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9590 9402 7840 2234 9506 08

2. Article Number (Transfer from service label)

7022 0410 0000 3720 9lkk

A. Signature
X D/Agent
[J Addressee
B. Received by (Printed Name) C. Df(e of ?elivery
2 \2 27
D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below: O No
3. Service Type [ Priority Mail Express®
O Adutt Signature O Registorea Mall™
[m] Signature Restricted Delivery 0 Registered Mail Fesirictsd
ified Mail® Dslivery

0O Signature Confirmaca™
O Signawre Conlinnation
Resirizted Delivery

O Centified Mall Restricted Delivery
O Collect on Delivery
L'.J Collect on Delivery Restricted Delivery

Al
sl Restricted Dellvery

ey ARt R e T

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

ISENDER: COMPLETE THIS SECTION

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestc Revyn Ruvsts

COMPLETE THIS SEC le

A. Signature T s
X e?f Agent

[ \.'1(.4 55500
B. Received by (Printed Name) -C D Gl ,} Hue

:m.‘f’

1. Article Addressed to:

468200

GENTILE LORI A

21 RITADR

NEW FAIRFIELD, CT 06812

D AT 001 RN

9590 9402 6864 1104 8811 99

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

3. Service Type [ Priority Mall Express®

[0 Adult Signature 0 Registered Mail™

O Adult Signature Restricted Delivery O Registered Malil Restricted
L Certified Mail®

very
[ Signature Confirmation™

O Certified Mail Restricted Delivery
[ Signature Confirmation

[ Collect on Delivery

Restricted Delivery

2. Article Number (Transfer from service label)

7022 0410 0000 3720 8794

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

[ Collect on Delivery Restricted Delivery
Restricted Delivery

——

7022 0410 0000 3720 e?aqu

Domestic Return Receipt

CER ,IFIED MAIL® RECEIPT

- Domestic Mail Only

" For delivery information, visit our website at www.usps.com®.

|

Cartified Mail Fee
¢
Exira Services & Fees (check bex, add fee as appropriate)
[ Return Receipt ¢ $
[ Return Receipt ( ic) $
] Certified Mail F Delivery $
[JAdutt Signature Required $
d Deivery $

Postmark
Hera

| 468800
L SKLENAR DANIEL JAMES
27 RITA DR

NEW FAIRFIELD, CT 06812

7022 0410 OOOD 3720 “lll:b

Y :April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

ICetified Mail Fea
S

Extra Services & Fees (d«kmmhnw
s

[ Retumn Receint (rardcopy)
O Return Receipt ( s
: Postmark
[ Certified Mail f Deivery § b
[JAdutt Signsturs Required s
[JAdutt sig Delivery $
Postage

S aes 468200
s GENTILE LORI A
Sentfe 21 RITA DR

PS Form 3800, April 2015 PSN 7530-02-000-8047

See Reverse for Instructions



SENDER: COMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY. :

1. Article Addressed to:

467900

FMIG:. LZ DANIEL & JESSICA
18RIT: D

NEW - .RFIELD, CT 06812

O OO 0

9590 9402 6864 1104 8812 12

A. Signature
X e Agent
O Addressee
B. Received by (Printed Name) C. Date ofDelivery
2 l ¥ } ,
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No
3. Service Type O Priority Mal Exeress®
O Adult Signature O Registernd Mad™
0 Adult Signature Restricted Delivery O Registered Man Assticted
fied Mail® Delivery
O Certified Mail Restricted Delivery O Signature Comimmation™

2. Article Number (Transfer from service label)

7022 0410 ODDOO 3720 8770

O Collect on Delivery D Signature Corfimuion

D Collect on Dellvery Restricted Delivery Restrictsd Duliver;

gﬂRestrickodDellvery

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

IS éNDER:;COMPLETE THIS SECTION

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

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

e e

Domestic R“\L (S

COMPLETE THIS SECTION ON:

