery address below: [] No

6. Service Type
~l’cett~ed Mai! r-I Express Mall
rl Registered ~]’Rsturn Reseipt for Memhand[se:
F3 Insured Mail I-1 O.O.D.

4. Restdeted Delivery? (Extra Fee) [] Yes
2. Article Number

(Tressfarfmm semlce label~

P8 FO~ 3811, February 200~4. D~!£ R~rn Receipt

7008 0500 0000 8809 5659

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is dsslmd.
Pdnt your name end address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpieca,
or on the front if space permits.

!, Article Addressed to:

FIRST SELECTMAN
WOODBRIDGE.TOWN HALL
11 MEETINGHOUSE LANE
WOODBRIDGE CT 06525

[] Addressee

D. Isdeliveryaddressd~erentfromiteml? []Yes
If YES, enter delivery address below: [] No

& Service Type
~[~Certifled Mall [] Expres~ Mail
[] Registered ~’Rstum Receipt for Merchandise
[] Insured Mail 1"3 O.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdnt 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,
or on the front if space permits.

1. Article Addressed to:

MAYOR
PUTNAM TOWNHALL
126CHURCH STREET
PUTNAM CT06260

YES, enter delivery address below:

A. I ture

o+ Date f Del ery

D. Is delivery address different from item 1. L.I Yes
[] No

8. Service Type
~ Certified Mall 13 Express Mai!
[] Registered ~E] Return Receigl for Merchandise
[] Insured Mail [] C,O.D,

4. Restricted Delivery? (Extra Eee)! ¯ " []Yes

7008 0500 0000 8809 5352

102595-02-M-1540

2. k’ticle Number
(Transfer from service label)

PS Form 3811, February 2004

7008 0500 0000 8809 5888

Domestic Return Rese]pt

2. Article Number
service label)+

ISS~SS~M4~40 PS Form 3811, February 2004 Domestic Return Receipt

! 3, Also bomplete
i desired. ~ ¯

Pri~                   on the reveres
so ~t we can return’the curd to you.
Attach this card to the back of the mailpleca,
or on th& front if space permits.

1. Article Addressed to:

]. Received b’

D. is delivery
If YES, enter delivery address below:

[]Agent
[] Addressee

[] No

FIRST SELECTMAN
KILLINGWORTH TOWN OFFICE BUILDING
323 ROUTE 81
KILLINGW~’~CT 06417

2. Article Number
(T~er~ro~n~ce~abe~) 7008 0150 0003 2915 6247

P8 Form 381 I, Febr~a~ 2004 Domestic Return R~elpt

3. Service Type
~Certffted Mall [] Express Mall
[] Registered [~Return Receipt for Merchandise
[] Insured Mail [] C.Q.D.

4. Restricted Delivery? (Extra Fee) [] Yes

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is destmd,
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,
or on ~ front if space permits.

~ti~i~ ~aressed to:

~ST SELECTMAN
~iNG TOWN OFFICE BUILDING
1"00 NILL ROAD P O BOX 1028
REDDING CT 06875

[] Addressee
B. Received by (?r~fedxName) I C. D~te of ~lbaery

D. Is delive~ eddre~ different ~m ~em 17 ~ Yes’
If YES, enter del~vew address below: ~ No

3. Service Type
~’CetUfled Mall [] F.xpre~ Mall
[] Registered ~ Return Receipt for Merchandise
[] Insured Mail 1~3 O.O.D,

4. Restdeted Delivery? (Extra Fee)

2, ArtleleNumber 7008 0500 0000 8809 5369(Transferfrom service label)
1SSSSS-02-M4540 PS Form 3811, February 2004 Domestic:Return Receipt

DYes

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. ArticleAddressed to:

A. Slgnstu e

[] Addressee

D. Is delivery address different from item 1 ? [] Yes
If YES, enter delivery address below: [] No

FIRST SELEG~-MAN
WILTON TO~N HALL
238 DAt~I~UR~ ROAD
WILT~T~0"6897 & srvice Type

[] Registered    J~ Return Receipt for Merchandise
[] Insured Mail [] O+O.D.

4. Restricted Delivery? (Extra Fee) [] Yes
I~.~e~aaumber 7008 0500 0000 8809 5826
I (T~nsferfrom service labst

1SSSSS~2~M-1540

Complete items 1, 2, and 3, Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

[] Agent
[] Addressee

D. Is delivery address different from iterr ~] Yes
If YES, enter delivery address below: [] No

FIRST SELECTMAN
ORANGE TOWN HALL
617 ORANGE ROAD
ORANGE CT 06477

~ Oertified Maii E~-¢ Express Mal
,~ Return Receipt for Merchandise
[] C.O.D

2. Ar~icle Number
~Ttansfer from service label) 7008 0500 0000 8809 5253

PS Form 3811, February 2004 Domestic Return Receipt

Complete items 1, 2, and’3;’ Also complete
item 4 if Restricted Delivery is desired.
Print your rtame and address on the reverse
so that we can return tS~ ~:ard to you.
Attach this card to the back of the mailpieca,
or on the front if space permits.

FIRST SELECTMAN
HARTLAND
22 SOUTH ROAD P O BOX 297
EAST HARTLAND CT 06027

A. Signature
[] Agent
[] Addressee I

D, Isdeliveryaddressdifferent from item 1? [] ~
If YES, enter delivery address below: [] No

8. rvice Type
~] Certified Mail [] Express Msll
[] Registered ,J~Retum Receipt for MerChandise
[] Insured Mail [] O.O,D.

4. Restdsted Delivery? (Extra Fee) [] Yes
2. Article Number

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt

Comptete Items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address co,he reverse
so that we can return the card to you.
Attach this card to the back of the mailpleca,
or on the front if space permits.

Article Addressed to:

-1=1RS~SELECTMAN
DAPJEN
2 RENSHAW ROAD
DARIEN CT 06820

; 2. Article Number
..............70~. 0~ 000~1~1_.5_ 620____9 ........... (T~nster fromservlcelabel)

102SSS-O2~M+1540 PS Form 3811, Februa~ 2004

[] Addressee
B. Received by ( C. Date of Delivery

D, Is delivery [] Yes
If YES, enter delivery address below: [] No

3. Service Type
[] Certified Mall [] Express Mail
[] Registered [] Return Receipt for Merchandise
[] Insured Ma~l [] O.O.D,

4, Restr~st~d Delivery? (Extra Fee)        [] Yes

2915 67117008 0150 0003

Domestic Return Receipt 102595-02-M-1540



Complete ffems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdnt your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mallpleca,
or on the front if space permits.

1. AtticleAddressed to:

Received by ( 15dnted Name)

[] Agent
[] Addressee

Date of Delivery

Complete items 1, 2, and 3. Also complete
item 4 if RestriCted Delivery is desired.
Print your n&m,e.~nd addrees on the reverse
SQ thet ~e bali #~turn the card to you
Attach this card to the back of the mailpleca,
Qron the front if space permits.

" [~dnted Name)

FIRST SELECTMAN
BROOKE~© CENTER MUNICIPAL CENTER
100 PO~I40 ROAD P O BOX 5~06
BROOKF~.D CENTER CT 06804

2. Article Number
(Transfer from service label)

1:: Articie Addressed to:
address different from item 1 ? [] ~es

If YES, enter delivery address below: [] No

PS Form 3811, February 2004

~tem 1 ? El Yes
[] No

Service3
Mail [] Express Mall

[] Registered ~Retum Receipt for Merchandise
[] Insured Mail [] C,O.D.

