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CJ $ ___ _ 
Cl . OR<>ll•m~{eloclronlcl $ _ __ _ 
c:'J ! f](.,l<r"«i l,L:,~Rtietrlctlld OGSs1l!Y S ___ _ 
CJ ! ~.s.,Ht!-"r•l,,;ro Re.,.~ $ ___ _ 

I jJA<Jcl:Cg.,..,_,..,,, r. P'...:,:C:ed Del>-leryS ___ _ 

C) 1~oii~' 

If YES, enter d elivery add ress below: 

34900 

US E 

Postman< 
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I-:?'=:================= ~ !b.~·i,: 
1111111111111111111111111111111111 11111 1111111 g~:f:J~"-'""- g~?.:f~:~<~ \,, 

9590 9402 7840 2234 9505 92 0CertlffedMaHRestr1cted0eli11ery ~r:~~~r:g~~;:::~;~,., f2 ·_;::;:;:: 
SULLIVAN PETER & COLEEN 
25 l BALL POND RD 
N1oW FAIRFIELD, CT 06812 

-=2-. 7Art""ic---,le-N"'u-m---,be- ,- m=ran- s!7er- ,~ro-m- serv- ,7.ce- /abe----,/l-------1 g ~::::: ::=-Restncted Delivery Restnc181'.1 0;;.r,•r., '"-~:·.•,, ~"; 

04 1 0 00 00 37 20 9173 : RestrictedOelill~ 

PS Form 3 81 1, July 2020 PSN 7530-02-000-9053 

ENDEF,!: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 

Domestic Ret .;n·, l=i i::r.-. -.,c,• 

COMPLETE THIS SECTION ON DELIVERY ~ !;;g_ ·\;:r~ 
A. Signature 

X [2"'Agent 
Addressee D""' 

•• ,,,. · - •.04.,, ••• 

it ostal Service': 
' CERTIFIED MAIL®. fl EC El PT 

Domest,c Mail Only ';w.._., .. . , 

I 

Attach this card to the back of the mallplece, 
or on the front tf space permits. 

B. Received by (Prinred Name) CJ 
ru 
r--rn 

0 F F 
Cert lfted MnJI F99 

I C I AL u s E 
1. Art lcte Addressed to: 

35000 
IFKOVITS THOMAS & KA TE 
253 BALL POND RD 
NEW FAIRFIELD, CT 06812 

0 . Is delivery address different from Item i ? D Yes 
It YES, enter d elivery address below: O No CJ 

CJ 
CJ 
CJ 

CJ 
M 
::r ~=====;:============ CJ 

IIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIII i,a;~-°"- g~::'~'f.:: .. 
9590 9402 7840 2234 9503 01 C"'1;f,od Mall Reotrlotod Oei.<Wy s,, .. .,,. Confl= otlon' " r--

=--:--c-c--c.,---.,-----=-~~--~...,---,~----l O Collect on Delivery D Slgnati.n Confirmation 
2. Article Number (Transfer from service label) 9 ~ lecl- 1?9'ivery R8'Stlicted Oelive,y Restricted 0e1111ery 

702 2 0 41 0 00 00 37 20 9081 ,_o.uv..y 
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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Postmari< 0 Cerlffled M!!llloltnctedOet-.<iery $ - ---

0 Adut1 51!;,1~!1n ~ lred $ - - -- ""'" O Mll~tlQ RGJIJlc!9d~$-- --
~ tege 

k. 35000 
k. IFKOVITS THOMAS & KATE -
~iiiOt: 253 BALL POND RD 

NEW FAIRFIELD, CT 06812 ---·------
C)/y,'s, --··-····· 

' ' ' . , 
' ' " " -- · . . 
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY .,;z;. 
..D 

CERTIFIED MAIL® RECEIPT 
Complete Items 1, 2, and 3. 
Print your name and address on the reverse 
so that we can retum the card to you. 

A. Signature 

X ~Agent 
Domestic Mail Only 

tJ Addressee co 

D OFFICIA L USE Attacn this card to tne back of the mailpiece, 
or on the front If space pennlts. 

B. Received by (Printed Name) C. D te of 

'l \I' 
IIV"')', 

·':li 
1. Article Addressed to: D, Is delivecy address different from item 1 ? D Yes 

It YES, enter delivery address below: No 
35100 
COX IOIDliF & COLLEEN E 
255 BM j 5?0 ND RD 
NEW J!'~fELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II Ill lllll Ill II Ill g ~§"i~ Res--~ Registered Mail'"' 
o~~redMaU~ed 

9590 9402 7840 2234 9524 66 Cerofoed M,11 _ _, Del,,,..., 
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0 Signature Confrrm111?1r.,, "" 
D Slgna1ure Confirmation 

Restricted06!flicr1 

7022 0410 0000 3720 8756 ! Restncted DeJlve,y 

PS Form 3811 , July 2020 PSN 7530-02-0J0..9053 Domestic Aetum Rec!.!lp\ 

ENDER:·COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' '":~~ :~ij~ 
Complete ijems 1, 2, and 3. 
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. 

A. Signature 

X 
B. Received by (Prfnted Name) 

1. Article Addressed to: D. Is delivery address different from Item 1? 
If YES, enter delivery address below; 

466300 
FISCHER NANCY W 
2RITADR 
NEW FAIRFIELD, CT 06812 

3. Service Type 

II IIIIIII IIII IIIIII II I 111111111111111111111111 ~\!r=.E R,_-, ~•"Y 
9590 9402 7840 2234 9504 79 D Ce<tffied ""'I RMtrictod Detoo,y 

CollectonDe!lvery 
2. Article Number (Transfer from service 1abef1 Collect on Delivery Reslr1cted Deltvery 

7022 0410 0000 3720 8886 ::Restl1cted0ellvlf)' 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 

0 Priority Mail Expresse 
0 Registered Mall'M 
0 ~!',yen,d Mall Re$trlcted 

D Slgna11n Confirmation,.. 
D Signature Confirmation 

Restricted Delivery 

Domesttc Return Receipt 

ru Certlfied MailFee 

.s'..=========== ,c.-Extra~a Fees (chr..JcboX,r,,:JdfNW~l•J 
D OR!ot\ffl lleeelpt~ $ ___ _ 
D 0f¾tu'nfloce,':Jl(olecttorllel s ___ _ 

0<:MJJltd Ma.~ RellJl::t&d o.lvtry $ ___ _ 
D Ot.oo!:S!grr.\llA RcQl.ii&d $ ___ _ 

0 Adi:/\ SQ:iahn ~ll'k;l8d Delvo,y $ 

~ ,PtX;t;1;g3 

=r- ll 35100 
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1To•..1IF'f'>F,J!gi 
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255 BALL POND RD 

~ ; :• ti i:dF NEW FAIRFIELD, CT 06812 
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FISCHER NANCY W 
2RITADR 
NEW FAIRFIELD, CT 06812 

Postmarl< H,,. 
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. . . . 
ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY CERTIFIED MAIL® RECEIPT 

Complete items 1, 2, and 3. A. Signature 
i;;.IAgent 

Domestic Mail Only 

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. 

X 0 Addressee 

B. Received by (Printed Name) I C~Dr~ ;f 
..D 
..D 
rl 
Ir 

"-----""O'-'F-~ F~ I C=' __,_I _,_,i!"i.~_:::U~S=-=E,____ 
ru Certified ti.ail Foe 

1. Article Addressed to: D. ls delivery address different from item 17 D Yes 
If YES, enter delivery address below: D No 

468800 
SKLENAf· 1 !IEL.1AMES 
27 RITA r-~ 
NEWF: .• .~LD,CT06812 

3 . Service Type 

IIIIIIIII IIII IIIIII Ill 111111111111111111111111 ~!E,\: Rean1otod O.~ 

9590 9402 7840 2234 9506 08 0 C.rt;fi,d MaH R-od °''°"" 
2. Article Number (Transfer from service label) Colle(;! geiiv61'Y Restricted De!Nery 

7022 0410 0000 3720 9166 ' """"'"'°''""' J 
PS Form 381 1, July 2020 PSN 7530-02-000-9053 

ENDER: COMPLETE THIS SECTION 

0 PrlQrltyMaOE::~ 
0 R~istom:1MaJI ' " 

[)e(;\·ety 
OSig•iat1YaC.,,,r,;rl\,l,: ~.n •N 
0 5>\;rmiu,G Lont:n~l'."ln 
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OAdi.ill Slgrlal\lnl~ed $ ___ _ 

QAdullS1gna!,nA,t1t,kledDoM-ty$ 
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,;oia]'Po; 

ru ~'""'° 
~:imtai~ r- . 
/o~·s·/zlt 
·"~T~" 

468800 
SKLENAR DANIEL JAMES 
27RITADR 
NEW FAIRFIELD, CT 068 12 

-ffo~service·· 
Complete Items 1, 2, and 3. A. Signature d' IJ""' 
Print your name and address on the reverse X .i:'.i P.~•t l"-

·: ·-~ Ri lFIED MAIL® RECEIPT 
.J Domestic Mai/ Only 

Postmar1c 

""" 

so that we can return the card to you. ,
1 
C-.;,,;0,· "-

0
t',~,00

~ - , , Q F, F 
Attach this card to the back of the maitplece, 6· Received by (Printed Name) 7 • I C I A L U S E 

