Abutter Information Notice and List

Owner Name Owner Name 2 Address 1 Street Town State [ Zip

Two Roads Brewing Company LLC 1700 Stratford Ave Stratford CT 06615
State of CT Department of Transportation c/o Julie Thomas Union Station 50 Union Ave New Haven |[CT 06519
Ademir Fedumenti and GRE LLC 1780 Stratford Ave Stratford CT 06615
Caroline Corniello 365 Village St Northford CT 06472
Strategic Realty Fund 4300 Stevens Creek Blvd #275 San Jose CA 95129
Frank Mellers 70 Bittersweet Lane Stratford CT 06614
John J. Scarpetti & Carol R. Hecht 465 Woodstock Ave Stratford CT 06614
Sagamore Apartments Inc. c/o Joseph Szarmach 3 B1 Hartford Ave Glens Falls  [NY 12801
Louis R. Jr. & Anne Marie Pierro 45 Jackson Ave Stratford CT 06615
Manuel Jose Vasquez 55 Jackson Ave Stratford CT 06615
Manuel Jose Vasquez 57 Jackson Ave Stratford CT 06615
Georgia M. & Robert J. Chonka 65 Jackson Ave Stratford CT 06615
Aboul F. Yassin & Nevien Yassin 6 Knowlton St Stratford CT 06615
Town of Stratford 2725 Main Street Stratford CT 06615
Bulent M. Yimaz 33 Hollister St Stratford CT 06615
Baltazar Hernandez 35 Hollister St Stratford CT 06615
Phoenix CT LLC P.O. Box 110739 Trumbull (er 06611
Matthew Flathers & Diana Flathers 5 Knowlton St Stratford CT 06615
Nicolino C. Buffone & Sandra Clarke 22 Hollister St Stratford CT 06615
Arnold K. & Lisa G. Miguel 32 Hollister St Stratford CT 06615
Mark Vernon 42 Hollister St Stratford CT 06615
Robert J. Scioscia Sr. 1725 Stratford Ave Stratford CT 06615
1747 Stratford Avenue LLC 1650 Bushwick Ave Brooklyn NY 11207
St. Nicholas Russian Orthodox Church 1 Honeyspot Rd Stratford CT gig;s
Stratford Town Fair Tire Assoc LLP 460 Coe Ave East Haven |[CT ggg(l)z
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

| Abutter Information Notice and List

i
COMPLETE THIS SECTION QN DELIVERY

A. Signature
O Agent

X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

1. A&rticla Adrmasad 1o:
Two Roads Brewing Company LLC

1700 Stratford Ave
Stratford, CT 06515

A O A

8590 9403 0976 5223 8827 62

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

2. Article Number (Transfer from service label)

7015 OB40 0001 0?05 8228

3. Sewvice Type O Prioity Mall Express®

O Adutt Signatire O Registered Ma™

O Aduit Slanatre Restricted Delivery 0 Mall Restricted

goaﬂﬂaduanmmdom 0] Retum Receipt for

D CoBect an Dakivary = EIMelT:hﬂlde —

EF:“E‘E'.‘B““"“' . usmms‘“"“"mm““'""““‘
Retiricted Dalivery Restricted Delivery

l i PS Form 3811, July 2015 PSN 7530-02-000-3053

3N 03102 1Y 4104 "§STHEAav HHN13Y 3HL 40

Domestic Retun Receipt »
1

LHSIY 3H1 L I401TANT 40 JO1 LY H3¥ILS 3DV Id

-

& Complete items 1, 2, and 3.
8 Print your name and address on the reverse
s0 that we can retum the card to you.

B Attach this card to the back of the mallpiece,
or on the front if space parmits.