4. Restdsted Delivery? (Extra Fee) [] Yes

FIRST SELECTMAN
EAST WINDSOR
11 RYE STREET
BRO~D BROOK CT 06016

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

C. Dat~ of [~aiivery so that we can return the card to you.
/,,.~ ,~ (J.,.,~ : I Attach this card to the back of the mailplese,
=’" --/~" ~ or on the front if spaca permits.

3. Service Type
~ Certified Mail [] Express Mall

I [] Registered [] Return Receipt for Merchandise

I 4. Restricted Delivery? (/£.-’tra Fee) [] Yes

1. Article Addressed to’.

[] Agent
~.I’yl Addressee

~ ( Pdnted Name) L I~’~, Dste of Delivery

~d~d~e~nt~mitem~? []Ye~ ~
If YES, enter delive~ addles below: ~ No

7008 0150 0003 2915 6896
Domestic Return Receipt

Article Number
(Transfer from service label)

102595*SS-M-1540 PS Form 3811, February 2004

MAYOR
BRIDGEPORT CITY HALL
999 BROAD STREET
BRIDGEPORTCT 06604

i 2. Article Number
7008 0150 0003 2915 6339 (Transfer#otrlseri/Icelabel)
Domestic Return Receipt 102595-02-M45401 PS Form 3811, February 2004

3. Service Type
~Certified Mail [] Expmsg ~ai
[] Registered ~[.Rst~rn Receipt for Merchandlss
[] Insured Mail f-I 0.0~01

4. [] Yes

7008 0150 0003 2,~15 6865

Complete items ,1;’2, and &:Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reveme
so that we can returh the card to you.
Attach this card to the back of the mailpleca,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
BOLTON
222 BOL-FON CENTER ROAD
BOLTON CT 06043

Signature
[] Agent
[] Addressee

Date of Delivery :

Article Number

3. Service Type
~Certifled Mail
[] Registered
[] Insured Mail

4. Restricted Daiiv~ry? (Extra Fee)

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

il Print your name and address on the reverse
sO’ that we can return the card to you.

IIII; Attach this card to the back of the mailple~i
or on the fmct if space permits.

b. Isdelive~addres~differentfromiteml? []Yes      ]’1. ArtlclaAddressedto:
If YES, enter delivery address below: [] No       i                  ’

¯ ~’ ~/ MAYOR

I BRISTOL CiTY HALL 3RD FLOOR
J 111 NORTH MAiN STREET

[] Express Mall            ~ BRISTOL CT 06010
~Return Receipt for Merchandise J
F1 C.O.D.                .~

[] Yes      ’~
I 2, Article Number

i ¯ Complete Items 1, 2, and 3. Also complete
item 4 if Restricted Detlvery is desired.

[] Addressee I~ Print your name and address on the reverse
~ . so that we can return the card to you.C. Date of Delivery ’ I~1 Attire5 this ~ardto th~ Uack of the mailplece,

. or on the fmct if space permits.
D. Isdeliveryeddressdffferentfromitem 17 [] ye~

ff YEa, enter deltve~ address below; F3 No 1. ArtlcleAddressed to:

C. Date of Delivery

D. Is dellvery address different from item 17 []Yes
If YES, enter dalivery address below: El No

3. Service Type ’
J~’Oertifled Mat! ,[] Express Mail
[] Registered ~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted De~ivery? (Extra Fee) [] Yes

3. Service Type
’~Derttlled Mail [] Express Mall
[] Registered :1~ Return Receipt for Merchaedl~
[] Insured Mail [] C.O,D.

4. Restdsted Delivery? (Extra Fee) [] Yes

FtRST SELECTMAN
CHAPLIN TOWN HALL "
495 PHOENIXVILLE RD P O BOX 286
CHAPLIN CT 06235

(Transfer from service/abel)
PS Form 3811, February 2004

7008 015~ ~0_00.3 291S 683~ .......... I (Tmnsf~rfrom=e~,~ce~abel)
Domestic Return Receipt                        102595-02-M-1540 PS Form 3811, February 2004

item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Att~li this card to the back of the mailpiece,
or ~ ~he front if space permits.

1. Article Addressed to:

7008 0150 0003 2915 6889
Domestlc Return Receipt

2. Article Number
(Transferfmm~e~lcelabel) 7008 0150 0003 2915 7060

1025954)2-M-1540 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

A. ~ I~ Complete items 1, 2, and 3. Also complete
ent item 4 if Restricted Delivery Is desired.

I1 Print your name and address on the reverse

(~H~/ery

so that we can retur~ the’�~rd to you,’Pdnted Name) ~ Attach this card to the back of the mailplece,
or on the front if space permits.

D. Isdaliveryaddressdifferentfromlteml? []Yes
If YES, enter delivery address balow; [] No 1. Artlcla Addressed to:

A. Signature
[] Agent
[] Addressee

~ address different from ~tem 1 ?
If YES, enter delivery address below: [] No

Complete ~tems 1, 2, and 3; Also complete
item 4 if Restricted Dellyery Is desired.
Pdnt your name and address on the reverse
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.

1. Article Addressed to:

[] Addressee

If YES, enter delivery address below: J~"Ro

TOWN MANAGER
BERLIN TOWN HALL
240 KENSINGTON ROAD
BERLIN CT 06037 3. Service Type

~i~’Oertffled Mai! [] Express Mall
r-1 Registered ~ Return Receipt for MerChandise
[] Insured Mail ;-I C.O.D.

4. Restricted Deliver?? (Extra Fee) [] Yes

MAYOR
WALLINGFORD MUNICIPAL BUILDING
45 SOUTH MAIN STREET ROOM #108
WALLINGFORD CT 06492

[] Registered
[] Insured Mall [] C,O,D.

4. Restricted Delivery? (F~tta Fee)

7008 0500 0000 8809 5697g. ktisle Number
(Transfer from service label)

PS Form 3811, February 2004

7008 0150 0003 2915 6780
Domestic Return Receipt

¯ 2, Article Number
(Transfer from service label)

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

[] Exptes~ Mall
~ Return Receipt for Merchandise

[] Yes

t 02595-02-M-1540

TOWN I~NAGER
TOLLAN~’TOWN HALL
21 TOLLAND GREEN
TOLLAND CT 06084

3. ervlae Type
~’Oerti~ed Mall [] Express Mail
[] Registered ~ Return Receipt for Merchandise
[] Insured Mail [] O,O.D.

4. Restricted Dalives# (Eaba Fee) [] Yes

2. ArticlaNumber 7008 0500 0000 8809 5611{Ttansferftom service label)_

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



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

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

is Attach this card to the back of the mailpleca,
or on the front if space permits.

1. Article Addressed to:

TOWN MANAGER
CHESHIRE TOWN HALE -
84 SOUTH MAIN STREET
CHESHIRE CT 06410

~. Artiale Number
(Transfer from ~rvlce label)

A. Signature

B. Received

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

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

eddress different from item 1 ? [] Yes
if YES, enter delivery address below: F] No

3. Service Type
~ Certified Mail [] Express Mail
[] Registered [~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Del~ve~? (Extra Fee) []

or on the front if space permits.