~ ,cor_,oc:nc,lhc,•:.cf:::roc:n:.,11,_,f s,,pa=ce'-'pe= ml:.::i:::ls,_. -----~I----.,--,--~---,--,-'-' -'"l"--la•~\.:_,',,....L~""--'- lceo.;;;,;;;;:rfied.a-iMaiaJ1F.,oo;,;------"-~~__!....!:!'-.!,,;-~,e!...~~"'---_j 
1. Article Addressed to: O. Is delivery address different from Item 1? D Yes rn i;'========~-----" 

461,2()0 
GENTILE1..ORJ A 
21 RITA DR 

lfYES,enter deliveryaddressbelow: 0 No l~==~bd,,-:1,..a~.ca, 
CJ 0 ~Reeel;lCld«lrtnc) $-- --

Oc.tr.\edMllilAeet.t!l<l°""'"Y , - ---
OMiill~~ $----

0Adutt~Reslril;ttd Det,e,y$ 
M Postage 

NEW FAIRFIELD, CT 06812 L!========== ===== 468200 
g =.:~ ru i!......._ GENTILE LORI A 
D R lstered Mall Restricted ru Sent To 21 RITA DR 

R s;;,;;;;;;;,; NEW FAIRFIELD CT06812 ::sr:::i=:;itlon ~~-Siiiiti 
1 

3. Service Type 

111111111 1111111111 111111111111111111111111111 g ~:;,;~: Ra,tnotod ~•ery 

~~9~5~9_0~9_4_0=2_6_8~6~4_1 _10_4~88~1~1~99 __ _,g ~:~:~:~;~::::iw~ 
2. Article Number (Transfer from service la.ben -, -, 

7022 0410 0000 3720 8794 Resb1cted Delivery 

PS Fam, 3811 , July 2020 PSN 7530-02-000-9053 D9m&SU9 Return Receipt 
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COMPLETE THIS SECTION ON DELIVERY CERTIFIED MAIL® RECEIPT 
Complete Items 1, 2, and 3. A. Signature Domestic Mail Only 

X 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. 

8 . Received by (Printed Name) OFFICIAL USE 
1. Article Addressed to: 

467900 
EMIGr. ~•LZ DANIEL & JESSICA 
18 RI1 -'-·· )R 
NEW -~~ ,RFIELD, CT 06812 

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

Certified Mail Fee 

D Poo.bgo 
rl !, 

Postmark 
Here 

!-!::=== = ===========,..; !:<"'<! ,,,..,., 467900 

11111111111111111111 1111111111 1111111111111111 
~:.:0~ ,u ~- _ EMIGHOLZDANIEL&JESSICA 
~;~:,~~:"-°"°'"''""' gt;_~~~•;,,,,-<t,< :~:;~: 18 RITADR 

9590 9402686411 04 8812 12 DS~""""'"'-"'lm'd'!•>O ~ 1'- ! NEWFAIRFIELD,CT06812 
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O 
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7022 0410 0000 3720 8770 fRestrictodDel....,, 

~ Orm 3811 , July 2020 PSN 7530-02-000-9053 

ENDER:~COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEt.lllE'i:iY. ,..:;.~ f;ift: 
..... ,, .. ,, -./ ' -~!'\v+· 

Complete Items 1, 2, and 3. A Signature 

X 

ru 
µ'Agent 

Add,essee D"' 

:, '•: "J;'mMservice'" · 
;·, J"IFIED.MAIL® RECEIPT 

lflf1e5t1C MalJ Only~~ 
Prlnt 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. 

8 . Received by (Printed Name) IJ \•1ti,t1 c.rtmoo ,Q .. F FI CI AL JSE 
1. Article Addressed to: 

466400 
PORAT KEVIN 
3 RITA DR 
NEW FAIRFIELD, CT 06812 

D. Is delivery address different from item 1? D Yes •''===~------- --' 
If YES, enter delivery address below: No 1~~&1-aes(d'lcdfOcur.kki ,.,.,u,ppropri4:~J 

s _ __ _ 
0 Rellnl n«>elpt(e!ectronlc) $ _ _ _ _ 
0CerOOtldMall R6,trlctllldDollV«y $ ___ _ 
O Mutt Sign.1hnRoq,.ilred $ ___ _ 

0 Adul t SlgnaturoRO$ticlllldOe!Mry $ 

CJ Postage 

~ lt__ I-================= TotalPo 

1111111111111111111111111111111111111111111111 
~,~!:,:r:: g ~;~%:='~~::- ru L-

Restricted Delivery a ~9Fi!~~red Mall Reslrlcted Sent To 

9590 9402 7840 2234 9503 94 0 Certified Mall Restricted Dellvefy D ~gnalure Confirmation"" r- Sir00i8, 

466400 
PORATKEVlN 
3 RITA DR 

-2-. -Art- i-cl-e -Nu_m_ber_ (Ti~,.,,- .~,.-, ~from_ s_erv~ ice~ labe~ l/c----g g:::: g:~~ Aeslnctect Delivery 
O ~~r;:: ~ i'!:;ation 

- I 
7022 0410 0000 9302 I ResulctodDeli,,ry 

NEW FAIRFIELD, CT 06812 

0s Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 

Postmark 
Hare 



SENDER: €0MPLETE THIS SECTION 

Complete tteriis 1, 2, and 3. 
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: 

217300 
WA-'."'NERGREGORY & 
43 R,'fi\ OR 
NE".' " i, IRFIELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II Ill I IIIIIIIII Ill 
9590 9402 7840 2234 9505 85 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X ..Q Agent 
0 Addressee 

B. Received by (Printed Name) 

0. ts delivery address different from item 1? D Yes 
If YES, enter delivery address below: No 

3. Service Type 
O Adul\Slgnatu,a 

~~~J'!': RestrictedOellvefy 
0 Certified Mall Restricted Delivery 

OPriorttyMaJIEx~ 
D Registered Mall"" 
0 ~~~red Mall Restrtc-.od 

2~_-ArtJ= c::,e::-N:::u--:m::-:,_,-:-:-m;;ra=-n=s°'fe,--,-from _ __ N 7;=-,-'•~- -,,-----I g g::;::: ~= Restncted Delivery 

CSl,gnatureCoollrrrn;Uc,, ,,... 
D Signature CooflnreUOr. 

AeslrictedOellvGry 

7022 0410 0000 3720 9180 ::--.. Del-
PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domestic Return Re<:o1p1 

El)IDER: (?OMPLETE THIS SECTION COMPLETE THIS SECTION ONibE'-1~li~~ 
Complete Items 1, 2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 

A. Signature 

X 
8. Received by (Printed Name) 

a{"Agent 
D Addressee 

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

1. Miele Addressed to: D. ls delivery address dilt8f811t from item 1? D Yes 
Jf YES, enter delivery address below: D No 

466200 
RUNFOLA GIUSEPPE & 
I RITA DR 
NEW FAIRFIELD, CT 06812 

3. Seivice Type 

1111111111111111111111111111111111111111111111 ~c!5::l: R.-od 
0
"-

~~~9~5.,.9_0~9_4~0~2= 7~8~4~0~2~2=3=4=9~5=0,3_8_7 __ 7g 5::~s=:::...., 
2. Article Number (rransfer from service labelJ 

7022 041 0 0000 3720 9319 Restr1cted0ellvery 

>s Form 3811 , July 2020 PSN 7530--02-000-9053 

0 Pr!ontyMallExpre$54P 
0 AeglSter«I Mail"• 
D~~MailAestncted 
0 Signature Confirmation 111 

051ona1uraConflrmatlon 
ResuictedDellvery 

Domestic Aetum Receipt 

'° .-a 

, CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

Ir 

OFFICIAL USE 
fU Certillod Moll Foo 

:;; $ lfE"1;;;ra.1,_=,-=,.n,.sc-=_,=..,,=.-= .. cc0cc-== ,,.J 
0 Re!urn Ro,;.,e;pt~ $ ___ _ 

0Ret1.mRICfllp1(oi.ctrotllc) $ ____ Postmark 
o 0 Ceft!lkld M!ll RestrlcledDoiivwy $____ Ha ra 
D 0 Mult S7.a!IQ Roqo.llted $ ___ _ 

0Ado.J!ISIQnahJNI R6~trw;:tod~S 

cost1190 

r~oui.! Pom 217300 
'• WAGNER GREGORY & 

43 RITA DR 
r- ·" "'' "''· NEW FAIRFIELD, CT 06812 

.l.f$ _/:~~-,; f-

~:t~i~::, 
Ir .-a • 

l~ 1ci ~~ 
;-MAIL® RECEIPT 

; my? 
5:{"i,.:;t!1:,~~--
i OFFICIAL USE 

ru 'cii-Or~1AAJFo:> 
r- • 
!Tl ~!.="•-""•"""'=-'••"•""'"°'=•'-"'=""'=-= .. ccac-:-==-,rl Cl s ___ _ 

O tte1urn Re0tict~le) s ___ _ 
c::J 0 Certll'.od M~RostrlcilldO.livwy $ ___ _ 
CJ 0 Mll~f\«p9d S ___ _ 

0 "'4lllSq\atln fwlricted Dcl/vefyS 

466200 
RUNFOLA GIUSEPPE & 
I RITA DR 
NEW FAIRFIELD, CT 068 12 

-Here 



.. Sl;NDER. OMPLETE THIS SECTION 

Complete Items 1, 2, and 3. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature <O 

_,0'Agent 

' CERTIFIED MAIL® RECEIPT 
Print your name and address on the reverse 
so that we can return the card to you. X 

Domestic Mail Only 

0 Addressee tr 
Attach this card to the back of the mallpiece, 
or on the front If space permits. 

B. Received by (Printed Name) I~ Df
1
e
1

of qenv~ c:, Q F F I C I A L 
.J.. J l /-:r ru Certified Mall Fee 

USE 
, ' Article Addressed to: 

467300 
PUN  RAYMON D H & 
12RITADR 
NEW FAIRFIELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II 1111111111111111 
9590 9402 7840 2234 9503 1 8 

D. Is delivery address different from item 1? 0 Yes $ 
It YES, enter delivery address below: No ilExt'=ra=-... =-••'"""=,_,,=s::.,,:::-.-::.,.;:;,.,=ucc-=,c,cc.-,, 

CJ 0Rm<mRlieoii:;l (nardcopy) $ _ __ _ 

o 0Rellwn r1«;e!pt (~ '----
o c.a,ac:1~Rostnctod 0ollvtry $ ___ _ 
0Adull SIQ:latur11\oq\hd $ _ __ _ 

0MJ!t t~Ulrllr..c:trlctode)et.'vtl,y$ 
l,pic00'.ci,:::-0,~-----'-'--==== 

fc:==::==:=~ ============= t~;e~ 
3. Service Type Priority Man Exprewt J5 0 Adutt Slgna1ure O Registered Mall'" ru 1---· ~ ~g::; Restricted Delivery O ~=ed Mall R85trtcted ( ~ '.'