A. Signature
X I Agent

O Addrosses
B. Recaived by (Printed Name) C. Date of Delivery |

1. Article Addressed to:
State of CT DOT c/o Julie Thomas

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

50 Union Ave
New Haven, CT 06519
[N (e, ..., S
9590 9403 0976 5223 8827 55 0 Govited Mol Sasnionns Doy I T E O Rk Homaor 10
2. Article Number (Transfer from servica 2be]) E%*@WWW B Shatirs Gontimation
7015 DLYD DOOL 0705 8211 e e :
: PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Retum Roceipt | !
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-

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3,

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

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

"
|
A. Slignature
X O Agent

[ Addresses
C. Dats of Delivery

B. Received by (Printed Name}

1, Article Addressad 10!
Ademir Fedumenti and GRE LLC

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

1780 Stratford Ave
Stratford, CT 06615
I IEEE e
L D —
2. Arlicle Number (Transfer fram mandre fhmn EW““‘“’:”,,M“W nm&mmm
7015 EI!:liIJ 0B0L D705 Bg%&.wm mm
: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
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Abutter Information Notice and List

e — |

M Complete itams 1, 2, and 3. A. Signature
N Print your name and address on the reverse X O Agent
so that we can retum the card to you. O Addresses
W Attach this card to the back of the mallpiece, B, Recalved by (Printad Name) C. Dats of Delvery
or on the front If space permits.
1. Article Addmessed to: D. Is delivery address different from item 1? [ Yes

. . H YES, enter delivery address below:
Caroline Caorniello = Ber e

365 Village St
Northford, CT 06472

3. Servica Type 0 e
T e
Debvay

Mail Restrictad
9580 9403 0876 5223 8827 31 Ec;m;mwﬁ tciod Dolvory ) Rt Pecsigt for

2, Article Number (Transfer from service label) L1 Cotiect on Delivery Restricted Delivery gmm‘"
7015 OL4O 0001 O?05 A1498 dctad Deltvery DesiieaDaben

; PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Retum Racelpt |

-----------------------------------
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! ]

B Complete ltems 1, 2, and 3. A. Signatura
B Print your name and address on the reverse X O Agent
50 that we can retum the card to you. 0 Addrsssee
W Atach this card to the back of the mailpiece, B. Recelved by (Printed Neme) | G. Date of Delivery |
or on the front if space permits. i
1. Article Addressed to: D. s delivery address different from em 17 [ Yes
. If YES, enter delivery address below: [ No
Strategic Realty Fund
4300 Stevens Creek Blvd #275
San Jose, CA 95129
3. Service Type
LT R epeestes T r
g Adult Slwm Restricted Delivery 0 Mail Restrictad
8580 9403 0976 5223 8827 24 = m“"“"“’ Mail Reetriced Devery O Retum Receiot for
0 Coltect on Delivery = m -
2. Article Number (Transfer from service label) ) Collect on Defivary Reatictad Duery jj o 21007748 CONTrmaton
7015 DL4O DOD0O1 D705 8181 ‘estricted Dafivery Resticted Delivery
1 PS Form 3811, July 2615 PSN 7530-02-000-8053 Domestlc Retumn Recelpt ! o

1
; 1
g 1

® Complste ltems 1, 2, and 3. A. Signature .
B Print your name and addracis;dor the reverse X o Add‘ oot
so that we can retumn the 0 YOU. resse
m Attach this card to the back of the malipiece, B. Recaived by (Frintad Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed 1o D. I3 deilvery address different from ftem 17 [ Yes

It YES, enter delivery address balow: O No
Frank Mellers

70 Bittersweet Lane
Stratford, CT 06614

3, Service Type [ Priority Mall Express®
LR LT e e oo
O Adult Signature Restrictsd Delivery umadmwed

9580 9403 0976 5223 BB27 17 D o Mot hoairiciod Dalvery. [ st Racaiet for
O Cotiact on Delivery Merchandise -
DO Coliact on Dallvery Restrictad Delivery T} Signatura Condinmation

2, Article Number (Transfar from sarviea lahall e e
2015 ObL40 D001 0705 8174 Restricted Defivery Restictod Dovery

; PS Form SBmuly 5015 PSN 7530-02-000-8053 Domestic Return Receipt :
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

A. Signature

B Print your name and address on the reverse X O Agent
so that we can return the card to you. 01 Addresses
B Attach this card to the back of the mallplecs, B. Received by (Printed Name) G- Date of Delivery