1, Adiale Addressed to:

FIRST SELETMAN

GR~NBY TOWN HALL
16 GRANBY ROAD
GRABBY DT 0603~2125

7008 0150 0003 2915
Domestic Return Receipt

7091
: 2. Article Number

(Transfer from service labe0
102595-02-M4540 PS Form 3811, February 2004

A. Signature

Printed Name)
Addressee

D. Is dalivery address d~erent from ~tem 1 ?
If YES, enter delivery address be Ow    [] No

3. Service Type

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
THOMPSON ~OWN OFFICE BUILDING
615 RWERS[DE DRIVE P O BOX 899
NORTH GROSVENORDALE CT 06255

[] Addressee
B..Recalved b~y (?rin~e,d N~e) I o~ Dste of Delive~

If YES, enter dalive~ addre~ balow: ~ No

a. e_~loe Type
I~1 Oerti~ed Mail [] Express Mal!
[] Reg~etemd I~ Return Receipt for MemhandIse
[] insured Mail [] C.O.D.

4. Restricted Dalive~? (Extra Fee) [] Yes

PS Form 3811, February 2004
7008 0150 0003 2915 6445 g. Article Number

(Transfer from service labe~
Domestic Return Receipt 102595-02-M-1540 P8 Form 3811, February 200~

7008 0500 0000
Domestic Return Receipt

8809 5604

102595-02-M-1540

Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
OLD LYME
52 LYME STREET
OLD LYME CT 06371

2. Argcle Number
(Transfer#ore service label,)

PS Form 3811, February 2004

D. Is delivery address different from item 17~
If YES, enter delivery address below: []

[] Addressee

7008

Domestic Return Receipt

,~ Express Mal!"Return Receipt for Memh~ndise
1"1 Insured Mail rl C.O.D.

4. Restricted Delivery’! (Extra Fee) [] Yes

0500 0000 8809 5239

Complete items 1, 2, and 8. Also complete
item 4 if Restricted Delivery is desired.
Print your n:~e..and addrees on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on th~.~ent if space permits.

FIRSTS~NC~AN
WINDS6~ ~KS TOWN OFFICE BUILDING
60 CHUR~’S~EET
WINDSOR:~LOCKS CT 06096

2, Artiale Number
(Transfer from service labe0

PS Form 3811, February 2004

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

] Addressee
is Print your name and address on the reverse

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

D. Is delivery address different from item 1 ?
If YES, enter delivery address below: -I No

8. ervioe Type
g Certltied Mall n Express Mal!
El Registered ~ Return Receipt for Memha~dise
El Insured Mall El O.O.D.

4, Restricted Delivery? (Ex/’ra Fee) [] Yes

7008 0500 0000 8809 5864

Domestic Return Receipt

1. Article Addresced to:

FIRST SELECTMAN
BROOKLYN TOWN HALL
4 WOLF DEN ROAD P O BOX 356
BROOKLYN CT 06234

2. A~ttole Number
(Transfer from service/abe/)

PS Form 3811, February 2004

A. Signature
[] Agent
[] Addressee

Name)      C. Datp of D~liv~

D. ,.dal, eryedOrodL.m.e!’°
If YES. enter delive~ address below: O No

3. Servtce Tybe
~ Certified Mail [] Express Mail

[] Registered ~ Return Receipt for MerChandise
[] Insured Mail El C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 29~1~5 690._2 ........
Domestic Return Receipt 102~95-02~M-1540

Complete items 1, 2, and 8. Also complete
item 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 mailpleca,
or on the front if space permits.

1. ArtioleAddressed to:

GENERAL MANAGER
MANCHESTER
41CENTERSTREETP O BOX191
MANCHESTER CT06040

2. Article Number
(Transfer from service/abe/)

PS Form 3811, February 2004

Signature
[] Agent
[] Addressee

D. Is dalivery address different fromRem 1? [] Yes
If YES, enter delivery address below: [] No

3. Se~rvice Type
~ Certitied Mall [] Express Mail
[] Registered ~ Return Receipt for MerChandise
[] Insured Mall []

4. Restricted Dalivery? (Extra Fee) [] Yes

7008
Domestic Return Receipt

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

is 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 mailplece,
or on the front if space permits.

1. ~ticle Addressed to:

MAYOR
MERIDEN CITY HALL ROOM 124
142 EAST MAIN STREET
MERIDEN CT 06450

y ( Printed Name)

D. Is delivery address different from Rem 1 ?
If YES, enter delivery address below:

[] Agent
[] Addressee

0150 0003 2915 6186

[] No

[] RegisteredI~Return Receipt for Memhandtse
[] Insured Mall [] C.O.D.

4. Restricted Delivery? (Extr~ Fee)       [] Yes

2. Article Number
(Transfer from service label)

~0259S~02-M-l,~,0 PS Form 3811, February 2004

7008 0150 0003 2915 65~8
Domestic Return Receipt

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

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

is Attach this card to the back of the mailpiece~i~:
or on the front if space permits.

1. ARicle Addressed to:

FIRST SELECTMAN
MONROE TOWN HALL~

7 FAN HILL ROAD
MONROE C~06468

~ 2. Article Number
(Transfer from service labe~

~0259S~02-M-15~0 i’ PS Form 3811, February 2004

A. Signature

If YES, enter delive~ addm~ below: ~ No

S. Service Type "~
I~ Certified Mai [] Express Mall

I r"l Registered ~ Return Receipt for Merchandise

I__El Insured Mail [] O,O.D. i _
I 4. Restdsted Deliver3R (Extra Fee) [] Yes

7008 0500 0000 8809 5031

Domestic Return Receipt 102595-02-M-1540



Complete items 1~ 2, and 3. Also complete
item 4 if Restricted Delivery is desired~
Pdct 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,
or on the front if space permits.

1, Article Addressed to:

FIRST SEEE33TMAN
ROXBURY
P O BOX 2~3 29 NORTH STREET
ROXBURY CT 06783

A~icle Number
(Transfer from service label)

PS Form 3811, February 2004

[] Agent
[] Addressee

Printed Name)

D. Is delive~y address dffferect from ltem l ? rlYes
If YES, enter delivery address below: [] No

3. Service Type
~Cedlfled Mail [] Expres~ Mall
r-I Registered ~’Retum Receipt for Memhand[ce
[] Insured Mall [] C.O.D,

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

7008 0500 0000 8809 5390

Domestic Return Receipt

I Complete items 1,2, and 3~ Also complete
item 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 rnailpiese,
or on~b# front if space permits.

1. Article Addressed to:

A. Signature

X                                 [] Addressee

I

Complete items 1, 2, and 3. Also complete I m Complete items 1,2~ and 3. Also complete
item 4 if Restricted Delivery is desired. . ~ent I item 4 if Restricted Delivery is desired.
Print your name and address on the reverse /~f~:.~__ r"l Addressee I IS Print your name and address on the reverse
so that we can return the card to you, "1 so that we can return the card to you.
Attach this card to the back of the meilpiece,
or on the front if space permits, or on the front if space permits.

D. Is deliveryArticle Addressed to: 1. Article Addressed to:YES, enter deliver

FIRST SELECTMAN TOWN MA~ER
NORFOLK / WINDSOR
19 MAPLE AVENUE P O BOX 592 275 BROAD~TREET P O BOX 472
NORFOLK CT 06058 ~*~ ~ ~.~ WINDSOR CT 06095

Certified Mail [] Express
[] Registered ~I~ Return Receipt for Merchandise
[] Insured Mail []

4. Restricted Delivery? (F~tra Fee) [] yes

2, ArtlcleNumber 7008 0500 0000 8809 5161 2, Art{cleNumber
(Transfer from service labs/) (Transfer from service tabs/)

P8 F0i~ 3811, Feb~ary 200~- Domestic Return Receipt ............. ~0~sR~-i-r~E, PS Form,3811, February 2004

Comptete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. [] Agent II Complete items 1, 2, and & Also complete
Print your name and address on the reverse [] Addressee item 4 if Restricted Delivery is desired~
so that we can return the card to you. R. Received by (P C. Date of Delivery

~1 Print your name and address on the reverse
Attach this card to the back of the matlplece, so that we can return the card to you.
or on the front if space permits. ~ Attach this card to the back of the mailpiece,

item 17 [] Yes or on the front if space permits.
Article Addressed to: [] No 1. Article Addressed to:

MAYQR
TOWN MANAGERT0~MANAGER HAMDEN HAMDEN GOVERNMENT /

NORTH BRANFORD TOWN HALL CENTERHALL / SOUTHINGTON TOWN OFFICE BUILDING

E 75 MAIN STREET P O BOX 6!0
1599 FOXON ROAD P O BOX 287 8. Service Type 2750 DIX WELL AV .