A. Signature
X

B. Received by (Printed Name)

D’Ageni

[J Addressee

ate of rellve%

1. Article Addressed to:

466400

PORAT KEVIN

3 RITA DR

NEW FAIRFIELD, CT 06812

9590 9402 7840 2234 9503 94

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

2. Article Number (Transfer from service label)

7022 0410 DOOD 3720 9302

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

3. Service Type [ Priority Mail Express®
O Adult Signature O Reglstered Mall™
ult Signature Restricted Delivery O Registered Mail Restricted
ed Mail®

ery
O Signature Confirmation™
O Signature Confirmation

O Certified Mail Restricted Delivery
O Collect on Delivery

0O Collect on Delivery Restricted Delivery Restricted Delivery

|
| Restricted Delivery

Domestic Return Receipt

410 0000 3720 a??u

v0ce

022 0410 DOOD 37e0 "lBD.E-

 CERTIFIED MAIL® RECEIPT

~Domestic Mail Only

Certified Mail Fee

$
Extra Services & Fees (check box, 8dd fee es appropriate)
O Return Recaipt ( s
[ Return Recelpt $
[ Certified Mall F Delivery $
2] Adutt Signatura Required H
At Sig d Dellvery S
Postags

(2

Postmark
Here

- 467900
_ EMIGHOLZ DANIEL & JESSICA
18 RITA DR

Certified Mall Fea
$

Extra Services & Foes (check box, add fos as appropriate)
[J Retumn Recelpt (hardcopy) ool ol
[ Return Receipt (slectronic) $
[ Certified Mall Restricted Dolivery  $
[J Adutt Signature Required $
[ Adult Signature Restricted Delivery $

Postmark
Here

Postage

$

RS 466400

¢ % PORATKEVIN

—_— 3JRITADR
NEW FAIRFIELD, CT 06812

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions



SENDER: ©OMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY.
A. Signature

X = Agent

[ Addressee
B. Received by (Printed Name) elivery

AN

1. Article Addressed to:

217300

WAGNER GREGORY &

43 RiTA DR

NEV’ SAIRFIELD, CT 06812

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

DA DO

9590 9402 7840 2234 9505 85

3. Service Type

O Adult Signature

O Agdult Signature Restricted Delivery
fied Mail®

O Priority Mall Express@

O Registered Mail™

[m] malered Mall Restricted
ery

O Certified Mall Restricted Delivery C Signature Confirmation™

O Collect on Delivery O Signature Confirmatior

2. Article Number (Transfer from service labal)

7022 0410 0000 3720 918

O Collect on Delivery Restricted Delivery Restricted Delivery
all
JI Restricted Delivery

T{overyoov) —

w

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

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

Domestic Returmn Hocaipi

RIMEReT]
A Agent

[J Addressee

C. Date of Dplivery
p] 1 F /2T

COMPLETE THIS SECTION ON.DELIVER!

A. Signature

X
B. Received by (Printed Name)

1. Article Addressed to:

466200

RUNFOLA GIUSEPPE &

1 RITA DR

NEW FAIRFIELD, CT 06812

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

DA R OB

9590 9402 7840 2234 9503 87

2. Article Number (Transfer from service label)

7022 0410 0000 3720 19319

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

3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
g)oun Signature Restricted Delivery (] ered Mall Restricted
O c«uﬂedw M%nctsd Delivery D Signature Confirmation™
O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery  Restricted Delivery

Restricted Delivery

Domestic Return Receipt

ER T MM NI I Yl marn

7022 0410 0OOO 3720 9180

7022 0410 0ODO 3720 9318

ERTIFIED MAIL® RECEIPT

Domestic Mail Only

o

For delivery

ww.usps.com®.

R ! . —a

information, visit our website at w

Certifled Mall Fee

$
Extra Services & Fees (check box, add fes as appropriats)
O Return Receipt ( ) s

[J Retum Recelpt ( ) $

[ Certifiod Mall Delivory $

) Adult Signatura Required $

[ Aduit Restricted Dalivery $

Postage

) -

Postmark
Here

217300

S
Total Posta

ls WAGNER GREGORY &
43 RITA DR
NEW FAIRFIELD, CT 06812

%En_Semces & Foos (check box, add fea es appropriste)
[ Fietumn Fecsipt ) $
[JReturn Recsipt (ok ic) s Postmark
[JCertified Mail F dDolivery § Here
[ Adutt Signature Required $
[] Adutt Signature icted Delivery §
Postana
$
B 466200
¢ RUNFOLA GIUSEPPE &
s IRITADR e
NEW FAIRFIELD, CT 06812 |
Ciiy,’

0-9047 See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-00




ENDER‘EOMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X J& Agent

so that we can return the card to you. O Addresses
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Qelivery

or on the front if space permits. \¥ 2’3
1. Article Addressed to: D. Is delivery address different from item 17 [J Yes