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

John J. Scarpetti & Carol R. Hecht

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

465 Woodstock Ave
Stratford, CT 06614
il 5 Sy G Rz
[T e ———
2. Article Nuinbar fThnsefar fmm mematae s e Dmmm Restrictad Delivery DWcmmnaumm
7015 DL40 0001 | 0705 B]_JT:-_'? ‘wm mmm
P Form 3811, & 1, July 2015 PSN 7530-02-000-9053 S Domestic Retum Receipt |

-----------------------------------
ANIT 034100 1¥ 0104 553800% NENLIY 3HL 40
AHDIY 3HL 01 3d0T3ANS 20 dOL 1Y HIANILS 33V 1d

|

B Complete items 1, 2, and 3. A. Signature
8 Print your name and address on the reverse X L3 Agent
so that we can retum the card to you. O Addresses
B Attach this card to the back of the mailplece, B. Recaived by {Frinfad Nesne) C. Date of Delivery
or on the front if space permits. :
1. Article Addressed to; D. Is delivery address different from item 17 LI Yes !

It YES, enter delivery address below:  [J No
Sagamore Apartments Inc.

c/o Joseph Szarmach
3 B1 Hartford Ave
Glens Falls, NY 12801

3. Service Type o Mal Expross® |
KA CHTIIED TR (s 5 Ptk
0 Aduit Signature Restricted Delivery Dmﬂmﬂm

1 Cartifiod Mali®
9590 9403 0976 5223 BB26 94 i e 1 Bt Fiacsiot for
g CcladeollveryRaslrlctadDdIvery O Signature Confinmation™
on
2. Anticla Number (Transfer from sarvice label) 2 G Sionatirs Conflration
?015 DL40 D001 0705 BLSD  —rocetehe : .
i PSFoim 3811, July 2015 PSN 7530-02000-8058 Domostic Retumn Recelpt | _I
"""" TO3L108 Tv 3153 SEaR08 T NEL S SHL 40 T | A ——— A ——
AZHYIH 3HL 0L 3dONAAHT 40 401 1Y HANIUS IJIVId
[ i '
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
®m Complete tems 1, 2, and 3. A. Signaturs
¥ Print your name and address on the reverse X O Agent
so that we can return the card to you. 0 Addresses
B Attach this card to the back of the malipiecs, B. Recelved by (Printed Name} C. Date of Delivery !
or on the front if space permits,
1. Article Addressed 1o: I{ D. Is deiivery address different from item 1? [ Yes
. L It YES, enter delivery address below: [ No
Louis R. Jr. & Anne Marie Pierro
45 Jackson Ave
Stratford, CT 06615
(L0 ORI peremti 5 Roccama it
1 Adult Signature O Registared Mall™
gmsammnmadnm [m] Mail Restricied
9590 9403 0976 5223 8826 87 DC“"“”G T, o e O Rt
O Collect on Delivery .
2. Article Number (Transfer from service /abel) | cnbicion Debvary Basteha iR/ - C0%SERS v imalian
7015 Oby0 [I[]EI]._D?_DS ﬂﬂ_?_wm_mmw Restricted Delivery
: PS Form 3811, July 2015 PSN 7530-02-D00-8053 Domestic Retum Receipt » :
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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

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

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

'
!
COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X O Addressee ,
B. Recelved by (Printed Name} C. Date of Delivery |

1. Article Addressed to;
Manuel Jose Vasquez

| D. Is dellvery address different from Hem 17 3 Yes
If YES, enter delivery address below: ) No

55 Jackson Ave
Stratford, CT 06615
VNI (et ........, SRS
9590 9403 0976 5223 8826 63 O cantedtioze "~ R
2. Asticle Number (Transfer from service iabel) Emgmmmm gmmw
7015 OL40 DO0OL D705 813k strictod Defivary Sl )
: PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestlc Retun Receipt |

!