2, ~icle Number 7~05 0500 0000 8809 5178 ~mnsferfmmseml~labeO 7008 0150 0003 2915 6~ .... ~2.~iaieUumber
~mnsferfmm

PS Form 3811 Feb~aw 2004 Domestic Return Receipt 102595~2-M-1~0 ~PS Form 3811, Febma~ 2004 Domes~c Return Receipt 10~95~2-M-1~O ~ PS Form 3811, Febru~ 20~4

Addressee

by ( Printed,

delivery address below: [] No

& 8e~’Ice 1~pe
,~ Certified Mail [] Express Mall
[] Registered ~i~Return Receipt for Merchandise
rl Insured Mail [3 C.O.D.

4. Restricted Delivery? (Extra Fee) rl yes

7008 0500 0000 8809 5857

Domestic Return Receipt

A. Signature.
~Agent
[] Addressee

,y ( Printed Name) C. Date of Delivery

,D. Isdellve~addressdifferectfromiteml? rl Yes"
If YES, enter delivery address below: [] No

[] Express Mai!
~Retum Receipt for Merchandise
E]

g. ~etvlce Type
J~certitled MaI!
I~ Reglste~ed
r-I Insured Mail

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5512

Domestic Return Receipt 102595-02-M-1540

Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is deslre~,
Pdnt your name and address on the r~veree
sO that we can return the card to you;
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addrsssed to:

~ Signature                                 )
[] Agent
[] Addressee

B. I~ecelved t

D. Is delivery
If YES, enter delivery address below:

FIRST SELECTMAN
BETHANY TOWN HALL
40 PECK ROAD
BETHANY CT 06525 3. Service Type

]~*Certified Mall [] Express Mall
[] Registered "J~eturn Receipt for Merchandise

4. Restricted Delivel~? (Extra Fee) [] Yes

2. Article Number
(Transferfromservlcelabel)7008 0150 0003 2915.67~? .......

PS Form 3811, February 2004 Domestic Return Receipt 10259542-M-1540

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

i 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 mailpleoe,
or on the front if space permits.

1. Article Addressed to:

[] Agent
[] Addressee

om item 1 ?
If YES, enter delivery addres~ below: [] No

MAYOR
EAST HAVEN TOWN HALL
250 MAIN STREET
EAST HA~/EN CT 06512

3, Service Type
~ Certified Mail [] Express Mail
[] Registered ~ Return Receipt for Memhandlse
[] Insured Mail [] D.O,D.

4, Restricted Delivery? (Extra Fee) [] Yes

2. Article Number
(Transfer from service/abet)

PS Form 3811, February 2004

7008 0150 0003 2915 6308
Domestic Return Receipt 102595~02~M-1540

Complete items 1, 2, and 8. Also complete
item 4 if Restricted Delivery is dssired~ ’ "
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,
or on the front if space permits.

1. Article Addre§sed to:

[] Agent
[] Addressee

~ address d~f~ent~from item 1?
If YES. enter delivery address below: [] No

MAYOR
NEW MILFORD TOWN HALL
10 MAIN STREET
NEW MILFORD CT 06776

2. Article Number
(Transfer from service label)

PS Form 3811, February 20(~4

;3..Service Type

,~]rl ’Certified MailRegistered
~ nsured Mail [] C.O,D.

4. Restricted Delivery? (Extra Fee) I-1 Yes

7008 0500 0000 8809 5130

Domestic Return Receipt t02595-02*M-!540



Complete items 1, 2, and & Also complete
item 4 if Restricted Delivery is desired¯
Pdnt your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailplese,
0[;#n the front if space permits.

it to:

FIRST SELECTMAN
DURHAM TOWN HALL
30 TOWN HOUSE ROAD P O BOX 428
DURHAM CT 06422

2, Article Number
(Transfer from service label)

PS Form 3811, February 200,4

l~ delivery &ddress different from item 1 ?
If YES, enter delivery address below: rqNo

~ Certified Mail D Express Mail

[] Insured Mail [] C.O.D. ii
Restricted Delivery? (ExtraFee)    [] Yes

7008 0150 0003
Domestic Return Receipt

Complete Items 1, 2, and 3. Also complete
item 4 if Restricted Delive~y 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 mailplece,
or on the front if space permits¯

1. Article Addressed to:

TOWN MANAGER
ENFIELD
820 ENFIELD STREEET
ENFIELD CT06082

2915 6742

[]Agent
[]Addressee

C, Date of Delivery

D. Isdaiiveryaddressdifferent from item 1? rl Yes
If YES, enter delivery address below: [] No

[] Expres~ Mall
;~Return Receipt for Merchandise

Sen4ee Type
~’.Certitied Mail
[] Registered
[] Insured Mall

4. Restricted Daiive~? (Extra Fee) [] Yes

2915 6377
2. Article Number

~1 (Ttansferfromservlcelabel) 7008 0150 0003

t02595"02-M-1~ pS Form 3811, February 2004 Domestl¢ Return Receipt

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deflvery 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 mailplece,
or on the front if space permits.

Article Addressed to:

[] Agent
[] Addre.~

addre, ss different from item ~ ? []Yes
If YES, enter delivery address below: [] No

3, Service Type
~Certifled Mall 0 Express Mail
[] Registered ~.Return Receipt for Merchant
[] Insured Mail [] O.O.D,

4. Restricted Delivery? (Extra Fee) [] Yes

FIRST SELECTMAN
BETHEL MUNICIPAL CENTER
1 SCHOOL~STREET
BETHEL CT 06801        ÷

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7008 0150 0003 2915 6803
Domestic Return Receipt 102595-02-M-,

Complete items 1, 2, and 3, Also complete
item 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 mailplece,
or on the front if space permits.

1. Artlcle Addressed to:

~ Agent
[] Addressee

D. Is delivery address different from item 1 ? [] Yes
If YES, enter delivery address below: ri No

MAYOR
WATERBURY CHASE BUILDING
236 GRAND STREET
WATERBURY CT 06710 3. ervice Type

~Certified Mail [~] Express Mail
[] Registered I~ Return Receipt for Merchandise
[] Insured Mail [] C,O.D.

Article Number
(Transfer from service label)

PS Form 3811, February 2004

4. Restricted Delivery? (Extra Fee)

7008 0500 0000 8809 5727

Domestic Return Receipt

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

1. Article Addressed to:

[] Addressee
Date of Delivery

D, Is delivery              ~ item 1?    Yes
If YES, enter de very address below ~J No

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

~ Pdnt your name and address on the reverse
¯ 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.
¯Artiaie Addressed to: If YES,

[] Agent
[] Addressee

IO. Date of Delivery

different from item 17 [] Yes
address below: I-1 NO

FIRST SELECTMAN
WILLINGTON TOWN OFFICE BUILDING
40 OLD FARMS ROAD
WILLINGTON CT 06279

2. Ar[iaie Number
(Transfer#ore service label)

PS Form 3811, February 2004

8. Service Type

r-I Reglstered

[] Insured Mail

[] Express Mall
~. Return Receipt for Memhandlse
[] C.O.D.