It YES, enter delivery address below: [ No

467300

PUN RAYMOND H &

12 RITA DR

NEW FAIRFIELD, CT 06812

3. Service Type O Priority Mall Exproes®
LR CECTE et e B g

9590 9402 7840 2234 9503 18

(m] m Signature Restricted Delivery [m] Istered Mall Restricted
O Certified Mall Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

7022 0410 DDDO 3720 9388

O Collect on Delivery Restricted Delivery ~ Restricted Delivery

estricted Delivery

S —

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

ISENDER: COMPLETE THIS SECTION

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

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

Domestic Returin Feceiii

COMPLETE THIS SECTION ON DELIVERY.
A. Signature

X
B. Received by (Printed Name)

2 Agent
D) Addressee
f Delivery

2]izl27

1. Article Addressed to:

469000

AUTORINO NICHOLAS J &
29 RITA DR
NEW FAIRFIELD, CT 06812

LA I RO

9590 9402 7840 2234 9504 31

D. Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mall™

o Signature Restricted Delivery (] Registered Mall Restricted
Mall®

O Certified Mall Restricted Delivery O Signature Confirmation™

0 Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

7022 0410 0000 3720 8923

O Collect on Delivery Restricted Delivery Restricted Delivery
Restricted Delivery

woooy

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

Domestic Return Receipt

70c2 0410 000D 3720 6923

ERC e EmY SISl RN

" CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery infor

=

(N B~
Certified Mail Fea
$

Extra Services & Fees (check box, add fea as appropriate)
[JReturn Receipt s

[ Retun Recelpt (sl ) $
[ Caxtified Mail R Delivery §
[C]Adutt Signature Required $
Delivery §

Postmark
Hare

oopoo 3720 9388

467300

PUN RAYMOND H &
12RITADR

NEW FAIRFIELD, CT 06812

7022 0410

Extra Services & Foes (check box, add fee s appropriats)
[ Return Receipt (hard

O Return Recelpt (e
[ Certified Mait

Postage

469000
AUTORINO NICHOLAS J &
29 RITA DR

NEW FAIRFIELD, CT 06812

$
Total P

|
Sent Tc

Stréet
Cily, 84

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions




ENDER: COMPLETE THIS SECTION

m Complete items 1, ;'2,,;11:1'5 3.

B Print your name and.address on the reverse
so that we can retyrn;the tard to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X J&Agent
O Addressee
B. Received by (Printed Name) C. Dgts of Delivery
by T \F 7”:1«3

1. Article Addressed to:

46700C
ANBU;  "AN VASUMATHI & S
9 RITA _QIVE

NEW F..iRFIELD, CT 06812

9590 9402 7840 2234 9506 46

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Maii Restricted
T Certified Mail® ery

O Centified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

022 0410 GO0 27Pa-871a

(over $500)
PS l==orm 3§ ” Lm@mww

O Coliect on Delivery Restricted Delivery Restricted Delivery
O Insured Mall
O Insured Mall Restricted Delivery

Domestic Return Recelt

7022 0410 0000 3720 8718

ERTIFIED MAIL® RECEIPT

"Domestic Mail Only
For delivery information, visit our website at www.usps.com®.
f /Al A 18 B =
Corfied MallFoo T -,
$
Extra Services & Fees (check box, add fee as eppropriate)
[J Return Receipt $
[ Retum Receipt ( ) $ Postmark
[ Contifted Mal Rostricled Delivery  $ Here
1 Adu't Signature Required s
[J Adult Signatuze ¥ Delivery $
Postegs
;'.:%z: CorEge 467000
= ANBURAJAN VASUMATHI & S
base v 9 RITA DRIVE o
MNEW FAIRFIELD, CT 06812

