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1 Shoham Rd - East Windsor, CT 06088 ATTN: Melanie Bachman, Esq.
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Connecticut Greenbank Solar Projects
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] Cover Letter [J Paper Prints ] Mylars [] Specifications [ ] Report [] Other
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16 6-31-22 Petition 1514 Interrogatory Response
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1 Petition 1514 — Certified Mail Receipts for Notifications
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For approval (] For your use [J For review and comment [] As requested
] For signature [J For your records [J Returned after loan to us [] For bids due
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7014 2120 0000 8874 1108

I Collect on Delivery Restricted Delivery [ Signature Confirmation™
- red Mail i i [ Signature Confirmation

red Mail Restricted Delivery Restricted Delivery

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

© $500)
‘ Domestic Return Receipt :

i
H



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Extra Services & Fees (check box, add fee as,app, e)

[ Return Receipt pY) $ hﬁ. %

[JReturn Receipt ) $ _

[ Certified Mail F Delivery $

[J Adult Signature Required $

[J Adult Signature Restricted Delivery $ L
Postage kY
s S ‘VU
Total Postage and Fees
$ M - W NU
Sent Tg A g MW, :
........ andd LRV I
Street and A

7020 31k0 OOOO0 Lss/¢ 494U

City, State, N\g ?.IN m
PSFo 800, Ap 015 P

0-02:000-904 ee Reverse fo 0

L Condoy Druc. :

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.

1. Article Addressed to:

Sanaa Baroudjian
282 Contour Drive
Cheshire, CT 06410

R A RO

9590 9402 6558 1028 5765 17

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x§%\rz\l

O Agent

O Addressee
B. Received by (Printed Name) C. U%.Qﬂ Mv%é
s\\ < = §~\I\L\ T

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

_ 2. Article Number (Transfer from service label)

7020 31L0 0000 1887 4940

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery 0O Registered Mail Restricted
O Certified Mail® Delivery

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

O Collect on Delivery Restricted Delivery Restricted Delivery

7 Insured Mail
| Insured Mail Restricted Delivery
(over $500)

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For delivery information, visit our website at WWW.Usps.com®,
JEFFICIAL USE
Postage | $ \m\v
Certified Fee \wu \Vm

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee el
(Endorsement Required) ey

$ ) 3% | A

. oo W SO oG
wreozorto” ) ad e Plazs Vo,
»Gom

City, State, ZIP+4 e ﬁ\‘m 8,
See Reverse for Instructions

PSiEorm 3800, July 2014

Total Postage & Fees

?0L4 2120 DOOO &874 LO92

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

Domestic Return Receipt |

SENDER: COMPLETE THIS SECTION

® 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
[ Agent

o 22 2.

. Redeived by (Pri amel.. C. Date of Delivery

’

1. Article Addressed to:

New Meditrust Company LLC
173 Bridge Plaza North
fce. NJ 07024

AN IO A AR 0L

9590 9402 3019 7124 5897 53

D. Is deliyéyadighéss different from iten 12 O Yes
IfY ...&gmé address bi os.,f O No

MAY 1o 202

3. Service Type,. -
0 Adult Signature <3,

@ Priority Mail Express®
##%"T] Registered Mail™

[ Adult Signature RestrictedDaiivery [ Registered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery £ Return Receipt for
Merchandise

O Collect on Delivery

_2._Article Number (Trapsfer from service label)

7014 2120 0000 8874 Hnm,m

[ Collect on Delivefy:Restricted Delivery I Signature Confirmation™

™ tqsured Mail ! [ Signature Oos.z_‘ang
nsured Mail Restricted Delivery Restricted Delivery
sver $500)

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

Domestic Return Receipt :



7020 31k0 DODO 1887 7538

7014 2120 0000 686874 1LlS

CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery _:_,o::m:o:. <_w_. our website at,www. :mtm com®,

Certified Mail Fee

: ou \Ym

Extra Services & Fees (check box, add fe pp.
[ Return Recelpt (hardcopy) $ L

[JReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ §
[ Adult Signature Required $
[JAdult Signature Restricted Delivery $

Postage
A S

fate)

/" Postmark
Here

Total Postage and Fee; ’-
; 123

Sen,

AN\ a0 o (B M

d Apt. N, or PO Box Ni

...... Y COvud ﬁ,f §

City, $tate, N:uﬁ\ﬂf% Ya

RS!Form 3800, April 2015 PSN7530-02: ooo 9047 See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery 533.»:0:. visit our Emuw:m at www.usps.com®.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

kST

A N | QB ggg/,i/&%&c

Street & Apt” No:

ar PO Box No. uJOG CﬂGﬂg /{/;/ §

City, State, N:#O g : , m\ P ' L Q

PS'Form 3800, July 2014 See Reverse for _smﬁco»_ozm

SENDER: 00>\=Un.m TE ‘IF, SECTION

| OoBEmnm items 1 % 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,
oron ﬂ:m ?o:ﬁ : mvmom permits.

COMPLETE THIS SECTION ON.