4. Restricted DaiiveP/? (Extra Fee) [] Yes

FIRST SELECTMAN
COLCHESTER TOWN HALL
27 NORWICH AVENUE
SOLCHESTER CT 06415

7008 0500 0000 8809 5819

Domestic Return Receipt

Article Number
(Transfer from service label)

~S Form 3811, February 2004

3. Service Type
~|’Certtfied Mail

[] Registered
[] Insured Mail

~] Express Mall
~Retum Receipt for Merchandise
[] C.O.D.

4. Restdsted Deliver? (Extra Fee) [] Yes

7008 0150 0003 2915 7107
Domestic Return Receipt 102595-02-M-1540

Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1¯ Article Addressed to:

FIRST SELECTMAN
pOMFRET

5 HAVEN ROAD P O BOX 286
pOMFRET CENTER CT 06259

A. Signature

address different from item 1 ? [] Yes
If YES, enter delivery address below: [] No

2. Article Number
{Transfer from service label}

i PS Form 3811 February 201~4

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

al 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,
or on the front if space permits.

1. Article Addressed to:

1 Name)

D, is delivery address different from item 17
If YES, enter delivery add~ess below:

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

[] Addressee 1~ 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 mailplece,
or on the front if space permits,

[] NO 1. Article Addressed to:

[] Agent
[] Addressee

D. Is delivery address different from item 17~
If YES, enter delivery address below: [] No

~48.. Service Type
[] Registered    ~1 Return Receipt for Merchandise

Restricted Delivery? (Extra Fee) E] Yes

7008 0500 0000 8809 5314

FIRST SELECTMAN
GREENWICH
101 FIELD POINT ROAD P O BOX 2540
GREENWICH CT 06830 Service Type

Certified Mail [] Express Mail
[] Registered J~’ Return Receipt for Merchandise
[] Insured Mail [] O.O.D,

4. Restricted Delivery? (Extra Fee) [] Yes

FIRST SELECTMAN
NORTH HAVEN TOWN HALL
18 CHURCH STREET
NORTH HAVEN CT 06473

Article Number
(Transfer from semlce label)

PS Form 3811 2004

3. ~en4ce Type
~Certiited Mail ,[] Express Mail
[] Registered ~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

r-i Yes

7008 0500 0000 8809    ]27008 0150 0003 2915 6469
!02595-02-M-1540    Form 3811 2004 Domestic Return ReceI 102595-02-M4540



la Complete Items 1,2, and & Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

VI Agent
[] Addressee

Date of Deliver~;

If YES, enter delivery address below: [] No

[] 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 to you.

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

1. Article Addressed to;

TOWN MANAGER
SOUTH WINDSOR TOWN HALL
1540 SULIVAN #,VENUE
SOUTH WINDSOR CT 060742786 & 8erv ce Type

~ Certified Mall E] Express Mai!
[] Registered ~ Return Receipt for Memhandlse
[] Insured Mail [] C,O.D,

4. Restricted Delivery? (Extra Fee) [] yes

FIRST SELECTMAN
SIMSBURY
933 HOPMEADOW STREET
SIMSBURY CT 06070

, [] Complete items 1, 2, an=
item 4 if Restricted Delivery is desired¯

[] Print your name and address on the reverse
so that we can return the c~rd to you.

C. Date ~f De v~ery I~ Attach thisb~fd to the t~ack of the mailpiece,
),, , or on the front if space permits.

addre~different fm~ [] 1. Article Addressed to:
tf YES, enter delivery address

8ervlc, e Type
Certified Mall [] Express Mall

r’l Registered ~l Return Receipt for Memhaedise
[] Insured Mail [] O.O.D.

4. Restdcted Delivery? (Extra Fee)
~. ~VticleNumber~T~ane~er~rar~se~vZce~abe07008 0500 0000 8809 5499 ~. ~IcleNumber~.rransferfrcmser4ceZab~         7008 0500 0000 8809

3811 ry 2004 3811 ry 2004PS Form , Februa Domestic Return Receipt 102595-02-M-1~40 P8 Form , Februa Domestic Return Receipt

FIRST SELECTMAN
HAMPTON
164MAINSTREETP O BOX143
HAMPTON CT06247

[] Addressee

address different from item 1 ?
If YES, enter delivery address below: F1 No

3, Service Type
[~;~CertgTed Mail [] Express Mall
[] Registered ~ Return Receipt for Merchandise
rl Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee)       [] Yes
[] Yes

; 2. Article Number
(Transfertrom$ervtcet~be~) 7008 0150 0~0_3._29___i~__616__.._~ ......

, P8 Form 381 1, February 2004 Domestic Return Receipt 102e95-02-M-1540

[] Complete items 1, 2, and 3. Also complete
item 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 mallplece,
or on the front If space permits.

1. Article Addressed to:

TOWN MANAGER
AVON
60WEST MAIN STREET
AVONCT06001

~z)~Agent ; Comp 1,2, Also completeete ~tems and
LJ Addressee i item 4 if Restricted Delivery is desired.

C. Date of Delivery ! [] Print your name and address on the reverse
so that we nan return the card to you.

, [] Attach this card to the back of the mailplece,
D. Is daltvery address different from ltem l? F1Yes

If YES, enter delivery add~’ess below; [] No

3, Service Type
I~’Oert~fted Mail [] Express Mail
[] Registered J~ Return Receipt for Merchandise
[] Insured Mall [] C,O.D.

4. Restrlsted Delivery? (Extra Fee) [] Yes

’. or on the front if space permits.

;, 1, AtticleAddressedto:

FIRST SELECTMAN
SOUTHSUR  TOWN HALL
501 MAIN S~REET SOUTH
SOUTHBUR~ CT 06488

[] Agent
[] Addressee

D. Is delivery address different from item 17
If YES, enter delivery address below: [] No

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

i [] Print your name and address on the reverse
so that we can return the card t~o you.

[] Attach this card to the back of the mailpleee,
or on the front if space permits.

1. Artlele Addressed to:

Bewlee "lype
[] Ce~fled Mall
[] Registered
[] Insured Mail

D. Is delivery address different from item :1?
If YES, enter delivery address below: [] No

4. Restricted Delivery’? (Extra Fee) [] Yes

FIRST SELECTMAN
DEEP RIVER TOWN HALL
174 MAIN STREET
DEEP RIVER CT 06417

2. Artlale Number2. Article Number
(TransferftomservlcelabeO 7008 0150 0003 2915 6698 , 2, ArtlcleNumber 7008 0500 0000 8809 5505

PS Form 3811, February 2004 Domestic Return Receipt loeegs-Oe-M-1 ~40 (Transferfrom service labe~ .......

................................ !. PS Form 3811, February 2004 Domestic Return Receipt 10259542-M-1540

i ............. "- ..........................

3, Service Type
~-~’Oertified Mail [] Express Mall
[] Registered ~ Return Receipt for MercbandLse
[] insured Mall [] C.O,D.

