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O insured Mall___ [ C.O.D. ‘ Naugatuck, CT 06770 ' g Eiﬂi’ifaiu dl:lzgect)ulr:n P i
4, Restricted Dellve'ﬂl (Bctra Fee) , O Yes 1 : : : 4. Restrictsd Delivery? (Extra Fes)
.00 D000 3383 B B e o iabe) 7003 1010 0000 3984 3828

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




COMPLETE THIS SECTION ON DELIVERY *l SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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X Certified Mall [ Express Mall ' P.O. Box 270 _ <PhCertiied Mal T Express Mal
[ Registerad £EFRaturn Recelpt for Merchandise | : Ol Registered  <E3"Return Recelpt for Merchandiss
Hartford, CT 06141-0270 . eg .
O3 Insured Mall [ G.OD. i RS - O msured Mait [0 6.0D.
4. Restricted Delivery? (Exta Feo) O Yes f 4. Restricted Delivery? (Extra Fee) O Yes
1010 000D 9984 3977 | 2. Aicle Number i : m P
|~ (ensterfrom ssrvie abe) | °003 1010 GOOO0 9984 39L0 |

Return Regeipt ' 102585-02-M-1540 : PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
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It YES, enter delsvery address below: ) L No K 1. Article Addressed to: b If YES, enter delivery address below: O No
;,Eif @ q
- Ed Edelson
i Pirst Selectman
8. Service Type o Town of Southbu 3. Sarvice Type
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O Insured Mall 0 C.OD. ' Southbury, C1' 06483 O insured Mall 0 C.OD. '}
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,010 000D 9984 385y

2. Article Number :
(Transfor from service label) !

N —

5on3 100 pooo A9ew 3922

Ieturn Recsipt

102595-02-M-1540 | .
I

PS Form 3811, February 2004 bomestlc Return Recelpt 102595-02-M-1540 }




IBQUINN BB °Z

100z Ateruged ‘[ | 8¢ uuod Sd
0LL90 1D TPmvSNEN

proy 28png WweqesD) ¢¢

{ioge} eojniss wiry Jejsuelr)
SIQUMOQ‘IIIOH UOISIAFP({HS Sl’[_l}-] IA0ISINN

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY if SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

1diwoay wIntey apsewog

¢h9E h9LL 0000 OTOT EOOL

edf sojues g

12N PeUBISCNEF

B paunsu] ]

{oad Bipa) GAioNpQ pejowsey v
‘aon

esipueyoe(y 20 1disoe WReR PP paissiBay [

ey ssaudxg

S8

m Complets items 1, 2, and 3. Also complete A. Signature ®m Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Dalivery is desirad. X item 4 if Restricted Delivery is desired.
- B Print your name and address on the reverse ) N { > pre—"= M Print your name and address on the reverse .
so that we can return the card to you. £ o) Dat so that we can return the card to you. '
© M Attach this card to the back of the mailpiece, 7 W Attach this card to the back of the mailpiece,
or on the front if space permits. o { oron the front if space permits.
| _ . D. Is delivery address :yﬁt from ttem 17 f1 Ye ! :
| 1. Article Addressed to: 5 o IF YES, enter delivef{ address below: | LI Ny I 1. Article Addressed to:
| . ]
| oa2 l Oe2b
: Jay Halpern , ; T
' 58 Jackson Cove Rovad - Kevin W. Condon, Esq.
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