1
• 

OCortlliedMaftRestnctedOeUvery OSl9nat1.1reConflrmatlon' " f'- ·•· '""'t '" 

467300 
PUN RAYMOND H & 
12RITADR 

~2-. -;An::;l::;cle= Nuc:m::ber::::-m;oran= s:;:le-:-, 1ro= m=-sen,= 1ccce:-la,-bel),.....,,.----.j ~ =:~:~ Restricted Oellv8f)' 
0 NEW FAIRFIELD, CT 06812 

7022 0410 0000 3720 9388 ostrlctodDell,o,,y 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retum P.uc,=ir;:,t 

ENl>ER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERr_,\.:!l~~~~::i,1 . ·-~-~":'::~!.' 
Complete Items 1, 2, and 3. 
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. 

A Signature 

X 
8. Received by (Printed Name) 

Jlf Agent 
0 Addressee 

I 
C. pate l' De<i,, ry 
l'.l /i t 1-,::? 

1. Article Addressed to; 0 . Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: O No 

469000 
AUTORINO NICHOLAS J & 
29RITADR 
NEW FAIRFIELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II 1111111111111111 
3. S8Mce Type 
DNJuttSignature 

~~ResttlctedOelive,y 

9590 9402 7840 2234 9504 31 0 C.,,lfiod M,U Re,,rictod DelS,,y 
----- ------------< ColleclonDelivery 
2. Article Number rrranster from service Jabe/1 D Colleci on Delivery Restricted Delivery 

7022 0410 0000 3720 8923 -~-
PS Form 3811 , July 2020 PSN 7530-02-000-9053 

0 Priority Mall Expressi!I 
D Registered Maltu• 
0 ~~ared Mal Restricted 

Slgnalure Conflrmatlon' M 
Signature Coofmatlon 
RestnctedDellve,y 

Domestic Return Receipt 

m 
flJ 
Ir 

"' OFFICIAL ru C:ir':i:...,1'.~i;,., 
I'-
m f;;;;=;;;:-=r=N=c, ,_.=cc ... =..,~ .. ~e~-= ~,.,.._j 
§ == !=== IJ.ollRualrlctedOellvery $ _ __ _ 

R.ciuhd S ___ _ 

C:, ii::a== ='-='M="'="=' °"'"'=c.:'==-=-=-=-=-=-=-1 ,., 
.:r 
c:, 
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ru Ssntn 
flJ 
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I'-
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469000 
AUTOR!NO NICHOLAS J & 
29RITADR 
NEW FAIRFIELD, CT 068 12 

Poslmar1C 
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EN DER: f;OMPLETE THIS SECTION 

Complete iterT\s 1.,,2~ 03. 
Print your name ~Q{@,~ on the reverse 
so that we can _retw_R}-j ,l:!_e tard to you. 
Attach this card -to ... ~.pack of the mallplece, 
or on the front If Space -permits. . 

1. Article Addressed to: 

46700G 
ANBU; •·· 'AN VASUMATHI & S 
9RITA :~.UVE 
NEW Fd RFIELD, CT 06812 

COMPLETE THIS SECTION ON DELIVERY ...,. ' 

A. Signature 

X _p'°Agent 
Addressee 

a. Received by (Printed Name) 

0 . Is delivery address different from Item 1? D Yes 
If YES , enter delivery address below: No 

3. Service Type 

1111111111111111111111111111111111111111111 111 i Et;~=-cted ee-
9590 9402 7840 2234 9506 46 Cenifled M.I R~trlctod Dell,..-, 

Registered Mall•• 
O~~er-edMaliRestrlci«l 

::, -. 7ArtJ""c""'le- N'7"f'-C'f'-----cfJ.=-~- l,--t,e---,/Jy,-----JlH-fi'J-/N- l,---ce- labeJ),---,---c------, g g:::::: g::::~ Restricted Deltvery 

g:~:~:~:RestrlctedDellVl!f)' 
(over$500) 

0 SlgnatureConflrmatloon. 
0 Signature Conflrma:loti 

Restricted DelJ-,erv 

Domestic Retum Rece'.pl 

ENDER: COMPLETE THIS SECTION COMPLETE THJS SECTION ON DELIV,ER.,V *t"if t:~ 
Complete Items 1, 2, and 3. A Signature 

~ gent 

'° .-a 
['-

'° 

· CERTIFIED MAIL® RECEIPT 
Domestic Mall Only 

CJ OFFIC AL USE 
ru Cortilied Mall Foo 
['-

rn ~i--1,ra=',s'",m"',""=""•E'"'=.-,=7=~-~-"',..=~...,-==,.,'" 
CJ OneturnReu:ii:,t(hardeo;,y) $ ___ _ 
CJ 0Rolu'n rloce(::: l(elect7cricj $____ Postmar',< 

O eort11!od J-W1 RcstrklodOctYllfY $____ Hero 
0 0 ArJ!l.t Slgr-.3!Ure Re(luon)d $ _ __ _ 

['-

"' rn 

O~Si~ nestnctodOc'Jvary $ 

467000 
ANBURAJAN VASUMATHI & S 
9 RITA DRIVE 
NEW FAIRFIELD, CT 06812 

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

X D Addressee O-

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

B. Rece~edby(PrlntedName/ IC. Oatp ot Oeii'f'IY•i CJ Q F F I C I A L U $ E 
/ \ 1- I -,J:· lcc.aa,,,.a,..,;;..iM';;•,'is,Mc;'--'-- "-'=--'-.e....,'--"~-'""-='.._.!"'--_J 

D. Is delivery address different from Item 1? D Yes rn S 1. Artlcle Addressed to: 

468400 
MAHER PATRICK & TRACY L 
23 RITA DR 
NEW FAIRFIELD, CT 06812 

tf YES, enter delivery address below: 0 No •"
0 
",:_"'•"'""°"'=""°"=-:'"'"'=•"'-==,'" 

0 Rett.mRecetpt (~ , ----
CJ 0 CertllledMall RIIS!rtci«I Do!lwly $ - ---
CJ O MASIIJ'~!ln P.equffid $==== 
CJ r-:t !Postage 

I================= g 3. Service Type 468400 

Postma.Ii( 
H,n, 

IIIIIIIII IIII IIIIII Ill II IIII II 1111111111111111 ~~51:-"" ""'"" 
9590 9402 7840 2234 9503 49 c ... ,,.., ~ • ""'1'1cled ""-

g ~=::Yi:~ nJ 
~~lll'ed Mall Restricted Sent To 

D Sig>Nture Confirmation'.. r- S1~tini 

MAHER PATRICK & TRACY L 
23 RITA DR 

=-2.- Artic= · .,.,e""'N:-u-m:-t,e,----=(T,:-ran- ,...,,e-, 7/rom- ,-.-rv71ce-cla.,.be/J-c---- - -i9 g::: :; = Restricted Oellvety 

7022 0410 0000 3720 9357 Ree:ts1ct&d0ellvery 

' S Form 3811 , July 2020 PSN 7530-02-000-9053 

Signature Confirmation 
Restrkted Delivery 

Domestic Return Receipt 

NEW FAIRFIELD, CT 06812 

-



. . . . COMPLETE THIS SECTION ON DELIVERY~ , 
- • ,_ J 

Complete items 1, 2, and 3. A. Signature 

X Ji!( Agent 

""'I; ' 
-~ rO 

ru 
rt er 

· )nFtEO MAIL® RECEIPT 
tie Mail Only ' .. 

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 mai\plece, 
or on the front tf space penntts. 