4, Restricted Dalive~ (Extra Fee) [] Yes

7008 0150 0003 2915 6728
Domestic Return Receipt !02595-02-M-1540

=1 Complete items 1, 2, and 3. Also complete
item 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 meilplece,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
SOMERSTOWN HALL
600 MAIN STREET P O BOX 308
SOMERS CT 06071

2. Article Number
(Transfer fmm service labeO

P8 Form 3811, February 2004

I~Agent
[] Addressee

¯ Isdaltveryaddressd[fferent from item 17 [] Yes
If YES, enter delivery address below: [] No

3. en/ice Type
,~ Certified Mail [] Express Mall
[] Registered ~Retum Receipt for Merchandise
[] Insured Mai~ []

4. Restdsted Delivery? (Extra Fee) [] Yes

7008 0500

Domestic Return Receipt

[] Compete items 1~ 2 and & Also complete A. Signature
~tem 4 If Restricted Delivery ~e desired. X

[] Print your name andaddress on the reverse
so that we can rstum the card ~’o you. B. Received by (

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

Article Addressed to:

FIRST SELECTMAN
CORNWALL TOWN OFFICE
26 PINE STREET P O BOX 97
CORNWALL CT n6753

0000 8809 5482

[]

[] Agent
[] Addressee []

¯ Date of Delivery , []

D. Is delivery address different from item ~? [] ~’es
if YES, enter delivery address below; [] No

3. ervice Type
J~ Certified Mall [] Expres~ Mail
[] Registered )~l’Retum Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (~5~tra Fee) [] Yes

Complete items 1, 2, and 3. Also complete
~tem 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

A. Signature

Addressee

~Y (

D. Isdelive~y8d~ressdifferentfremiteml? []Yes

FIRST SELECTMAN
GRISWOLD
28 MAIN STREET P O BOX 369
JEWETT CITY CT 06351

102595-62-M-1540

[] Insured Mail [] C.O.D,
4. Restricted Delivery? (Extr~ Fee) El Yes

2. Article Number
(Ttansfer ftorn service label)

PS Form 3811, February 2004

7008 0150 0003 2915 7114
Domestic Return Receipt

I 2, Article Number
I (Transfer from service label)
! Ps Form 3811, February 2004

7008 0150 0003 2915 6476
Domest{c Return Receipt 102595~02-M-154C



Complete items 1, 2, and 3. Also complete
item 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 mailpieca,
or on the front if space permits.

1, ArttcleAddressed to:

FIRST SELECTMAN
MIDDLEFIELD
393 JACKSON HILL RD P O BOX 179
MIDDLEFIELD CT 06455

2. Article Number
(Transfer from service labe~

P._.~.FP~ 3~! ! t ~?)[~a.~ ~04 ........ p~mesttcReturn Receipt

~ (~ [] Agent

If YES, enter delive~ addre~ below: ’ ~ No

3. ~anrice Type
~ Certified Mall [] Express Mail

I [] Registered ~ Return Receipt for Merchandise
~__[] Insured Ma [] C.O.D__, __

14~ Restricted Deliver? (Extra Fee) [] Yes

7008 0500 0000 8809 5017

Complete items :~:, 2, and 3. Ale0 c~mplete
item 4 if Restricted Delivery is desired.
Prir~t’y0u~" nb~ and address ~h the revbfse
so that we can return ~h~ card to you.
Attach this card to the back of the mailplees,
or on the front if space permits.

1. Article Addressed to:

[] Agent
[] ,~ddressee

C. Date’of Daiivery

D. is dalive~y            It #ore item 1 ? 0 Yes
If YES, enter delivery address below: [] No

Complete items 1, 2, and 3. Also complete
item 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 mailplees,
or on the front if apace permits,

1. Article Addressed to:

A. Signature
[] Agent
[] Addressee

JC. Date of Delivery

D. Isdelive~Jaddressdlfferantfmmtteml? ~Yes
If YES. enter delivery address below: [] No

TOWN MANAGER
MANSFIELD AUDREY’P BECK MUNICIPAL
BUILDING
4 SOUTH EAGLEVILLE ROAD
MANSFIELD CT 06268

3. Service Type
¯ Certtt]ab Mall

~ Registered     [] Express Mall~" Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

! 2. Article Number
4 4I {Transferfrornservlcelabe/) :7008 0150 0003 2915 65

¯ - I P~~:,’~z " ’

>FIRST SELECTMAN
ELLINGTON
55 MAIN STREET P O BOX 187
ELLINGTON CT 06029

2. Article Number
{Transfer from service label)

PS Form 3811, February 2004

g. Service Type
.J~ Certified Mall
[] Registered
[] Insured Mail

[] Express Mall
~Retum Receipt for Merchandise
[] C.O.D.

4. Restricted Daitvery? (Extra Fee) [] Yes

7008 0150 0003 2915 6360

Domestic Return Receipt

I~1Complete items 1,2, and 3. Also complete
item 4 !f Restricted Delivery is desired;

! Printyour name and.address on the reverse
so that we can return the card to you.

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

[] Agent
[] Addressee

B. Received by ( Printed Name) I O.. Date~f Delivery

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deliyery 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 mallpieca,
or on the front if space permits.

D. Is delivery
1. Article Addressed to: 1. Article Addressed to:

[] Agent
[] Addressee

Complete Items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdnt your nam6 and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpleee,
or on the front if space permits.

1. Article Addressed to:

[] Agent
[] Addressee

B. Received b

D. Isdeliveryaddressdifferentfromlteml? []Yes
If YES, enter delivery address baiow: [] NoIf YES, enter delivery address below: [] No

MAYOR
MIDDLETOWN MUNICIPAL BUILDING
P O BOX 1300 245 DEKOVEN DRIVE
MIDDLETOWN CT 06457 Service Type

[] Registered ~1~ Return Receipt for Memhandisa

2. Artiaie Number
~ransfer from service/abel)

PS Form 3811, February 201~4

If YES, enter delivery address below: [] No

FIRST SELECTMAN
SPRAGUE
ONE MAIN STREET P O BOX 677
BALTIC CT 06330

7~08 ~!~0 ~0.~3.~.915 6582
Domestic Return Receipt

! 2. Article Number
{Transfer from service/abe/)

PS Form 3811, February 2004

3. Service Type
~Cedlfled Mall [] Express Mail
[] Registered ~Return Receipt for Memhandtse
[] Insured Mail [] C.O,D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0500 0000 8809 5529

Domestic Return Receipt

FIRST SELECTMAN
UNION TOWN HAL[.
RT 171 1043 BUCKLEY HIGHWAY
UNION CT 06076

2. Artiaie Number
{Transfer from service label)

PS Form 3811, February 2004

,~Certified Mail ~.Express Mail
[] Registered J~r Return Receipt for Merehandlse
[] Insured Mai~ [] C.O.D.

4. Restricted Delivery’? (Extra Fee) [] Yes

7008 0500 0000 8809 5666

Domestic Return Receipt ~02595-02-M-1540

Complete Items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Attiaie Addressed to:

FIRST SELECTMAN
HADDAM
30 FIELD pARK DRIVE P O BOX 87
HADDAM CT 06438

A. Signature
[] Agent
[~:Addressee

,~ Received b~’.( tSrinted Name)     { C. Date of Delivery

D. Is delivery address different from item 1 ? [] Yes
If YES, enter delivery address below: [] No

3. Service Type
~Certlfled Mail [] Express Mall
[] Registered ~,Retum Receipt for Merchandise

4. Restricted Delivery? (Egrtta Fee) [] Yes

Complete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
MONTVILLE TOWN HALL
310 NORWICH NEW LONDON ROAD
UNCASVILLE CT 06382

~AAgant

ddressee

If YES, ry address below: [] No

Service Type
Mail Express Mail

~ Rstum Ranaipt for Me~ohandlce

4. Restricted Delivery? (Extra Fee) [] Yes

~II Complet~ items 1, 2; and s. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. ArticleAd~ressed to:

TOWN MANAGER
WEST HARTFORD TOWN HALL
50 SOUTH.MAIN STREET
WEST HARq~ORD CT 06107

A. Signature

If YES,

[] Agent
[] Addressee

e of Dellvery

3. Service Type
j~tCertified Mail [] Express Mail
[] Registered ~;~*’Return Receipt for Merchandise
E] Insured Mall [] C.O.D.