s o
SENDER! COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY: . g??f‘z- i 5
B Complete items 1, 2, and 3. A. Signature .Z(A E ~ = 'N!
: gent (7 3 Becemmmsmmcarres
- :,"31;10 :Ln;rnne&?na&(;recsasrdogﬂ;gfv erae X [ Addressee O , Y. it our ebsl!e at www.usps.com®.
W Attach this card to the back of the mailpiece, B; fecsiverl by, (-inted ivams) CriDe °'%°"‘f’ﬁ; =1 QFEFriCIAL USE
or on the front if space permits. 1 \ y E [Certifiad Mall Foa
1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes m [$
If YES, enter delivery address below: [ No Extra Servicos & Fees (chack box, add e as appropriate)
3 | CJRetun Recelpt h y) s
468400 = Bnmm Receipt ( ) s Postmark
Certifiod Mail Rastricted s
MAHER PATRICK & TRACY L O | Oadun sm,m‘::‘mmm : ol
23 RITA DR a PDmslwmr Delvery §
NEW FAIRFIELD, CT 06812 ? :‘“’9"
O [Total P
3. Se:‘véoe Type 0 Priority Mail Express® : * 468400
O Ad O Registered Mail™ nE—
DRI ORI |258 0 oo & peiimsses ft 7 MATIERPATRICK & TRACYL
9590 9402 7840 2234 9503 49 = °°":"I‘:g mm’““c“" Delivery O Signature Confirmation™ E Siréétan 23RITADR ]
O Collect on Delivery O Signature Confirmation | NEW FAIRFIELD, CT 06812
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Deilvery  Restricted Dellvery Oy &ae T e
7022 0410 0000 3720 9357 esveuavoiary
—————

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

Domestic Return Receipt



ENDER! COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

B Print your name and address on the reverse X ST Agent
so that we can return the card to you. _ O Addressee _
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Dyte of Deflivery
or on the front if space permits. YivE (2D

A. Signature

COMPLETE THIS SECTION ON DELIVERY. - & s

1. Article Addressed to:

467400

OROZCO CRISTIAN A & ERIKA
13 RITA DR
NEW FAIRFIELD, CT 06812

1L e

9590 9402 7840 2234 9502 40

D. Is delivery address different from ttem 17 [ Yes
If YES, enter delivery address below:

[0 No

Sz

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
ied Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

7022 0410 DOOO 3720 91ed

O Callect on Delivery Restricted Delivery
viall
vj‘?n Restricted Delivery

O Priority Malil Express®

O Reglstered Mali™

O Registered Mall Resticiad
v

0 Signature Confirmation ™
O Signature Confirrnation
Restricted Delivery

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

ISENDER: COMPLETE THIS SECTION

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

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY
A. Signature

1. Article Addressed to:

353200

SEIM LARRY W & ILEINE R
257 BALL POND RD

NEW FAIRFIELD, CT 06812

RNV DR

i o
u
n'_j. = vEry intotmatlon, visit our website at www.usps.com®.
[ e 1 A e e
0 : e § CIAL UokE
MU (Cariifiad Mall fem
™
m
s
EDJ i s Postmark
0o ivery  § Here
o I SR $
RatAchcl Debvey ¢
T i 467400
m e OROZCO CRISTIAN A & ERIKA
ful 13 RITA DR
~ 7 ™NEW FAIRFIELD, CT 06812

PSForm 3800, Aprit 2015 PEN7530-02.000-9047 See Reverse for Instructions

U.§..Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

— R i - X - ) st
Certified Mall Fea —
ksm
Services & Fees

(check box, add fee as appropriate)
Dﬁanmﬁeedpt(huﬁnom s
I Retum Recelpt (ol s
[ Catifiod Mail Delivery §
[ Acut Signature Required $
[ Adun s A
Postage
$
Total Pos

Postrmark
Hore

—_——

Delivery §

35300
SEIM LARRY W & ILEINE R

Sent To

257 BALL POND RD

9590 9402 7840 2234 9505 54
2. Article Number (Transfer from service label)

7022 0410 0000 3720 9210
PS Form 3811, July 2020 PSN 7530-02-000-9053

X [ Agent
O Addressee
B. Received by (Printed Name) C. Dgte of ?ellvery
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mall™
O Adult Signature Restricted Delivery O Registered Mail Restricted
RLertified Mail® S:va
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
- Mail
Mail Restricted Delivery