B. Received by (Printed Name) 
D Addressee 

I 
C. D,ite of o;i1verv 
1'1 I t} n ' "J, 

a l OFFICIAL USE 
1. Article Addressed to: D. Is delivery address different from Item 1? D Yes 

If YES, enter delivery address below: No 

ru i~ rt~ Mn!tf€11 

f~tm= oo, /"""' ""- """"u,_,,,,..,,, 
467400 
OROZCO CRISTIAN A & ERIKA 
13 RITA DR 

rr. .. m.....,,~ tt~ $ ___ _ 
$ ___ _ 

D '' ,,'F,~~~'l("~~ Oott.-y $ ___ _ 
Postmarl< 

Hora 
CJ l .. '..,,:";~!:~ $ ___ _ 

NEW FAIRFIELD, CT 068 12 

II IIIIIII IIII IIIIII II I II Ill I II Ill II II II Ill I Ill 
9590 9402 7840 2234 9502 40 

3. Service Type 
Signature 

D Adult Signature Restrlcted OeHvery 
o,,CertlfiedMal~ 
0 Certlllod Mall Restricted Dellvefy 

r:; 
r1 

c:, 
D Pr10ftty Mail 

02:-. -;Artl-:c:-c,-• :-:Nu- m-;be<- m;;cran,-s.,..le-, ,,...rom_ se_rv_ lc-ce- /abel,.,....,.1----g g:::: :;:-; Restricted oeir.oery 

Registered Mal1'"' ::t: 
0 ~~~ered Mall Resl:tlcte,:j 

D Slgnatuie Confirmation,,. P... 
D Signature Confirrna~ 

Restr1clecl Oel!vt:!ry 

7022 0410 aaaa 9128 ~::Aestr1ctedDellvery 

PS Fenn 3811 , July 2020 PSN 7530-02-000-9053 

ccNDER: COMPLETE THIS SECTION 

Complete tterns 1, 2, and 3. 
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 mai\plece, 
or on the front If space permits. 

, . Miele Addressed to: 

35300 
SEIM LARRY W & ILEINE R 
2~7 BALL POND RD 
NEW FAIRFIELD, CT 068 12 

Domestic Retum Receipt 

COMPLETE THIS SECTION ON DELIVERY 

' A. Signature 

X 
D 

i;2'Agent rt 
Addressee 

B. Received by (Printed Name) I\ i~-r 1;7 
D. Is deltvery address different from Item 1? D Yet 

If YES, enter delivery address below: No 
r-
m 

D 
rt 

l.!3=. 
IIIIIIIII IIII IIIIII Ill II IIII II Ill I IIIII IIII Ill gziE~l~ R"1ri<1od -~ g ~:::·~-

9590 9402 7840 2234 9505 54 Cenlfled MoM Ro,trletod Doi..., Skaoot""' Confl~o11on•• D 
Coll&ctonDelivory O &gnatureConflrmatlon ["\-

2, Artk;le Number (Transfer from service label) SI Collect :ai~ery Aestrlc1ed OellYery Restncted Delivery 

7 022 0410 DODO 37 20 9210 ::,fR"1ri<1odD,wo~ 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Oomestlc Return Receipt 

"." ·; ... R-i•1:-cu,:j t)ri\-uy $ 

467400 
OROZCO CRISTIAN A & ERIKA 
13 !UTADR 
NEW FAIRFIELD, CT 06812 

U.S .. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
Domestic Mall Only 

, · 

0 FF I 
Certiflod Mall F&e 

C I AL u s 
$ 

5;;.,:;,•=:~tio>-,~reaas~ 

E 

0RebnROC111pt (elecirortlc) $----
O Cortir,t<1 Ma11Aestr1c1edOt11very 5----

Postmanc 
0 Aclult SiQnlllinfleqJ,ld , - --- Hore 
0 AdtAIS/g,ial1nRostnetodDttve,yS ____ 

Postage 

35300 
,t.__ SEIM LARR y W & ILEINE R Son/ To 

Siiooiiiti- 257 BALL POND RD 
NEW FAIRFIELD, CT 06812 

t-iry:Siiii, 

: , , . , ,,, ,., ,, 

-
···-··--
···-·---



Complete Items 1, 2, and 3. A. Signature 1:;:! CEFfflFIED MAIL® RECEIPT 
Domestic Mall Only 

X 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 tf space permits. 

1. Arttcle Addressed to: 

B. Received by (Printed Name) 

~ Agent 
1

co 
0 Addressee , EO 

I c.~0•)8 of oi·Jive,y , '=-=Mii'iO~F'--"-F ...,_I =C___,_I ..e...,A,__,,L~ U~ S __.!,E,e____J 
J... ( \1, ·'J_? i 1Certirl8dMaUFce 

D. ls delivery address different from Item 17 D Yes I rn r,' xira°s;;;;;.,;;-.r.=======ci 
468000 
GARCIA ANTONIO & LINAN 
19RITADR 
NEW FAIRFIELD, CT 06812 

If YES, enter delivery address below: No 
O 

~==:~box.7'"a~te/ 
CJ Q Rotl.mflecept(~ S - ---

CJ 0Certil'iodl.!~R8$1,,;{e,;!Oenvery $=== 
CJ $ 

0Mill ~-nn RestrlctodDolmry$ ___ _ 

CJ Posuioe 
.-a s 

I================~ fotiWo 
468000 

Postmarl< 
Hora 

3. Service Type 

1111111111111111111111111111111111111111111111 ~!"::~ R.,._ Der-, 
9590 9402 7840 2234 9504 62 0 C...lflod M.U R""1c<od D,I..., 

GARCIA ANTONIO & LINAN 
19RITADR 
NEW FAIRFIELD, CT 06812 

•2-. 7Art""l--,cle- Nccu-m.,.b-er-cm=ra-n-s,,--e,~/ro_ m_se_~~,ce~ lab8ll~ ~--- g ~:::: ~::~ Restneted Dellvery 

7022 8893 
PS Form 3811 , July 2020 PSN 7530-02..000-9053 

SENDER· Cf)MPLETE THIS SECTION 

Complete items 1, 2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 

ii 
Restncted Oellvery 

Domestic Return A!:IOB!pl 

COMPLETE THIS SECTION ON DELIV: ~1iiA ~ . 

A. Signature 

X ~i~1J 
~ t~~- "~:, 

-

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

B. Received by (Printed Name) ·:JFFICIAL 
nJ •Gtt:i!il'OJM...:i"~ USE 

~. Artlcle Addressed to: 0. ls delive,y address dlffe,ent from Item 1? 
H YES, enter delivery address below: 

466500 
BRADY SIMON & YOUNG 
4RITADR 
NEW FAIRFIELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II 11111 11111111111 ~;=~ -~"' ... 
9590 9402 7840 2234 9504 24 O c...tlfiedM .. ReotrlciodDelh,oY 

CollectonOellvery 
2 

M kole IT[J~
8
), 'a' 7 2 0 8 9 

00 
:::.:::-

>5 Fom, 3811 , July 2020 PSN 7530-02-000-9053 

O ReglstetedMail"" 
D~tareclMall Restrfcted 

O SlgrlatureConflrmatlol'I"" 
D 5,gnetureCooflrmatlon 

Re6tncted~ery 

OomesUc Retum Receipt 

i.,~--~"'•~=,Mcc~=,,oc,-=.,~,~,_,= ... = .,,=,"~u~.,,,.,.,.-~ ... 
D Or-.n-v. ~ .s ___ _ 
0 0Aetum R«41;)t(~ .S ___ _ 

O C.W...:t M;.Hle~lrk-1....to.tf,,wy ; ___ _ 
0A<UtSlgnl,11n Aequhd s ___ _ 
OMJ11 ~:i.•Ree~a..-y s 

Postago 
.-a $ 

!en/To 

Sii6iiiuic 

466500 
BRADY SIMON & YOUNG 
4RITADR 
NEW FAIRFIELD, CT 06812 

Postmark -
-



SENDER: '/';oMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY · 

Complete Items 1, 2, and 3. A. Signature 

X efAgeot 

D 
D 
<O 
<O 

' CERTIFIED MAIL® RECEIPT 
\Pomestlc Mall Only 

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. 

~--.;::======c--=---::·-=c-~.-
s. ReceNed by (Printed Name) I Ci'1\ ·,- /l i Corti!"" .ftF F I C I A L USE 

1. Article Addressed to: 

35700 
ALESI THOMAS W III 
263 BALL POND RD 
NEW FAIRFIELD, CT 06812 

fT1 !',$======~=--~~ 
If YES, enter delivery address below: No 1[)~== ~t>o.t. ":_""_a ____ '_'' 

0Ratu,nR~{.i.ctn;ri;j $ ___ _ 
D 0CM.1"$S V.:il RM!rictedDewery s ___ _ 
D 0.tdAI. SlgMIU'IIR.oq\Qd $ _ __ _ 

POSle!)O 

~==================== ci ~ 35700 
3. Service Type 

IIIIIIIII IIII IIIIII IIII II llll 11111111111111111 ~=-.. .... g =a:i~~ ru :~~;-;.::-
o ~~erec1 Mail Restricted~ L...:-:. _ .. 

f'-- ,~• •'" '-'<' 

ALESI THOMAS W III 
263 BALL POND RD 
NEW FAIRFIELD, CT 06812 9590 9402 6864 11 04 8811 82 c«tHled Moll Reolrlctad °"""'Y 

02-. -,Arti-.-c,-• ..,N-um_ber_ (T,=rans~-,.,.- ,.,.ro-m_se_ MCO __ - !abeJJ------1 g ~=: g::::: Restricted OeUvety 
- · . • • ·1 

7022 0410 0000 3720 8800 IReotrioted°"""'Y 

D Signature Conffrrnatkm · 
RestrictedOelivety 

PS Form 3811, July 2020 PSN 7530-02--000-9053 Domestic Return Reca:pi 3} . . . . COMPLETE THIS SECTION Ori oec&efet~~~,;~~ 
'- ............. 