4. Restricted Delivery? (Extra Fee)        [] Yes

Article Number
{Transfer from service label)

PS Form 3811, February 2004

7008 0150 0003 2915 6148
Domestic Return Receipt

2. Article Number
(Transfer from service/abe/)

PS Form 3811, February 2004

7008 0500 0000 8809

Domestic Return Reoelpt

5048
2. ~Icle Number

{Transfer from service label)

PS Form 3811, February 2004

7008 0500 0000 8809 5758

Domestic Return ~ceipt 102595-02-M-1540



[] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delive,’y 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 mailptece,
or on the front if space permits.

1, Article Addressed to:

[] Agent
[] Addressee

). Is delivery address’~                 [] Yes

If YES, enter delivery address baiow: [] NO

Complete items 1 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pdnt your name and address on the reverse
so that we can return tlXe" card to you.
Attach this card to the back of the mailp~ece,
or on the front if space permits.

1. Article Addressed to:

TOWN MANAGER
GLASTONBURY
2155 MAIN STREET P O BOX 6523
GLASTONBUR¥ CT 06033

2. Arttale Number
(Transfer from service/abe/)

PS Form 3811, February 2004

3. Service Type
!~ Cert~ed Mall [] Express Mail
[] Registered
[] insured Ma~l []

4. Restflcted De very? (Extra Fee) [] Yes

7008 0150 0003 2915 6421

MAYOR
VERNON MEMOR AL BUILDING
14 PARK PLACE
VERNON CT 06066

2. Article Number
Transfer from service label)

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

A. Signature

[] Add-eases

If YES enter delivery address below: [] No

3. Service Type
 cert,.ed Mall Express Mail

.1~ Return Receipt for Memh~dl~O Registered
~ Insured Mail    ~ C.O.D.

4. Restricted Deltve~ (~m Fee) ~ Yes

Complete items 1, 2, and 8. Also complete
Item 4 If’Restricted,Delivery Is desired.
Print youY name ~nd address on the reverse
so that we can return the card to you.
Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

MAYOR /
ANSONIA T~N HALL
253 MAIN STREET
ANSONIA CT~06401

Signature
[] Agent
[] Addressee

B. Received by (Printed Name)

D. Isdetiveryaddressdifferentfromlteml? FlU’as
If YES, enter delivery addres~ below: [] No

3, Service Type
~Certitied Mall [] Express Mall
[] Registered ~,Fleturn Receipt for Memhandlse
[] Insured Mail [] C.O.D.

4. Restricted DeliveR/? (Extra Fee) [] Yes

7008 0500 0000 8809 5673

Domestic Return Receipt

2. ,t~lcle Number~Ttansfer from service labs/)

~02~95-02-M-1,~1 PS Form 3811, February 2004

7008 0150 0003 2915 6674
Domestic Return Receipt 102595-02-M-1540

[] Complete Items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

[] Pdnt your name and address on the re~erse
so that we can return the card to you.

m Attach this card to the back of the mailplece;
or on the front if space permits.

1. Article Addressed to:

Signature

7 ~ [] Addressee
Received by ( tSdnted Name)

Is delivery address different from item 1 ?
If YES, enter delivery address below! [] No

TOWN MANAGER
GRANBY TOWN HALL
15 NORTH GRANBY ROAD
GRANBY CT 060352125

3. Service Type
~]’Oertifled Mail [] Expres~ Mall
[] Reglsteled .~ Return Receipt for Merchaedlse
[] Insured Mail [] C.O.D.

4, Restdsted Delivery? (Extra Fee) [] Yes
Micle Number
(Transfer from service label)

PS Form 3811, February 2004
7008 0150 0003 2915 6452

Domestic Return Receipt 102595-02-M-

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

[] Pdnt your name and address on the reverse
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.

1. Article Addressed to:

[] Agent
[] Addressee

O. Date (~f [~elivery

D. Isdaliveryeddressdifferent from Item 17 [] Yes
If YES, enter delivery address below: [] No

FIRST SELECTMAN
GUILFORD TOm HALL
31 PARK STREET
GUILFORD CT 06437 3. Service Type

~Oertlfled Mall
[] Registered
[] Insured Mail

[] Express Mail
i1;t" Return Receipt for Mer~haedlse
[] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

2. Ar[iale Number
(Transfer from service label) 7008 0150 0003 2915 6131

PS Form 3811, February 2004 Domestic Return Receipt

[] Complete items 1, 2, and & Also complete
item 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

MAYOR
NEW BR]TA!~ CiTY HALL
27 WEST M~iN STREET
NEW BRITAIN CT 06051

C. Date of Delivery

D. Isdeliveryaddressd[fferent from item 17 [] Yes
If YES enter daltvery~address be ow: [] No

~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

2. A,,ticle Number
(Transfer from service label)

PS Form 3811, February ~0~4

7008 0500 0000 8809 5079

Domes~i~ R~t~rn Receipt ...... 102595-02-M4 540

[] Complete items 1,2, and & Also complete
item 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 mailpiece,
or on the front if space permits.
Article Addressed to:

B. Received by (Pdnted Name)

D. Is delivery address different from item 17
If YES, enter delivery address below: [] No

FIRST SELECTMAN
WOODSTOCK TOWN OFFICE BUILDING
415 ROUTE 169
WOODSTOCK CT 06281

2. ArtteleNumber
(Transferfromeervice~be~

P8 Form 3811        2004

8. 8e~ice Type

r-i Registered    ,~"Retum Receipt for Merchandise
[] Insured Mail []

7008 0500 0000 8809 5901

Domestic

[] Complete items 1,2, and 3. Also complete
item 4 if Restricted Delive~J is desired.

= Print your name and address on the reverse
so that we can return the card to ’

[] Attach this card to the back of

or on the front if space permits,.‘

1. Arttcle Addressed to:

MAYOR
ROCKY HILL TOWN HALL
761 OLD MAIN STREET
ROCKY HILL CT 06067

2. Article Number
(TP’ffnsfer from service/abe/)

PS Form 3811, February 2004

[] Agent

B. Received by ( C. Date of Delivery

D. Is dal~very address different from item 1 ? -[] Yes
If YES, enter delivery address below: [] No

7008

I r-I Registered I~Return Receipt for Merchar~d[se

0500 oooo 88o  IS383
Domestic Return Receipt

Cqmplete items 1,2, and 3. Also complete
item 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 mailpiece,
or on the front If space permits.

1. Article Addressed to:

[] Agent
[] Addressee

Received by ( Printed Name) O. Bate of Delivery

D. Is deltvery address different from iter~ 1 ? [] Y~s    /
if YES, enter delivery address below: [] No

CIT~ ~I~AG ER
N OR~I~H,:CITY HALL
I00 B~AOWAY STREET
NORWICH CT 06360 8. Service Type

[] Certilled Mail El Express Mail
[] Registered [] Return Receipt for Merchandise
[] insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

2, AttlcleNumber 7008 0500 0000 8809 5222(Transfer from service labi

P8 Form 381 1, February 2004 Domestic Return Receipt



Complete items 1, 2, and 3. Also complete
item 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 mallpleca,
or on the front if space permits.