Jr1 031100 1Y Q703 "SS3aUAAY HHNLIH FHL 40
IHENH 311 D1 3d073ANT 40 401 LY HINDILS 3DV Td

¥
¥

B Complate items 1, 2, and 3, A Signature I
B Print your name and address on the reverse X o :gd
so that we can return the card to you. mom’:*m
M Attach this card to the back of the mailpiece, B. Received by {Printed Name) G. very
or on the front if space permits. 1
1. Article Addressed to: 1. ts delivery address diffarent from item 17 £J Yes
If YES, enter delivery address below: [ No
Manuel Jose Vasquez
57 Jackson Ave
Stratford, CT 06615
!
3, Service Type 0O Priority Mall Express®
IR O OO {2 S G il
O Adult Signature Restricted Delivery O Meak Restricled
8550 9403 0976 5223 8826 70 gwmm Delivery O Retum Recaipt for
e ] 11 Signature Confiamation™
2, Atticla Number (Transfar from saivice labell Dmmﬁﬂwmﬁﬂm O] Siomature Confirmation
| Restricted Delvery Restricied Dolivery

7015 0L40 0001 0705 8l

—

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

3NN A31100 Iv 0164 $53uady HENL3IY 1 40
LHOIH 3HL 0L 3d0N3ANT 40 dOL 1¥ HINDS 3Y 14

t e -
3

SENDER: COMPLETE THIS SECTION

B’ Completeitems 1, 2, and 3.
| Print your name and address on the reverse
so that we can retum the card to you.

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

Domestic Return Recelpt «

COMPLETE THIS SECTION ON DELIVERY

A, Signature
3 Agent
X O] Add
C. Date of Delivery

.

B. Received by (Printed Name)

1. Articte Addressed to;
Georgia M. & Robert J. Chonka

65 Jackson Ave

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

Stratford, CT 06615
3. Service Ty
IMDIOWI R (o sms... oy ERieeebis=
9580 9403 0976 5223 8826 56 D) Carmea o> ERNSSIRLAR o'y S
O Awinln Muihar fTranclar fram sandca faball gm:mmm 0 Signatura =
__ 7015 0ObL40 0ODL O705 8105 Restricted Dellvery " Aoy
{ PS Fom 3871, July 2015 PSN7630-02-000-9053 Domestic Retum Recelpt |
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Abutter Information Notice and List
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o _; |

® Complete ltems 1, 2, and 3. A Signature =
B Print your name and addre:?.d o?o the reverse X O ‘Add‘ge"t
so that we can returh the c. you. 155968
& Attach this card to the back of the malipiece, 8. Received by (Printed Nama) C2088 LD
or on the front if space permits. :
1. Article Addressed to; D. Is delivery address different from ttem 17 O Yes

i YES, enter dellvery address belkow: [ Ne
Aboul F. Yassin & Nevien Yassin

6 Knowlton St

Stratford, CT 06615
IR e, BT
9590 9403 0976 5223 8826 49 E%ﬂ%wm 13 Returm Receipt for
2. Article Number (Transfer from sarvice label) B Sl e TR (S el
7015 Db4D 0001 D705 8055  Feveedvohay  Resicedbobvy ;
l : PS Fom 3811, July 2015 PSN 7530-02-000-2053 Dormestic Retumn Receipt | o

AHDIH 3HL CL 2d0TIANG 20 dOL LY HINIILS OV 1d

!

]

M Complete items 1, 2, and 3. A Signature
B Print your name and address on the reverse X O Agent
s0 that we can return the card to you. DWW__;;{
M Attach this card to the back of the mailplecs, B. Recaivad by (Printed Name) CaDaenibel o
or on the front If space permits. i
1._Asticla Addressed to: D. Is defivery address different from item 17 L Yes f
If YES, enter delivery address below: [ No
Town of Stratford
2725 Main Street
Stratford, CT 06615
3. Service
LU AR DT e e
g msmﬁnmm Deolivery [m] m&w Restrictad
9580 9403 0976 5223 8826 32 DG"’“”: o e P O R
O Collect on Delivery Merchandise
2.” Article Number (Transfar from service fabel R D R e o ey
7015 DL4O 0001 0705 Ba0ac  Restricted Deévery Restricted Dalivery
s, = e— i el 1
1 PS Form 3811, July 2015 PSN 7630-02-000-9053 Domestic Retum Recelpt