Complete Items 1, 2, and 3. A. Signature ,..2( Agent 
1 

Postmruk 

"""' 

::!f:e"=8
re~~n

8
~~~

0
~0~~ur_e"

8
rse X D Addrassoo 

Attach this card to the back of the mallplece, B. Recel,ed by (Printed Name) I c. 0118 0! ')l'"~'Y o i Q F F I C I A L U $ E I 
or on the front if space permits. f----------~~;J~"'l.-'f-c-'/1..~ ~'~-'j ru ~ i..3H:,,~;,;'----~~~~-"-'=j'---=-'"'--='----' 

-1-. -"Arti-'ccl-• c..Ad.cd_<essed..;__10"', -"-~----------1 O. Is dellvery address different from Item t ? D Yes 

33900 
NEAL NONNA LA 
239 BALL POND RD 
NEW FAIRFIELD, CT 06812 

If YES, enter delivery address below: D No Eim::i Soiv..:,;;"",i'"f-';;,., (r:.~ ~.,,,, ,.. a.i ~t•J 
0 

0 Rl:1.mfll,,,;.:r,11t-~1 s _ _ _ _ 

I ~ :==== 
D O Muits:g,,.otinn.q..ilred $ 

0Adu!I SI.Qrwtn Restnr:t«f o.lva,y s----
Postag& 

k\==::===:============== f; ~ 33900 3 . Service Type o Priority Mall Express!Z 

1111111111111111111111111111111111111111111111 ~!El: a.-od ~- g ~::::: ~~:'~,sl<kled !Ml 7 
Certified Mail Rast.rlcted Delivery D =-~ ConflrmaUon™ Siniei 

NEAL NONNA LA 
239 BALL POND RD 

_ "' __ 9_5_9_0_9_4_0_2_7_8~4_0_2_2_3~4_9-:-5-,0_7~0_7 __ --j g g:::: = Restricted Delivery O ~':tu: ";:;r::tlon r-
2. Article Number (Transfer from service labell 1 7022 0410 0000 3720 9050 IFl,s1ricted°'""~ 

tHy:s NEW FAIRFIELD, CT 06812 

PS Form 3811 , July 2020 PSN 753o--02-000-9053 Domestic Return Receipt 

Postmark -



ENDER, COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. A. Signature u, CERTIFIED MAIL® RECEIPT 
Domestic Mail Only Print your name and address on the reverse X ~ant 

so that we can return the card to you. D Addressee 
Attach this card to the back of the mailplece, B. Received by (Pn"nted Name) I C D8fe of De~!."ti Q F F I C I A L 

~Aortir o;,n;;-th;;i,:e;;;fro;;n;;;t;;'if.;s;"pa=ce::.::..,pe= rm:::lt::cs::... ------H-:c--::-:::::----c7."- =--,--,-.l ... 'l.·t,-c,b \ \:,1-,:...JJ-L·.,;f7.L) ru Certified Mall Fee 

1. Miele Addressed to: D. Is delivery address different from Item 1? 0 Yes ~~~,ra~, -=,c.c- cc, .= .. ~, .. ,_,= .... . ...,-=,H~n~-==""',, 
USE 

35500 lf YES, enterdel iveryaddressbelow: D No 
O 

s ___ _ 
$ ___ _ 

BONTEMPO GREGORY J & 
259 BAJ_L POND RD 
NEW F/, T.;1ELD, CT 06812 

3. Service Type 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII E;!;Ro,ti<c,od O,U-, 

0 Prlorify Ma!I ~® 
Mall"' 

9590 9402 7840 2234 9506 39 Certmod M. I Ro,""'1od o,,_ 
02:--. -=Art=1c:c1e= Nu- m""'0e- ,:crr;"'ran= s'8r"""1ro::,--m-s-ervr~ ·ccce"lebeJJ--,---c--- ~ g g:: :; g:;~ Aestncted DellveJY 

Delivery 
OSignature Conflm-~.icn'" 
0 S.gnatun, Conlltmllt.,..,. , 

Restricted Dei1vuy 

?022 8725 ~::=:~: RestrictedD@/IY!ll'Y 
PS Form 3811 , July 2020 PSN 7530-02-000-9053 Oomastlc Retl,m 1"i" -:hiJ' 

ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIV.,ER/~ ~-;''; 

Complete Items 1, 2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mallpiece, 
or on the front If space permits. 

A. Signature 

X 
B. Received by (Prin ted Name) 

1. Articie Addressed to: D. Is delivery address diffef8nl from Item 1? D Yes 
If YES, enter delivery address below: D No 

467500 
BOVA STEVEN J & MARCIA E 
14RITA DR 
NEW FAIRFIELD, CT 068 12 

111111111 IIII IIIIII Ill II 111111 1111111111 111111 
3. Service Type 

IO ~ult Signature Aestrlcled OellYery 
~ (?ert!fled MaJIC!I 
O CertJfled Mall Res~ed Oelhlery 9590 9402 7840 2234 9505 23 
Q Collect on ()eliV!ll'Y 

-,_- Artlc--le- N- u-rnbe- r~m~ran- sfor,----,lrom--se,v~ ;ce= 1abel= ,--, - --7 eouec1 or;~llvery Restrieled Delivery 

7022 0410 0000 3720 9241 1.U Restr1ctod0oll"'Y 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 

OPriontyMallE)(pressil 
Registered Mau,., 

O ~~Ma11 Restr1cted 

O Slgnall.lfeConflrmatlon'"' 
O Signature Conflnm.!lon 

Restricted Delivery 

Domestic Return Receipt 

O c.ti!ioc1Ma.,R&lrlcledDeM,y s _ __ _ 
CJ Q AC'.tlSi,JlaHQRoq,m,d $ ___ _ 

Q Ai;UtS'g,G.,_... R~~td Oolt.sy $ 

35500 

Postm&1< 
Here 

BONTEMPO GREGORY J & 
259 BALL POND RD 
NEW FAIRFIELD, CT 06812 

,..,, 
.:r-
ru 

, . ~:se~i~~ 
. IiF{ED MAIL® RECEIPT 

-;-'- ' ;r it;c: a,I Only .~;,.. 

IT" 

OF:-ICIAL USE 
ru CM1fledM::ll f ee 

i;:; ~·=•-=••-=•·•=-=-=-=.-=rHttUtt-=a.·;,;-1 s ___ _ 
D O RtQa-n n-tpl(o!ol;TJ,;ne) $ ___ _ 

0 Ceroo.d Mnll fmlllct.d Dll\vy $ ___ _ 
D 0 MJttSlgn~w,noq,.,lred $ _ __ _ 

0 Aoo'I Sign:,hn R.s!rlc:..:I Oall\l,PY $ 

..a s 
TotifPc 467500 

Postmark 
Hera 

ru ~ 
ru 

BOVA STEVEN J & MARCIA E 
14 RITA DR s1;ee1a 

r-- NEW FAIRFIELD, CT 06812 

-



.. 
Complete Items 1, 2, and 3. A Signature 

COMPLETE THIS SECTION ON DEL.IVERY_1. v- ;.,... ~:i: .:CE-RTJFIED MAIL® RECEIPT 
°;Ool'#lisfic-Maif Only • 

Print your name and address on the reverse X D Agent D 
so that we can return the card to you. D Addressee a-
Attach this card to the back of the mailplece, 8· Receil/ed by (Printed Name) I C. ~ te X 

7
0errvery Cortiliod $tFeo F F I C I A L l.JSE 

~.,o_r o_n_ t_h_e_fro_n_t_tt_s~p_ac_e~pe_ rm_it_s_. ______ ~-=-:--:-::---:--:--=--:----:---'--=',.,t.,,../f-:, ''--'--- "-
1. Article Addressed to: D. ls delivery address different from Item 1? 0 Yes rn ~~c=,= seN~==•~-=,-~7""--~.,,~,.=.,~-=~•"", 

lfYES,enterdeliveryaddressbelow: 0 No 
O 

.$ ___ _ 

Ono1um~ce1octroni~> s ___ _ 43800 
KACZMAREK KIMBERLY A 
I B ARNUM RD 

§ f §~::~:;:~ !==== 
;-J ~:10:.~v•:-~•--=~ ~!Mlty$ 

:p·eeT..,;, 
,-,=t :~ 

I.!===============- ~-NEW FAIRFIELD, CT 06812 
43800 

3. Service Type 

~:i:= Restncted Delivery 1111111111111111111111111111111111111 1111 11111 
-c--,-,,-,9_5"'9_0_,-9.,40=2_7,--8.,4_0_2_2_3.,4_9,_,5.,0_7~3_8 __ --1 0geo~,',;ed;0eo,a\1;ttdR·~-,:~ve,yo,,,_, 
2. ArtlcleNumber(Transterfromservicelabe() ..... ,.,., ··-, ""'""''""' .... ,, 

7022 0410 0000 3720 9029 :~:--..,, 
PS Form 3811 , July 2020 PSN 7530-02-000-9053 

ENDER: .::OMPLETE THIS SECTION 

DPrio<ityMallE~ 
0 Reglsterea Mall'"' 
D ~,,~~ered Mall R~t«I 

O Signatura ConflrTN!Uor,N 
0 Signature CooflfmaU01, 

Restr!ctedOel ivefv 

Domestic Return Receipt 

n..; ·>~. 
I'~ 
0 ..... 

KACZMAREK KIMBERLY A 
l BARNUM RD 