Domestic Return Receipt

7022 0410 0000 3720 9210

NEW FAIRFIELD, CT 06812

PS Form 3800, April 2015 psN 7530-02-000-9047

See Reverse for Instructions




SE_NDER:.-COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

1. Article Addressed to:

468000

GARCIA ANTONIO & LINA N
19 RITA DR

NEW FAIRFIELD, CT 06812

9590 9402 7840 2234 9504 62

2. Article Number (Transfer from service label)

7022 0410 0OOOD 3720 8893

m

'CERTIFIED MAIL® RECEIPT

p' 'all Domestic Mail Only
Agent =0
X O Addressee | @ = h e —
B. Received by (Printed Name) C.,Date of Délivery O Vil - e
\1, 11’? E Certified Mall Fe =
$
D. Is delivery address different from item 1?2 [ Yes | N e Senics & i
If YES, enter delivery address below: [ No o | IR Recat iy g e = ooy
0 | Qo Receint ) $ Postmark
O | OCertified Mail Restricted Delivery  § Here
0 | OAdut Signaturs Required s
[CJAdut Signature R Delivery §
O |Postaga
e 468000
o Total Pa
g. A%ews'c;n Type O Prorty Mai Express® 1S GARCIA ANTONIO & LINA N
ult Signature O Registered Mail™ Sont Ta —
a guﬂ Signature Restricted Delivery O :eg ered Mall Restricted g 19 RITA DR
Mail® SIFEEls NEW EATREIRT I AT Nco1a  eeeeemene]
O Certified Mail Restricted Dellvery D Signature Confirmation™ 1 |~ NEW FAIRFIELD, CT 06812
O Collect on Delivery O Signature Confirmation e

O Collect on Delivery Restricted Delivery Restricted Delivery
ul
il Restricted Delivery

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

SENDER: COMPLETE THIS SECTION

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

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

Domestic Return Recaipt

§ XY K
COMPLETE THIS SECTION ON DELIV_EFlf
A. Signature -
X
B. Recelved by (Printed Name)

C. L‘Fte of Dea!_ve_r_y;

ANT 24

1. Article Addressed to:

466500

BRADY SIMON & YOUNG
4 RITA DR

NEW FAIRFIELD, CT 06812

9590 9402 7840 2234 9504 24

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

-

A6 AR Nation; visil our website at www.usps.com®.
" B = ~ B 2 ) I & ™
-_‘ __L . Lo |8 =) -

Exira Sanvices & Fess (chock bax, 8dd foa 5 appropriats)
[ Return Raceigt (hardcopy) $

2. Article Number (Transfer from service label)

7022 0410 0OODO 3720 8930

3. Service Type 0 Priority Mall Express®

0O Adult Signature O Registered Mail™

mmwmadbeﬂwy O Registered Mail Restricted
Mail®

O Certified Mail Restricted Dellvery O Signature Confirmation™

O Coliect on Delivery O Signature Confirmation

O Coliect on Delivery Restricted Delivery Restricted Delivery
|
| Restricted Delivery

5§Fonn 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

O Retum Recaipt (o! ) s Postmark
[ Certified Mail Restricted Delivery  § Here
[ Adutt Signature Required $
[ Adutt Sig R Doitvery §
Postago
Soarren 466500
ls BRADY SIMON & YOUNG
SentTe 4 RITA DR
Stestene NWEW FATREIET D OT nge1y

7022 0410 ODOO 3720 &_ﬁBU |

NEW FAIRFIELD, CT 06812
Ciiy, State

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions




SENDER: BOMPLETE THIS SECTION
B Complete items 1, 2, and 3.

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

® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. DT R4
or on the front if space permits. Al | I :).-7\

COMPLETE THIS SECTION ON DELIVERY

A. Signature

1. Article Addressed to:

35700

ALESI THOMAS W III

263 BALL POND RD

NEW FAIRFIELD, CT 06812

AN O 010

9590 9402 6864 1104 8811 82

D. Is delivery address different from item 12 [ Yes

2 0410 0O0O00 3720 &800

If YES, enter delivery address below: O No
3. Service Type O Priority Mall Express®
O Adult Signature O Registered Mall™
'El}dun Signature Restricted Delivery O Re?blemd Mail Restricted T
Certified Mail® Dellvery 02

O Certified Mail Restricted Delivery O Signature Confirmation™ ™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

7022 0410 ODOO 3720 8800

O Collect on Delivery Restricted Delivery Restricted Delivery
= R
| Restricted Delivery

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

re

Domestic Return Receign
il

SENDER: COMPLETE THIS SECTION

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

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

O L T

COMPLETE THIS SECTION ON DEL’[.VE(.?"" s
L T SR SRR

A. Signature

X

B. Received by (Printed Name)

=2

X Agent ol

O Addressse _
livery

1. Article Addressed to:

33900

NEAL NOCNNA L A

239 BALL POND RD

NEW FAIRFIELD, CT 06812

UL ORI e

9590 9402 7840 2234 9507 07

C. D]te of
ANE[27) w
D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No
|
3. Service Type O Priority Mall Express®
O Adult Signature O Registerad Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
3ot Deinery nu