© 9N1031100 1¥ 0104 S536GAY HANLaH HLde T =

AHOIH FHL 0L 3dO12ANT 30 dOL 1Y HINILS DY Td

|

m Compilete tems 1, 2, and 3. A. Signatue
B Print your name and address on the reverse X DO Agent
50 that we can retumn the card to you. 1 Addresses
B Attach this card to the back of the malipiece, B. Received by (Printed Neme) Cllae S DeRET
or on the front if space permits.
1. Aricle Addressed to: D. Is delivery address different from tem 17 D] Yes

\ If YES, enter delivery address below: No
Bulent M. Yilmaz i) =

33 Hollister St

Stratford, CT 06615
3. Service Ty a Mail
ANV OI N (gitems ..., Sreesme=
8580 9403 0976 5223 8826 25 D) Slrined Wis® OSSR Def vy .
2. Article Number (Transfer from servica iabal) E%@%ﬁ-&m’wm B s Co o e
7015 Ok40 OO0 0?05 8075 — e
: PS Form 3811, July 2015 PSN 7530-02-000-5053 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

m Complete ltems 1, 2, and 3.
B Print your name and address on the reverse
s0 that we can return the card to you.

N Attach this card to the back of the mallpisce,
or on the front if space pemits,

COMPLETE THIS SECTION ON DELIVERY

A. Signaturs
[ Agent

X [ Addresses
B. Recsived by (Printed Nams) C. Dats of Delivesy |

1. Article Addressed to; l

Baltazar Hernandez
35 Hollister St
Stratford, CT 06615

NN D A

9520 9403 0876 5223 8826 18

D. Is delivery address differont from item 17 £J Yes
if YES, eniter dolivery address below: [ No

2. Article Number (Transfer from service iabaf)

7015 ObL40 OD0Y 0705 A80LS

3. Service Type O Priority Mall Express®

O Adult [m] Malm™
gmsma:manmmbeﬂvw OR Mali Resirictad
0O Certifled Mall Rastriclad Dellvery I Return Racelpt for
gcolaclmneﬂvuy numm -
100 Codact on Deitvery Restricted Delivery Dshmcmﬂlmﬂm

: PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Retum Receipt i

___________________________________
ANIT1031100 1¥ 104 '5S3HAAY MHNLIY IHL 40
1HDIY SHL OL SdO1TANT 10 0L LY HIHDIS 3% 14

B Complets ltems 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.

A. Signature
3 Agent

X [ Addressee

B. Recsived by (Printed Nama) C. Date of Dellvery '

1. Article Addressed to:
Phoenix CT LLC

P.O. Box 110739
Trumbull, CT 06611

N T

9590 9403 0976 5223 8826 01

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

2. Arlicle Number (Transfer from service labe)
70L5 Db40 0001 0705

3. Service Type {1 Priortty Mail Express®

O Adult Signatura 0 Registerad Mali™

O Adutt Signature Restricted Delivery memﬁas&ldeﬂ
g mnmudnenmy D Retun Receipt for

O Certifiad

e mmwww I:ISignmaCunﬂm:aﬂm"'
thgu'ﬂ?.l‘m Slgna!u'eConfmﬁﬂm

805L. = SO

; PS Form 3811, July 2015 PSN 7530-02-000-9053

B Print your name and address on the reverse
so that we can retum the cand tc you:

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

© 3§I1021100 1v 0704 'SSIL0AY HUALLAY 3HL 40
LHDIN 3H1 0L 340TIANT 40 401 1 HINIILS 39V Id

Domestic Retum Recelpt |

L2
L
1
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. A. Signature

X {3 Agent
O Addrosses
C. Dats of Delivery

8. Received by (Printad Name)

1. Article Addressed to:
Matthew Flathers & Diana Flathers
5 Knowlion St
Stratford, CT 06615

D. Is delivery address different from item 17 L Yes
i YES, enter dellvery address below: ] No

IERRA I (e .. BEmee=
95980 9403 0976 5223 8825 71 gmcn |mn v el e

2, Article Number (Transfer frm sanvioa lahatl ngMWW 0 Signature Confimnation™

7015 DLYD DO0L 0705 BOYY reosedosery O et aekrary R

¢ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Retum Recelpt
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ey