NEW FAIRFIELD, CT 06812 

[U.S'.' Postal Service'" 
"CER'TIFIED MAIL® RECEIPT 

Complete items 1, 2, and 3. A Signature 
Print your name and address on the reverse X Agent r-

Domestic Mail Only 

Postmark 
Here 

so that we can return the card to you. Addressee co L 
Attach this card to the back of the mallpiece, 8· Received by (Printed Name) C. Date Delivery o Q F F I C I A USE 
or on the front If space permits. :)_ I 7 ru Cortlfled Mall Feo 

-,_- Arti=...;'ci:;,e:.cAd:..::,_dc:.,essed=-",.:o,:c: =-===--------ll--0.- 1-, -del- ive,y- -ad-dress--d-lff-....,- ,-.,,- m- _ _,,__1.c? c,D~ ~,--••-'---- ~ ~ ra ...... ,....vs& i-Mis (d><tcie-, a:ldfNn~!.J 

377600 
l'UNIGIELLO ANTHONY & 
5 MIDDLETON DR 
NEW FAIRFIELD, CT 06812 

tfYES,enterdeliveryaddressbelow: § g::::=l !==== 
D Q c-trfled M, URffllle1od~ $ ___ _ 
0 QM1At Slgr,l!t\lr1Rl!Qllnd S _ _ _ _ 

QAdull~Re1b'leteclo.l>ffly$ 

D Po.s!age 

.-'I ' 

~~=-Ad=Se<v= .. =~=~=l=ype=======g=~=-=.=, ..... =M.,=~=':,=~== :•tat PMb !~~g!ELLO ANTHONY & 

1111111111111111111111111111111111111111111111 :~=.:."" :~-s:==: :;:~~oo t:n~;~~:r,g~CT06812 
___ 95_9_0_ 9_4~0~2_6.,8_64~ 1_1_0_4~8~8~12~0_5 ___ Cottoot.., 0et1,,..,, ~=.:. ~:;tlon Cliy' Siii,; 
2. Article Number (Transfer from service labeO !:! ~!act. ~ary Re.stricted Delivery 

7 022 0410 0000 3720 8787 :'""""""'""""' 
PS Form 3811 , July 2020 PSN 7530--02--000-9053 Domestic Return Receipt 

Postmark 

""" 

I 

-



EN DER: f;D_MPLETE THIS SECTION 

Complete Items 1, 2, and 3. 
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. 

, . Article Addressed to: 

34100 
PERRI VINCENT & THERESA B 
241 BALL POND RD 
NEW FAIRFIELD, CT 06812 

IIIIIIIII IIII IIIIII Ill II IIII II Ill Ill lllll II Ill 
9590 9402 7840 2234 9503 25 

.. 
COMPLETE THIS SECTION ON DELIVERY ,.,, 

/ "' 
CERT4FIED MAIL® RECEIPT 

jZAgent m 
A. Signature Domestic Mail Only 
X 0 Addressee C'"' 

B. ReceNed by (Printed Name) I';:_ Dpt
1
e;t ~.••'),li,~ry Q F F I C I A L 

-..J I r I•' , -, ru Cortifled Mail Fee 
C'-

0 . ls delivery address different from Item 1? 0 Yes m 1,•===== = = ===;;;;rl 
If YES, enter delivery address below: No 

O 
CJ~ -~ ~Co.T.~_.,_u_--, __ 

D $ _ __ _ 
D O ~ Mal RH!llct«IDol-,e,y $ ___ _ 
D O MA~~ $ _ __ _ 

Q NMSlgNnnflaslrictcdo.Mty $ _ __ _ 

Postage 

!-================ g 34100 

USE 

Postmark 
Hern 

3. Service Type 
O AduttSignaiur. 
~~":Restnc18dDellveey 

0 CenifledMallRestrlctedDellvery 

0 PrlorityMallE~ $ 
R81,jlSter&d Mail'" ru 1-~7o 

0 ~~ered Mail Restricted w---- --
O Sigl'\81~ Confirrna1lon''" £'- f ~•r~r a, 

PERRI VINCENT & THERESA B 
241 BALL POND RD 

CollectOl'I Delivery 
2. Artic le Number (Transfer from service label) Collect on Delivery Restricted Oellvery 

D Sigriau.re Conhrma11on 1}..~;-,..-, 
Aestncted Dellvery v,,; , • l 

NEW FAIRFIELD, CT 06812 

7022 0410 3720 9371 RestrictedDeltve,y 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 

ENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. 
Print your name end 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: 

468100 
DWY DANIEL A & KATHLEEN 
20 RITA DR 

Dornastic Aeturf' P,co;,µ\ 

COMPLETE THIS SECTION ON DELfl{~Y,r 
- . "'#"',,,.' 

A. Signature 

X 
8. Received by (Printed Name) 

1 
D, Is delivery address different from Item 1? 

If YES, enter delivery address below: 

~]~i,l!.~}:i ·- · 1ce·~"'~~~-
. AIL® .RECEIPT 

lt1 WiiT 
~:::, .. -J..;;;2_:;:~ 
;;,.,..~£',.f F I C I A L U S E 
!~ IE-i"'•~-,"t,i,,;,==~,.,.~,-"'•~l"""'=""-= -,,=,..ccacc-=.,~.,co,-i 
i O P.r,..("'l';c.o,,/:,f~,1 $ ___ _ I o.~ ~ t~ s ___ _ 

CJ 0 ~ 11.a,l~o.hery $ _ _ _ _ 

p,,,_. 
C] S ___ _ 

O ~ 69-.:i:-.nncn,i;:tod ~ S 
Poota~ NEW FAIRFIELD, CT 06812 

!==================== k-...... 468100 

IIIIIIIII IIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIII ~~1;;,.';.;':' g=-r.::~e;,:.- s DWY DANIEL A & KATHLEEN 
0 ,,:i:~:'Restt1c1edDellve,y Sor:tTo 20RITADR 

-
-~9.,.5.,.9_0.,.9_4-=0.,.2_7.,.8...,4,..0_2_2.,.3"4c:9-c-5:::o-:::4c-8- 6 __ --log g:1eou1;eo~~~~~: .. ~ M--· g ~£ ;

1
;;::t SiiOOiO&A4 NEW FAIRFIELD, CT 068 12 

2. Ar1icie Number rrranster from service labe/J _ ""' ,.,..i"i"••w- , .--.u .... , ........... , -, t lfy,"!;iSi0;1. 

7022 0410 DODD 3720 9289 """'""'"'°"'""' 
PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 

I 

I 



SENDER: COMPLETE THIS SECTION ~, COMPLETE THIS SECTION ON oEiiVE.e.fi~[i~ ~ S.8TIFIED MAIL®. RECEIPT 
Complete Items 1, 2, and 3. A. Signature ...a ' "lli,ti,estJc Mail Only 

Print your name and address on the reverse X :~~;~ssae 
so that we can return the card to you. Q F F I C I A L 
Attaeh this card to the back of the mailpiece, ru Certified Mai! Feo s. Received by (Printed Name) IC. 0~•••,•fo?eJivery 

~ 7or~o~"- ~~ •~ rro_n_t ~tt~• ~P•-~~ perrn _ _ ~_. _____ 
1. Article Addressed to: O. 1s delivery address ditreront from item 1? D Yes rn I,.,...=,~=~=•= ,-=,_,=,.,_= .,.=,-cc.;;c,;;;-='-•"'1 

43®0 
DECENA MANUEL 
2 BARNUM RD 
NEW FAIRFIELD, CT 06812 

tf YES, enter delivery address below D No I O ~ ,m~/ll !IW'J::io;,» $ _ __ _ 
Q A&t,xr, R«.ltpl~tflt>no:) $ ___ _ 

C] Qeot..l!odJ.ul'F ,.,.~Da:\,i,ry $. ___ _ 

Q ..\.11.tlf-tv~ ~.:.-00 ~ - - --

1 L• •,.,,-~~-:'ill<\...,,R&-.!l=""""=· cc°'c;;~c.:"';;.c..'====i 
~ -· <:?.:,-;--

::~,.,-:1•· 43900 
J.!:3=. =-=,ce=,=ype=========== DECENA MANUEL 

1111111111111 111111 11 11111111111111111111 11111 
Adult Signature g =r::1

~~ ~ 3® r;~ .:·~.-:· 2 BAR.t"'ffiM RD 
~;:-:;;',_,_0e,1,o,y 0:l."1/:::,"""M'" R"'"""' · N:!,W FAIRFIELD, CT 0681 2 

9590 9402 7840 2234 9507 90 D Certified Mall Restlicted Delivery D Slgna!\Jre Coi,tlrm11100"' I"'- · 
~,-. ~Art~ic~,.~N- .. -m~bA- ,~m~rans~ ,.,--,-rro_m_ sen,ce-~· - ,~abell,--,------1 g ~:::: g:~ Restricted OeU11ery O =~:, ~:.;P.tion 

7022 0410 0000 3720 8961 ·· ~ R-odOell,e,y 

PS Form 3 811 , July 2020 PSN 7530-02-000-9053 Domestic Aetum Receipt 

USE 

Postmark 

""" 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY_ ; .:._ i: , 
[Tl 
:r 

0 Agent Cl 
Addressee a-

, u.s: Postal Service'" 
'"CERTIFIED MAIL® RECEIPT 