Mail®
O Certified Mail Restricted Delivery O Signature Confirmation™ E
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% Aie:;vg]:e Type O Priority Mail Express® = i —_ NASON FREDERICK D & I
ul bigd 1Sant
IR RAWIIRIE (St SRRt " 300BALLPONDRD
9590 9402 7840 2234 9502 71 O Certified Mall Restricted Delivery o Sion;uyw Contemaon™ | T= |7 “#4  NEW FAIRFIELD, CT 06812
O Collect on Delivery O Signature Confirmatio: .
2. Article Number (Transfer from service label) O Callect on Dellvery Restricted Delivery  Restrictea Dailvar e v
7022 D410 O poo 3720 9§ 111 ll Restricted Delivery .' v *,x.lffh. 185t See Reverse for Instructions
—_—
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Resers’
ISENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEWV " ,-
A ISt it <
® Complete items 1, 2, and 3. A. Sigralixe e
B Print your name and address on the reverse X i
so that we can return the card to you. : =
W Attach this card to the back of the mailpiece, B. Recelved by (Prinfed Name) S Date of elive .-'57 =y
or on the front if space permits. ) .'[ 1) 7. ruk
7. Article Addressed to: D. Is delivery address different from ftem 17 L Yes i
If YES, enter delivery address below: O No & Services & Feas (chack bax, add fee as appropriate)
3 4700 o I Reawrn Feceipt ihardeopy) s
. O [ Rsturn Recaipt (siectronic) Postmark
COLDW i MARK F & LEANN = gc"“"‘“’ s i Hero
) . =] Adult Signatura Required s
247 BALL “OND RD I3 S Besticied Davey §
NEW r.-Z=TIELD, CT 06812 g Postago
= |$
Total Posta
g.zztm's'cgenwpe O Priority Mail Express® < : S ?:4;3]0) LL F&
ature O Registered Mail™ Y | e— WE LEANN
Signature Restricted Dellvery istered Mall Restricted Sent To
0N LT et SR e 5 47 BALL pOND RD
O Certified Mail cted Delivery nature on™
9590 9402 7840 2234 9506 15 o) Ctect i Daleccey o sgmm Gonfimation. . - NEW FAIRFIELD, CT 06812
O Collect on Delivary Restricted Delivery  Restricted Delivery |CHy, Stata, ZII -

2. Articie Number (Transfer from service label)

7022 0410 0ODOO 3720 8749 ;.llﬂewmdDellvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retun Receipt

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions




ISENDER: COMPLETE THIS SECTION

® Compilete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

x ﬂ/Agent

[ Addressee

P

B. Received by (Printed Name)

1. Article Addressed to:

467700

HADAD JOHN M +JOANNE
16 RITA DR

NEW FAIRFIELD, CT 06812

QL0 TRRLTER e

9590 9402 7840 2234 9507 52

D. Is delivery address different from item 1? O3 Yes

If YES, enter delivery address below: O No
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mall™
Signature Restricted Delivery (m] ered Mall Restricted

O Certified Mall Restricted Delivery O Signature Confirmation™
C Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

7022 0410 DOOD 3720 9005

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

ISENDER: COMPLETE THIS SECTION

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

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

O Collect on Delivery Restricted Delivery Restricted Dalivery
Restricted Delivery

—— -0

Domestic Return Reca it

COMPLETE THIS SECTION ON DELIVERY’

A. Signature

X

B. Received by (Printed Name)

")__Te\ of Djnvcry

1. Article Addressed to:

35600

KILLIAN JOSEPH E

261 BALL POND RD

NEW FAIRFIELD, CT 06812

1T ERIEY it

9590 9402 7840 2234 9503 63

D. Is delivery address different from item 17 l'_'lYes
If YES, enter delivery address below: O No

3. Service Type 0 Priority Mall Express®
D Adult Signature O Registered Mail™
o Signature Restricted Delivery DWMW
g‘mumm
Certified Mail Restricted Delivery Dsmmnncmﬂmaﬂm“‘

O Collect on Delivery O Signature Confirmation

2. Artcle Number (Transfer from service label)

7022 0410 DODO 3720 9333

Dwmmmwm Restricted Delivery
lwm

-

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

Domestic Return Recelpt

7022 0410 0O0DO 3?EEI 9005

7022 0410 000D 3?20”5333'

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®.