- ! e

® Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X 03 Agent
so that we can retum the cand to you. DMdm!
W Attach this card to the back of the mallpiecs, B. Received by (Printed Name) C. Data of Deiivary
or on the front if space permits,
"' 1. Article Addressed to: D. Is delivery address different from item 17 I Yes

L if YES, enter delivery addmss below: O No
Nicolino C. Buffone & Sandra Clarke

22 Hollister St

Stratford, CT 06615
3. Service Type o Man i
IIIIIIIIIIIIIIIIIIIIIIII LT et FEo
5 Gertion Mehd s
9580 94083 0976 5223 8825 95 D Cotimed it SN umﬂ ! S
O Collect on Delivery Merchandise
2. Article Number (Transfar from service labalt 0O Collect on Dalivery Rastricted Dellvery gsmunconwmm
7015 ObL4D 00Dl O?05 8037 sstrictod Dedvery Restricted Deiivary
e e e e e R il onea s
: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Recsipt |
. * o
IHDIH 3H1 01 2401303 40 0L Iy BINIIS 325 1d
] 1
B Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X D) Agent
so that we can return the card to you. O Addresses
8 Attach this card to the back of the mallpiece, B. Received by (Frinted Name) C. Dats of Delivery
or on the front if space permits.
1. Aricle Addressed to: D. s delivery adkiress different from #tem 17 L1 Yes

. if YES, eriter delivery address below: [ No
Arnold K. & Lisa G. Miguel

32 Hollister St
Stratford, CT 06615

3, Service Type 5 =
T T et G RmEne
3 Acult Signature Resbicted Deivery D1 Repstared Mal Rastricied

8590 9403 0976 5223 8825 88

Ucuﬂﬁedmw O Retumn for
Delivery Receipt

1 O Collect on Dellvery
2. Article Nummiber (Transfer from sarvice fabel) e B e A e e
7015 0LYD DOO1 0705 &020 L e ——
; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Recelpt |

IHITQ3LLOA 1Y a10d '§S3IHAAY NENL3H 3HL 20
1HDIH IHL CL 2JOTIANT 40 401 1V HINILLS 30V Td

y
i :
1

B Complete items 1, 2, and 3. A. Signature £ Agent

= Printyournameandaddn;t;s;ﬂontheraverse X Li'Ad3
so that we can return the to you. BSSA0

® Attach this card to the back of the mallpiecs, B. Recsived by (Printed Name) SoRste SRy
or on the front if space permits. =

. Article Addressad to! D. Is delivery address different from item 17 es

X if YES, enter dellvery addrass befow: O No

Mark Vernon

42 Hollister St
Stratford, CT 06615

3, Servica Type O Priority Mal Exprose®
IRV (et ey B
9590 9403 0976 5223 8825 64 [QCtedhauw - T ey
2.” Article Number (7ransfer from service iabsi D) Gotec on ey RestritodDefvery s e
7015 OkL4O0 0001 O705 Bl:lllgmm:wwnm Restricted Deivery |
« PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Retum Receipt
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Abutter Information Notice and List

: ;

M Complete tems 1, 2, and 3. A. Signature
® Print your name and address on the reversa X gﬁ:‘“
so0 that we can retum the card to you. ressee
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) G. Date of Defivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from tem 17 L Yes

o= H YES, enter delivery address below: [ No
Robert J. Scioscia Sr.