1. Article Addressed to:

FIRST SELECTMAN
LEBANON TOWN HALL
579 EXETER ROAD
LEBANON CT 06249

2, Article Number
(Transfer from service label)

PS Form 3811, Februa~ 2004

n Agent

[] Addressee

Complete items 1, 2, and 3. Also complete
item 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 mailpleee,
or on the front if space permits.

, address d~erent from {tem I ?
If YES, enter delivery address below: [] No 1, Artlele Addmsesd to:

~YOR
DERBY CITY HALL

~ i ~:LIZ~BETH STREET
3. ,Service Type DERBY CT 06418

,~Certified Mail [] Express Mail
[] Registered ~Retum Receipt for Merchandise
F] Insured Mall [~     �.O.D.

4. Restdated Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6261

Domestic Return Receipt

2. Article Number
(Transfer from semite label)

!02e95-02*M*le40 PS Form 3811, February 2004

rl Agent
[] Addressee

D. Isdelivetyaddressdifferent from item 17 F’I Yes
If YES, enter delivery addres~ below: [] No

3. ~Servtce Type
~ Certified Mall [] Express Mail
[] Reg~lstered ERaturn Receipt for Merchandise

4. R~stdcted Daitve~3r? (Extra Fee) [] Ye~

7008 0150 0003 2915 6735
Domestic Return Receipt

Complete Items 1,2, and 3, Also complete
item 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 mailpleca,
or on the front if space permits.

1. Article Addressed to:

MAYOR
GROTON MUN!CIPAL BUILDING
295 MEPJD!AN STREET
GROTON’CT 06340

2. Article Number
(Transfer from service label)

102595-0e-u*t540 PS Form 3811, February 2004

r~Agent
[]Addmssee

¯ Date of Delivery

D. Is delivery address different fr [] Yes
If YES, enter delivery address below: [] No

Service Type
¯ ~-Certified Mall [] Express Mal!
[] Registered J~ Return Reeslpt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6490
Domestic Return Receipt 102595~02-M-1540

[] Addressee
L Recetvedby(#t/ntedNa~qe) Ic, Dateof Delivery

D. Isdeliveryaddressdifferentfromiteml? []Yes
If YES, enter delivery address below: [] No

Complete items 1, 2, and 3. Also complete
item 4 ff 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

FIRST SE!:E.C~FMAN
ANDOVER’TOWN OFFICE BUILDING
17 SCHOOL ROAD
ANDOVER CT 06232

2. Article Number
(Transfer from sewlce label)

PS Form 3811, February 2004

A. Signature

If YES, enter delive~ address below: ~ No

3. Service Type
,~ Certified Mail [] Express Mail
[] Registered ~’Retum Receipt for MemhandIse
[] Insured Mall [] C.O.D.

4. Restricted Delivery? (Extra Fee) [] Yes

7008 0150 0003 2915 6704
Domestic Return Receipt

~= Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

m 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,
or on the front if space permits.

1. Article Addressed to:

[] Addressee
Date of Delivery

FIRST SELECTMAN
PORTLAND TOWN HALL
33 MAIN STREET P O BOX 71
PORTLAND CT 06480

D. Is delivery                 I item 1? [] Yes
If YES, enter delivery address below: [] No

Complete items 1, 2, and 3. Also complete
item 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 mailpleca,
or on the front if space permits.

1. Article Addressed to:

2. A~Icle Number
7 0 0 8(Transferftom service label).

PS Fo~m 3811, February 2004

i
Service Type
~i~".,ertified Mall [] Express Mall
[] Registered ~LReturn Receipt for Memha~dlae
[] Insured Mai! []
Restricted Delivery? (Extra Fee) [] yes

0500 0000 8809 5321

MAYOR
LEDYARD TOWN HALL
741 COL LEDYARD HIGHWAY
LEDYARD CT 06339

Article Number
(Transfer from service label) 7 0 0 8

3. Service Type
~!’.Certlfled Mail [] Express Mall
[] Registered ~ Return Receipt for Merchandise
[] Insured Mail [] C.O.D.

4. Restricted Dai{very7 (Extra Fee) [] Yes

0150 0003 2915 6278

Domestic Return Receipt 102595-02-M-1540 PS Form 3811, February 2004 Domestic Return Receipt 102595-0e-M-1e40

Complete items 1,2, and 3. Also complete
item 4 If Restricted Delivery is desired.
Pdnt your name and address on the reverse
so that we can return th@ card to you.
Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

FIRST SEEECTMAN
COLUMBIA YEOMANS HALL
323 ROUTE 87
COLUMBIA CT 06237

2. Article Number
(Transfer from service label)

¯ PS Form 3811, February 2004

A. Stgnatur

D. Isdeliveryaddr~esdifferent~fromiteml? t-lYesl
If YES, enter deltve~ address below: ~ No

3. Service Type
~Certlfled Mail kF’l Express Mail
[] Registered ~ Return Receipt for Memhandlse
[] Insured Mail [] C.O.D.

J 4. Restricted Delivery? (Extr~ Fee)      [] Yes

7008 0150 0003 2915
Domestic Return Receipt 102595-02-M-1540

== Complete items 1, 2,~ahd 3. Also eomplete A. S gnature
item 4 if Restricted I~livery is desired, v(t ~ ~-~ ~ [] Agent II Complete items 1,2, and 3. AlSO complete ~ Si nature

- Print your name and address on the mveme "~ ~~ ~ Add~ssee
item 4 if R~M~ed Delive~ iS d~ired. ~ent

sothat weoan rsturn the card to you. B. Received by ( Pflnted Name) O~ Dateof Daiive~
~ Print your name and address on the rsveme Addressee

~ A~ach this card to the back of the ma~lplece, sQ that we can r~urn the card to you. ~ Re ~ved b    ’ am C. Date of elive~
or on the front If spaca parmits. /}~ ~ ¯ A~ach this card to the back of the mailpieca,

~

MAYOR FIRST SELECTMAN
DANBURY CITY HALL STAFFORD MEMORIAL TOWN HALL
155 DEER HiLL ROAD 1 MAIN STREET P O BOX !1
DANBURY CT 06810 3. Sewice Type STAFFORD SPRINGS CT 06076 8. Se~ce Type

2, ~ide Number
~mnsferfmmsemlcel~eO 7008 0150 0003 2915 7145 2.~ldeNumber

7005 0500 0000 8809 5536
PS Form 381 I, Februa~ 2004 Domestic Return Receipt ~02~eSm2-M-~S~

PS Fo~ 381 I, Feb~a~ 2004 Domestic Return Rec@pt



= Complete items ~, 2, and 3.A~so complete
item 4 if Restricted Detivery Is desired.

[] Pdnt your name and address on the reverse
so that we can returr’ the card to you.

m Attach this card to the back of the maliplece,
or on the front if space permits.

1. ~rticle Addressed to:

A. Signatu

D. tsdelive~addressdiffe~entfromiteml? E]Yes
If YES, enter dellve~ address below: [] No

FIRST SELECTMAN
FRANKLIN TOWN HALL
7 MEETING HOUSE HILL ROAD
FRANKLIN CT 06254

2. Att{c[e Number
{Transfer from service label) =

PS Form 3811. February 2004

3. Service Type
[]

Restricted Delivery? ~ra Fee) [] Yes

7008 0150 0003 2915 6414
Domestic Return Receipt "02595-02-M-1540
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