Cartified Mall Foa
$

Extra Services & Fees (check box, add fee a3 appropriate)
D Retum Receipt S

[JRaturn Recalpt c) H

Dc«uruwm-aodvuy $
] Aduh Signaturs Required $
[[) Adutt Signature Delivery $

Postage
S 467700

Se2 Tt

16 RITA DR

{

== . 1 O |
= | S - |

e NEW FAIRFIELD, CT 06812

s  HADAD JOHN M +JOANNE

{Certifiod Wiad Foo

Exira Saracos A Foes (chock box, add fes as appropriate)

[ Retumn Recaipt (rardooiy) $
[ Retum Recesst s
[0 Certifisd Mail Restricted Delivery
[ Adun Signature Required $
[) Adut Signature Restricted Daivery $

Postage

$

Total |
g 35600

¢ KILLIAN JOSEPH E
..... 261 BALL POND RD

PS Form 3800, April 2015 PSN 7530-02-000-8047

NEW FAIRFIELD, CT 06812

See Reverse for Instructions
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ISENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

'CERTIFIED MAIL® RECEIPT

P Domestic Mail Only

A. Signature

X

2 Agent

O Addressee

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

B. Received by (Printed Name)

C. DTe of 7el|vety

1. Article Addressed to:

466700

BRENNAN JOHN A+MARY
6 RITA DR

NEW FAIRFIELD, CT 06812

D. Is delivery address different from item 17 O Ye§
If YES, enter delivery address below: O No

9590 9402 7840 2234 9504 17
2. Article Number (Transfer from service label)

7022 0410 DODO 3720 8947

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

g-msﬁ;vg:Type O Priority Mall Express® BRENNAN JOHN A+MARY
nature D Registered Mall™ =—
O Adult Slumttlxgﬂmtod Delivery [ Registered Mail Resiriciad 6 RITA DR

Ma‘ - O e —
D Certified Mail Restricted Delivery O Signature Confirmation NEW FAIRFIELD, CT 06812
O Collect on Delivery O Signature Confirmayer. ~ £ .
El Collect on Delivery Restricted Delivery Restricted Deilvary

Restricted Delivery RIAS B51) 2530'02/000-0047 See Reverse for Instructions

ey

Domestic Returm Racaisi

ISENDER: CQMPLETE THIS SECTION

COMPLETE THIS SECTION ON. DELIVERY%

B Complete items 1, 2, and 3. A. Signature ,B/
B Print your name and address on the reverse X o Ageek o > Fos flefvtey (afor
s0 that we can return the card to you. Addressee ey ERVE i _LMJ ﬂm‘ Visit our websne at www.usps.com®
B Attach this card to the back of the mallpiece, 8. Peceived by {Printed Name) C. Ta‘e offDelvery, . ' EEFIO | *;
or on the front if space permits. ’)' F 134 M iceamars— : . -
1. Article Addressed to: D. Is delivery address different from item 17 ' CJ Yes % s
If YES, enter delivery address below: J No &E{gﬂ Serv’;z:‘ & Fees {Gheck Bax, add fo0 a5 eppropriats)
turn L 0y) $
24300 g [ Return Raceipt (slectronic) s Postnak
GARDNER ROBERT J 3 | OCentified Mail Restrictod Dolivery  § Fore
245 BALL POND RD = gx“:;‘g‘:‘gw :
NEW FAIRFIELD, CT 06812 g [Postagr
T s e 34500
3. Service Type O Priority Mall Express®
O Adult Signature O Registered Mail™ m $ GARD NER ROBERT J
it Signature Restrictad Delivery ) Registored Mail Restited SentT 245 BALL POND RD
fied Mall® ez
9590 9402 7840 2234 9507 69 O Cortfied Mail Restricted Delivery O Signature Confimation™ (3 [¢i5si NEW FAIRFIELD, CT 06812
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Deww Restricted Delivery  Restricted Delivery ews
? D E E ﬂ l'l ]l[] EI D D U 3 ? E U B q I:] E “' Restricted Delivery PS Form 3800, April 2015 PSN 7530.02-000-8047 See Reverse for Instructions

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

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY.