1725 Stratford Ave
Stratford, CT 06615
[ i
I DTN (s e ......., o T
8580 9403 0976 5223 8825 57 gmwmm 00 Rattim Receipt for
2. Article Number (Transfer from service labell Ewﬂmwm gmm“
7015 OE40 0DO0L D?O5 B00L testictedDelvery Restricted Delivery
: PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestio Return Recelpt

-------- 3117 031100 L¥ 103 '$$3H0QY 11¥NL3Y THL 30
19016 4L OL FAOTVIANT 40 S0L ¥ WANSLS AU

1]

¥

1]
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

M Complete ltems 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
80 that we can return the card to you. ) Addressee
W Attach this card to the back of the malpiece, B. Recaived by (Printed Name} e el le
or on the front if space permits.
1. Article Addressed io: || D. Is delivery address different from ftem 17 L Yes

I YES, enter dellvery address befow: [ No
1747 Stratford Avenue LLC

1650 Bushwick Ave
Brooklyn, NY 11207
IR - == e L
9590 9403 0976 5223 8825 40 5 Gortfod Mal Postrctod Doy 0 P Roceit for
2. Atlicls Number (Transfer from service aba]) I.g..m.;‘355'1“3"‘*‘@"@""""""“"""ry B e o
70L5 0OB40 0003 312 2497 Tastricted Detivery Restrictad Delivery
: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Aetum Receipt { okl

FNIT 031100 LY 0704 "SSIHOOY NYNLI3Y 3H1 40
LHDIH 31 01 3d01IANT 40 401 LY BINIULS 3T 7d

H
L]

B Complete ftems 1, 2, and 3. A. Signature

B Print your name and address on the reverse X L Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the mallpiece, B. Received by (Printed Name) C. Date of Dellvery
or on the front if space permits. i
1. Atticle Addressad to: | ©. i= delivery address differsnt from item 17 LI Yes ‘

. . If YES, entor delivery addressbelow: [N
St. Nichelas Russian Orthodox Church i

1 Honeyspot Rd
Stratford, CT 06615-6402

R OL WD 8o, B
9580 9403 0876 5223 8825 26 0 Gertified Mali®s

2, Awirla Numbar. {Transfar from sarvice fabel) | O Collect on Delivery Restricted Delivery [ Signature Confiration™
7015 OLY40 0003 L3L2 2480 RestictadDobvory . Rcticiod Doty
N £ " et
+ P8 Form 3811, July 2015 PSN 7530-02-000-9053 Domestio Retum Receipt §
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i
SENDER: COMPLETE THIS SECTION

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

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

Abutter Information Notice and List

COMPLETE THIS SECTION ON DELIVERY

A, Signaturs

X
B. Recaived by (Printed Name)

O Agent
[0 Addresses |
C. Date of Delivery

1. Aricle Addressed to:
Stratford Town Fair Tire Assoc LLP
460 Coe Ave
East Haven, CT 06512-3800

D. Is delivery address different from item 17 1] Yes
i YES, enter delivery addrass below:  [J No

AN O ORI

9590 9403 0876 5223 8825 33

2, Arlicla Number (fiansfer from service fabel)

7008 1830 0004 7479 L4k

3. Service Type [ Pricrity Mall Express®

01 Adutt Signature [n} Mali™

] Adult Signaturs Restricted Delivery 00 Mall Restricted

L1 Cortified Maik®

I Certified Mall Restricted Dellvery [ Retum Recelpt for

gcolnctmndivery 0 —
Collect on Restricted Signature Confimation

i o i D Signature Confirmation

Restricted Delivery Restricted Dellvary

TPS Form 3811, July 2015 PSN 7530-02-000-8053

Page 10 of 10



	Abutter Information Notice and List
	Baird Substation Abutter Letter Green Cards (pre-receipt)
	Scanned from a Xerox Multifunction Device (17)
	Scanned from a Xerox Multifunction Device (18)
	Scanned from a Xerox Multifunction Device (19)
	Scanned from a Xerox Multifunction Device (20)
	Scanned from a Xerox Multifunction Device (21)
	Scanned from a Xerox Multifunction Device (22)
	Scanned from a Xerox Multifunction Device (23)
	Scanned from a Xerox Multifunction Device (24)
	Scanned from a Xerox Multifunction Device (25)