Complete Items 1, 2, and 3. 
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 pennits. 

1. M iele Addressed to: 

82400 
LUBUS RAYMOND C 

-i2 BRUSH HILL RD 
NEW FAIRFIELD, CT 068 12 

A. Signature Domestic Ma1f Only 

X 

1 
C. O 

2
~ , t°,'~llve,y Q FF IC I AL 
. / J I n.J Certlrled Mall FM 

__ 
o ~un R..:el!l' {lleetrork) '--- -

B. Received by (Printed Name) 

0 c«tlf'olld MIIII Res1ncied o.,111,ery $ _ __ _ 
Cl Q M'9; SlgrWl\n~ $ ___ _ 

O A.doAt Slgnati.w Aesbtcted cw.wy s 
Postaoe 

~================= g; 
111111111 IU 111111 111111111 IIIII II IIIII IIIIII iEJE -- Dell- g ~=~:;::.. ::; 82400 

LUBUS RAYMOND C 
22 BRUSH IDLL RD 

USE 

Postmarit 

"'"' 

9590 9402 7840 2234 9507 ~4 0 Cert lfled MaRRestrlete40ellvery D Slgriature Conllrmatlo,,•" r'-

~2.-Artide- . _ N_u_mbe<- ~(Trans!~~.,- ,~rom- ,.,,,- ,-ce- label)~~-----1 g g::: : ~Restricted Oel!V91Y D ~~::~= !Ion l'fly,Slate, , 
NEW FAIRFIELD, CT 06812 

- · .. . 1 

7022 041 0 0000 3720 9043 '""'""'"' °"""" 
>$ Form 381 1, July 2020 PSN 7530-02-000-9053 Domestlc Return Receipt 



EN DER: CtiMPLETE THIS SECTION 

Complete Items 1, 2, and 3. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature JI 

_¢'Agent 
0 Addressee 0-

CERTIFIED MAIL® RECEIPT 
Print your name and address on the reverse 
so that we can return the card to you. X 

B. Received by (Printed Name) 

Domestic Mall Only '•··- · 

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

~. Article Addressed to: 
IC. Djle ot p, U,e,y Q FF IC I AL 

':)._ j \'f /1 '"\ Cf!rtlfiod !.1al1Fee 

1-::-D--c. ,:-, -:-de-,-liv_e,y_ adc-d:-.,..- d:::lff-,ran---,-t -=--:-11-',m'-,~,'-\asco ,:::,':-, .,._,__ rn 
1
~~" .,.,.v,...... & eesfct,xkbo.r, ~

1 
.. ., /lp()fop,1,,roJ 

11 YES, enter delivery address below. D No $ ___ _ 

467100 
LAREGINA VINCENT J & 
IO RITA DR 
NEW FAIRFIELD, CT 06812 

CJ 0Rm,...,,R,;«lpt(c.lectn:lnle) $ _ __ _ 

Ma&~o.t,wy s _ __ _ 
QMIJII:~~ $ _ _ _ _ 
0_.,S>:Jn:.nnan.stn;!tdOeiM,ryS ___ _ 

Pe..-mi; ::i 

er ' 
Total 467100 3 . Service Type 

Adult Signah.m, 
Restricted OeUve,y lllllllll llllllllll lllll llll ll 1111111111111111 

O CertlliedMail RostrictedDellvl!f'/ 
-----~---,-~- - ---,-c-7-,,-----, D CollectOl'IOel1very 
2. Article Number {Transfer from service label) != f llvery Restrictod Oel tvery 

9590 9402 7840 2234 9507 21 

9036 cil RMbiet"'°"""Y 

0 PriontyMa~E'..;c,8"131 •$ 
o RegJ!lterod Ma11•.. ru ~lr...v.: 

~~Bred Mall Restricted .,;,~iSc 
Si11rt<m,ro Confltln;;,:,,,.,,.,. r- ! 

D S1grnmire 0;,nn,•·rHtJDof' 
Remrictad'.)IMl\'i'N 

======----------- - -;::-::-: •••· ••o ·, PS Form 3811 , July 2020 PSN 7530-02-000-_9_053 ____________ Do_mr.r:it t-: ~· .. i, ,..,. :-,~ • ,":' 

LAREGINA VINCENT J & 
lO RITADR 
NEW FAIRFIELD, CT 06812 

USE 

P"""'3'1< 
Here 

ENDER; COMPLETE THIS SECTION 
st~! -Service•• 

illFIEO MAIL® RECEIPT 
Complete items 1, 2, and 3. 
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, 

A. Signature 

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

3774Gt' 
DESOuf:A MICHAEL & 
3 MIDDf .ETON DR 
NEW FAIRFIELD, CT 06812 

3. SarviceType 

IIIIIIIII IIII IIIIII IIII II llll 11111111111111111 g ~=-.,_.., 
9590 9402 6864 11 04 8812 29 g ~on~~tricted Dellvery . 

~, .- Arlie,-.,,.. ::.le=,N::.u::,m;bec:r-;m~rans=1er= 1rom:=s,w;;;;;~,ce;;,.labe/J.;jj- --,~ ~!ect on~ Rastricted OelM!rY 

3720 8763 ~ -·••1o1e,tt>•11-

PS Form 3811, July 2020 PSN 7530-02-000-9053 

0 Priority Mail ExpressCI 
ORegllleredMall"" 

0 SignaWreCoofil'matlofllll 
Signature ConfITTT18tloo 
RntrictedDetivery 

, 1 
Domestic Retum Recelpt1 

' C. Ma1JOnly 

Postllga 
r'I s g; ~ 377400 

DESOUSA MICHAEL & 
Sem r, 3 MIDDLETON DR 

USE 

Hern 

s;;,;;i,niilli> NEW FAIRFIELD, CT 06812 

I 

-



, , ... . 
Complete Items 1, 2, and 3. A. Signature 

COMPLETE THIS SECTION ON DELIVERY .. 
CERTIFIED MAIL® RECEIPT 
Domestic Mall Only 

• ~~r~~en=er!t~~a~~~o~ot~~u~erse lox~=====-:c--------:--- ----rc--c--'='-='!-"='~ 
• Attach this card to the back of the mailplece, B. Received by (Printed Name) i==~o~~r-,__-___,Fc...__,_I_C= --'''-"A_,__,L,:..___:U"'--'S"'-_,E=-_ _J 

~,:-. -;;:.:;' ;::~~c:-. '.-:.,::·d;::~c:"::'--::lt:',:"':" ce:.::..,pe=nn:.:lts=-. ----- t-;:~-:-,:---,-.,---,----.....LL...1=!.....i~:..e'.... TU CMified MaH Fee 
0 . ls delivery address different from item 1? S _.,. ••••. ,,., &oc• -· • - ,-, _., _ -~••J 

11 YES, enter delivery address below: ~, ,=-y, ..,., ci r .... ,-= ...... ...., --.... - ~ 
0 

0 RotiJm t«.otpt~ s ___ _ 467200 
LEDDA CHARLES & THERESA 
II RITA DR 
NEW FAIRFIELD, CT 06812 

0 
s _ _ _ _ 

a O e.-tif.nd .,.a1Rootn::1edo.aw.,y s _ _ _ _ 
0 Mi\ Si(p,.1uroR.eqlj<ed s _ _ _ _ 

Q l.dull Signotut. ~l!lctlld~ $ 
D Postag(! 

Pos.trnark 

""" 

~1·- -fc;==:;:=:::;=:=;=:== = ========= Total~ 

111111111 1111111111 IIIIIIIIIII IIIIIIIIIIIIIIII ~5-edDel- g§"i=:~:. ~,,Ti 

467200 

9590 9402 7840 2234 9503 56 Certified Man Restricted OellYery D S~nature Co'lllrm:rtk'ln"' {'"- , :..: ""' 

;2:-. 'lvtlc= 1=-e~Nuc::m::cbe::::-,,/T,;;s,.,,=s,ze,""h'om= -:,.c:n,cc;,,.= ,-= 1c---- ~:::=Aestr1cted Dellveiy =~; c;:::;::i,'" 

LEDDA CHARLES & THERESA 
11 RJTA DR 
HEW FAIRFIELD, CT 06812 

7022 0410 00D0 3720 9340 9S'b'lc:ted Oelivety 

PS Fonn 3811 , July 2020 PSN 7530-02-000-9053 Domestic Rl:ltum R~n ;:;· 

ENDER: CO.VIPLE.TE. THIS SE.CT/ON COMPLETE THIS SECTION ON DELIVERY.f~.~'j., ' ._.,,. . \..,·,, .. -:.i!-: . • 
Complete Items 1, 2, and 3. 
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 pennlts. 

A. Signature 

X 
8. Received by (Printed Name) 

1. Miele Addressed to: D. Is delivery address d ifferent from Item 1? 
lf YES, enter delivery address below: 

34800 
STANGE COLIN & JULIE 
249 BALL l'OND RD 
NEW F · !YEJF..L.D, CT 06812 

3 . Service Type 

1111111111111111111 ~I II IIII II 1111111111111111 ~= •-ed __, 
_ _ 7 g ~::E=: . .., 

2. Article Number (Transfer from service laben Id - ' 
7022 0410 00D0 9197 ~-ed°""""'Y 

0 s Fonn 3811 , July 2020 PSN 7530-02-000-9053 

O PriotltyMalLExpress® 

~~tered Mall Aestrlctad 

Slgnattn Confirmation 