A. Signature
B Print your name and address on the reverse X W Agent
so that we can return the card to you. O Addressee
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Djte of Delivery
or on the front if space permits. 2 I\‘P .2

1. Article Addressed to:

34300

VIGILIO = ™*3TINE BETH
243 BAL'. " *MDRD
NEWF:™: “LD, CT 06812

9590 9402 7840 2234 9505 47

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted
G-esrtified Mail® D:Hvefy

O Certified Mail Restricted Dellvery
O Collect on Delivery

O Signature Confirmation™
O Signature Confrmatict

2. Article Number (Transfer from service label)

7022 0410 000D 3720 9227

O Collect on l'_JeIlvery Restricted Delivery Restricted Dalivery

lestricted Delivery

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

ISENDER:'COMPLETE THIS SECTION
® Complete items 1, 2, and 3.

Ay M

Domestic Return =awglit

COMPLETE THIS SECTION ON DEE &{
(GG 5 AR S

A. Signature

B Print your name and address on the reverse X A pgen
so that we can return the card to you. : i 0 ’\G“-.‘mlm‘e
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) c T‘a of T""i‘
or on the front if space permits. ViVE (2
1. Article Addressed to: D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No
296300
FLORES GLORIAM
4 KAREN DR
NEW FAIRFIELD, CT 06812
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mall™
R e e
Mail® ery

9590 9402 7840 2234 9507 76

O Signature Confirmation™
O Signature Confirmation

O Centified Mall Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

7022 0410 0000 3720 8985

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

O Collect on Delivery Restricted Dellvery Restricted Delivery

Restricted Delivery

Domestic Return Receipt

c

7022 0410 DODO 3720 9227

7022 0410 0000 3720 698

CERTIFIED MAIL® RECEIPT

Domestic 'Mail Only.

For delivery information, visit our website at www.usps.com®.

[e— e

W | = = -
W\ s | | W' -\ ’ -

Certlfied Mail Fee

9
Extra Services & Fees (check box, add fee as appropriate)
[JRetum Receipt ) $

[JRetum Recolpt ( ) s
[J Cortified Mall Restricted Detivery  $
[JAdutt Signature Required $
[ Aduit Signature Delivery $
rPfcmage

Pyl

Postmark
Here

ol 34300

i’m‘ﬂ VIGILIO CHRISTINE BETH
243 BALL POND RD

NEW FAIRFIELD, CT 06812

529t

ur website at www.usps.com®.
| S . ] P :

| S 0 M L ‘ o

foiica Wiaii Feo
ls

[Cxtra Services & Fees (chack bax, add fos as appropriate)
[ Retum Receipt (hardcopy) s____
[ Return Racelpt (electronic) s

[] Certified Mal Rostricted Delivery  $

[J Adutt Signature Required $

[ Adutt Signature Restricted Delivery $

Postage

Postmark
Here

s 296300
;.  FLORES GLORIAM
' 4KAREN DR
NEW FAIRFIELD, CT 06812

PS Form 3800, April 2015 PSN 7530-02-000-8047 See Reverse for Instructions



SENDER: COMPLETE THIS SECTION
8 Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Print your name and address on the reverse X Agent
so that we can return the card to you. i Addressee
® Attach this card to the back of the mailpiecs, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. Yt 23

1. Article Addressed to:

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

467600

If YES, enter delivery address below:

O No

ANTAL CHRISTOPHER ] &
15 RITA DR
NEW FAIRFIELD, CT 06812

(T e

9590 9402 7840 2234 9505 30

3. Service Type

O Adult Signature

o It Signature Restricted Delivery
rtified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

7022 0410 0DDO 3720 9234

O Collect on Delivery Restricted Dellvery

M lmecimnd A
lj?unemmdoeuve-y

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restrictad
Delivery

O Signature Confirmation >

O Signature Confirmation
Restricted Dellvery

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

Domestic Returi Peceipt

7022 0410 0000 3720 9234

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®.
-~ 0 med : S " PN .
6 : . aant |
Cortified Mall Fes
$
Extra Services & Fees (check bax, add fee as appropriats)
[ Retum Recelpt PY) s
[ Ratum Recelpt (el ) s Postmark
[J Certifiod Mail Restricted Delivery  $ Here
[0 Adutt Signature Required $
| D) Actit Signatire d Delivery $

[Postage

467600

jouid =

15 RITADR

s ANTAL CHRISTOPHERJ &

NEW FAIRFIELD, CT 06812

See Reverse for Instructions




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