AestriciedOellvefy 

Domestic Retum Receipt 

~ l' 

• ~j J i~e,~ , · 
3 AIL® RECEIPT 

. ;On!)i '1:<: 

!""' .... .Q .. F F I C I A L USE ~. ~,,.-,,;;-•-=••"'"'=-,u=-=-= ,..= ..,=~~"~-=~.~, 
D $ ___ _ 

CJ O Rell.n! Rtcebt lMWOnlc! i _ _ _ _ 
s _ _ _ _ 

Q Ad.tt Sq,atin~ $ 
O Ad.l(t S1gn111nRastr1ct.c1De1YeryS _ _ _ _ 

Postng'l 

t r1t To 

34800 
STANGE COLIN & JULIE 
7.49 BALL POND RD 

·-Here 

Slii81iirii NEW FAIRFIELD, CT 06812 

-



COMPLETE THIS SECTION ON DELIVERY ::;?'?~~ ~C-ERTIFIED MAIL® RECEIPT 
Complete items 1, 2, and 3. A. Signature Domestic Ma,I Only 
Print your name and address on the reverse X 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 8· Received by (Printed Name) Q F F I C I A L USE 

, o.;r:;;o;:;n;-t.;h:;;:e;;;fro:::;nt:;;if--,.s-;::p_a;;:.ce'-'-p"'erm= itc:.s ;.... -------I lf-::--:--:-::- ----:-:--:::--:--w!:...1-l~ +"e.2'-- ru Certified Mo~ Feo 
1. ArticleAddressedto: O. lsdeliveryaddressdifferentfromitem1? $ 

If YES, enter delivery address below; li,==-~==,T&~,,-=_,.= ~,_=..,=,..~a~_,==,-.-1, 
33700 
ELLENBERG MIKE A & 
237 BALL POND RD 

r::::J 0Rctln1Reoelpl (h&roc,op':,1 $ ___ _ 
OAela'n Recollpl: {lllel;tronic) $ ___ _ 

r::) 0Ccrtlfied Md A~ b1ci.edDelNuy $ ___ _ 
0Mul! Slgnatt.n Requlr&d $ ___ _ 

0A?U115Gnatis11AostnetedDeltvety$ 

NEW FAIRFIELD, CT 06812 ~r~o 
F:::::==============-~-""'~ g A~1i>o, 
3. Service Type D Priority Ma!I f..ll~ ~ [l 

33700 
ELLENBERG MIKE A & 
237 BALL POND RD IIIIIIIII IIII IIIIII Ill II IIII II 1111111111111111 

OA.dull&gnati.n 
D Adult Signature Aeatncted Delivery 
~lfl9dMall(!) 

9590 9402 7840 2234 9507 83 Certlfiod Moll R"""1cloa Dell--, 

~,-. -:-Arti-:c.-::c,-:-e :-;N-um-cbe- , °"rrran=s"1e-,-=-,rom--,-seM= ce:-:-clabe-,--n=------I g g::: :~:~ Restr1ctec1 oenvery 

7022 0410 0000 3720 8978 R"""1clodOeaN8<)' 

PS Form 3811, July 2020 PSN 7530-02-000-9053 

~::::~:; ::~:~ 
O S!gns"-l~ ,;-0.-, r.:-.1..1_,.:1. 

r.\e:itt1C;r,iri:};-,(,\·•r. 

NEW FAIRFIELD, CT 06812 

Postman< 
Here 

. . . .. COMPLETE THIS SECTION ON OEUVE~~ ~{{::,._~~~¼ 
Complete Items 1, 2, and 3. A Signature :::r 

>.'.U,SYP
1ostal Service'" 

I CE'RTIFIED MAIL® RECEIPT 

Print your name and address on the reverse 1-X~=-- ---=,..,.---------r::-:cif;= ~,:eg'3:',..,,t ss= ee'-
so that we can return the card to you. -... 
Attach this card to the back of the mallplece, B. Received by (Printed Name) 1 , ~..;'.' q~v~,y Q F F I C I A L 

,. Domestic Mail Only 

__ .::;orc:o::n:...t::.;h:::e ,::fro=nt:.:tt:.,.sp=a=ce::.,:pe.::;rm= its=-. ------i l------------_j_.;.:<f"c....;,....,,...-1-/·= "'' +-, ru Certified M3.11 Fee 

1. ArtlcleAdd~dto: 0 . ::~:t~t:~=~ff:;d:~~::1? ~e: $Klra ..,.., • ...., .. & t-eeo (dledrb« ¥1'11M~~r.J 

466800 
COPPETA FERDINANDO 

1ilITADR 
NEW FAIRFIELD, CT 06812 

0 ReianRecel;,l (ho.n.k,opyJ $ ___ _ 
C] Q Roti.m floeeipl(eleem:,r,ie) $ ___ _ 
o OCertillec1Mo11Restnc1edo.rvoiy $ ___ _ 

0Mun ~ll.re Reqi.dred $ ___ _ 

QAdult$1gn11!!nRe'l'lnetld ~ $ 

Postnge 

I-!================== 466800 
3. Service Type O Priority Mail Exp,~ 

1111111111111111111111111111111111111111111111 ~;,;.J:;-~ g;~~~:·~-od 

COPPETA FERDINANDO 
7RITADR 

USE 

Postmark 
Hore 

9590 9402 7840 2234 9508 Qfi OCertlliad MallRestrictedDellvery g;=:~::::::r"' 'Sireotant 
-2-. -Art- l-cl_e _N-um_ ber_ -=mc-- --=--=1rom- -serv--=;oe--=/abell==-----l g ~=: :::: Rostnct9d Dellv8fY Restricted Delivery CiiY,-Staii 

NEW FAIRFIELD, CT 06812 

7022 0410 0000 3720 8954 lestr1ct.ed Delivery 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 

-



SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
rl 
rl 

c·ERTIFIED MAIL® RECEIPT 
Complete items 1, 2, and 3. 
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: 

37100 
NASON FREDERICK D & 
30"0 BALL POND RD 
NEW FAIRFIELD, CT 06812 

Domestic Mall Only · • 
X JZ(Agent , , . , , , . , 

0 F F I C I A ' 
A Signature 

8. Received by (Printed Name) IC. i te of DJllivery D I:-
'). 1">· /?.,l, Ml,d Mrulfoo 

rn ~-=• .., "'""..,,'""'"a-•I 
If YES, enter delive,y address below: No D Retsn Re<2illl $ _ __ _ o 0 RetsnReeelpl(~ $ ___ _ 

D s ___ _ 
Cl 0Adult~Requted $ ___ _ 

Ro5!rlcted Delivo,y $ 

Poste;e 
:;r S __ 

!-============== = = = rctzil Po 
371 00 
NASON FREDERICK D & 
300 BALL POND RD 

3. Service Type 
D Adult Signature 

USE 

Postmark 
Hete 

~fi:::~:RestrlctedDellve,y 
0 Cel'tlfied Mall Resb1cted Dellvety 

II I IIIIII IIII Ill I II II I II I II I II 1111111111111111 
9590 9402 7840 2234 9502 71 NEW FAIRFIELD, CT 06812 

72.-Artl,-.,.c-,-le~N.,.u_m.,.bet--=/7i~rans~ fer~ fro-m- ,-.,-.,,.,..ce- 1Sbe1J- ---~g ~:::: g::~~ Restr1cted Delivery 
- · • •• 11 

7 022 0410 0000 3720 9111 UR"111cied0ol""Y 

PS Form 3811 , July 2020 PSN 7530-02-000-9053 

;1-J~ 
ENDER: COMPLETE THIS SECTION 

:J$;),; -

Complete Items 1, 2, and 3. A Signature :)$j ~: :i:Gt5J· 
COMPLETE THIS SECTION 0 ~,D~~'l,;iJ,~. , :r 

=~~~!~!
8
n~er! t~~na!~r:3rno~0 t~~u~verse X ~:-f~~f/~.1:~~_., 

Attach this card to the back of the mailpiece, I l-cB~.-,R-ec-, -l,ed~ b-y""(Prf" n-l&d~ N-:-am- •~i-~~~ ==~.=- CJ i Q F F I C I A L 
or on the front If space permits. ru !vi,~ 1..w t-t,o 

.,., _-ArtJ:::,.:.c::cle..:AIJ.::dc:ressed==,o:,:====------H-0-. -~-de- lhte<y--add- ..,.- d-iff-6"'nt--:-from_ lt_em.L.,"4..l,f'es+-"'-'c.... Is 

34700 
COLD\\· fa,L MARK F & LEANN 
247 BAIL .'OND RD 
NEW F.·-.2aELD, CT 068 12 

II YES, enter delivery address below: O No i,.,;;;;"""""==•==&".F~,..,=,_,.= ,,,,= . ..,=,.,- u- -~-,.~ 
0 

O Fw.,n Re..-.l!Jt~?Yl s _ _ _ _ 
CJ O P.!11.rn n«a:p.(Mc:ll'l'.!nle) s ___ _ 

OcaMled Mall RD:ar1ct.i o.1wrt s _ _ _ _ 
O M.rltSll:n.illnReqmd s 
0 A(l.<11 Slgutinf>.nlrkl9d0oit,,e,y$ 

Posta~o 

I================ ~ t~IP01t.g1 34700 

USE 

3. Service Type O Priority MaH Expre~ 

111111111 11111111 1111111 1111111111111111111111 gAd'",t::::R-cied~MVY g~=::•;..,_ ~ o!To 

___ 9_5_9_0_9_4..,0_2_7_8_4..,.0_2_2_3_4_9..,.5_0..,.6_15 __ -I Co!Col~l;ed~Moeo,ail 11v,"",,~"R""' ... ~::,R-.., g ;1_;::t· $iieeia-ooApt 
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