DELIVERY

[ Agent
£ ,>ua«mmwmm

B. nmamzma by (Printed

/\RN L5

vw%, n@

Om%& Deli

1 =

James Maxwell Peltier, Jr. Trustee
124 Curve Hill Road
Cheshire, CT 06410

R AL O O

9590 9402 5593 9274 5261 08

",

D. Is delivery address different from item 17 £1 Yes/
If YES, enter delivery address below:

1 No

P
%@

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
[ Collect on Delivery

_2. Article Number (Transfer from service label)

ﬁam_u 31e0 0000 1887 7538

O Collect on Delivery Restricted Delivery
™ Insured Mail

| Insured Mail Restricted Delivery

(over $500)

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

[0 Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

PS Form 3811, July 2015 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 Return Receipt

J
{
H

COMPLETE THIS SECTION. ON/DELIVERY

A. Signature

O Agent
[ Addressee

eive «1::6& Name)
JﬁgS Romesd

Date of D <mQ

37

1, Aricle Addressed ta-

Joselyn Montalvo Romero
100 Curve Hill Road
Cheshire, CT 06410

A LR 0 A A

9590 9402 5593 9274 5261 22

D. _m am__<mQ mg«mmm different from item 1?2 [ Yes
If YES, enter delivery address below:

[ No

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
[ Certified Mail®

[ Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service label)

- 70L4 2120 0000 887y HHHm

O Collect on Delivery Restricted Delive:
~L1 Insured Mail

nsured Mail Restricted Delivery
over $500)

[ Priority Mail Express®

[J Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

ry U Signature Confirmation™

[ Signature Confirmation

Restricted Delivery

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

Domestic Return Receipt



I JJd

TULW Jupou Juuu uuug

?DED 31kL0 0ODO 1887 7545

CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, <_w_~ ourwebsite at www.usps.com®.

Certified Z_m__ maw \v/
mx:.m Services & Fees (check box, add fe ) ate)
[ Return Receipt (hardcopy) $ ig[
[ Return Receipt i $ 4
[ Certified Mail R d Delivery §$
[ Adult Signature Required $
[JAdult Signature Restricted Defivery §

Postage
s _ ST

Total vvwhmwmswmmw
P.,.wm?% E

or \uOQ C<~ V\N

Strebt an:

(ald £
Ygd. ~

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For o_m__<m_‘< __.:ozsmzo_.. visit our Emcm:m at www.usps.com?®.
FRR TS E: +3
Certified Mail _...ao ,\ \/
$
Extra Services & vomw (check box, m& fe ) ate)
I Return Receipt (hardcopy) a\w @V
[ Retumn Receipt )
[ Certified Mail R Delivery a
[J Adult Signature Required $
[JAdult sig F Delivery $

Postage AVNU
$

Total Postage and Fees

435

SENDER: COMPLETE THIS SECTION

u 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. Sigmature
[ Agent

o
X ~* [O'Addressee

B. mmwawm_<m§b§~mn Name) C. Date of Delivery

1. Article Addrescad ta-

Amy K. & Frank F. Wild, Jr.
148 Curve Hill Road
‘heshire. CT 06410

RN AT

9590 9402 5593 9274 5260 85

D. Is delivery maaamma_mm«ma fromitem 17 [ Yes
If <mmrm:§1 szén\ maa«omm below: J No

7 A
¥

SJ 5

3. Service Type
[J Adult Signature
[ Adult Signature Restricted Delivery

[ Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricted

[ Certified Mail® Delivery
[ Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7020 3160 0DDO 1887 7552

[ Signature Confirmation™
[J Signature Confirmation
Restricted Delivery

[ Collect on Delivery Restricted Delivery
™ Insured Mail

. Insured Mail Restricted Delivery

(over $500)

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

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.

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

Domestic Return Receipt

e g T

-y

COMPLETE Tk1S SECTION OM.DELIVERY:

D>

ddressee

oA mwgw@

i Avtinla AAAdracead ta-

Sonia Irizarry
136 Curve Hill Road
Cheshire, CT 06410

A A A

D. Is delivery address diffefent from item v& "X Yes
If YES, enter delivery address below: 1 No

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

RPSiEorm 3800, April mo._m RSN 7530:02-000-9047

mmm Reverse for Instructions

mm:
e 35, »\DmﬁNmQ) (f 9590 9402 5593 9274 5260 92
s b c<:n ﬁ , LY.

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery [ Signature Confirmation™t

_..— ._m ~ Insured Mail [ Signature Confirmation
| d Mail Restricted Delivery Restricted Delivery
7020 31L0 0000 L887 75 Insured i e

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

Domestic Return Receipt
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wd W W

HUww
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CERTIFIED MAIL® RECEIPT

Domestic Mail Only
Fordelivery information, visit our website at:www. usps.com®,
,w x.,é ki LR 4
Certified Mail Fee w \.Vzm
$
Extra Services & Fees (check box, add HM muﬁ. te)
[JReturn Receipt (hardcopy) $ L
[ Return Recsipt i $ 4
[ Certified Mail Restricted Delivery ~ $ M _
[JJ Adult Signature Required $ f.m .
[JAdult Signature Restricted Delivery §

Postage

wxww

SENDER: COMPLETE THIS SECTION :

® Complete items 1, 2, and 3.

H 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.

COMPLETE THIS SECTION ON DELIVERY:

A. Si
X

1 Agent
[ Addressee

B. Received by Qu@&

Datg of Delivery

76 /22

MmE_ #&

?DED JLe0 0000 1887 44988

Street and Apt¥?

City, State, ZIP

T Oy

RS Form 3800, April}2015 RSN 7530:02:000:9047.

c.w. Postal mmzmom;
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mai _umm

s . Jm
Extra Services & Fees (check box, ad priate)
[ Return Receipt (hardcopy) $ -
[ Return Receipt ) $ (q

[ Certified Mail Restricted Delivery ~ $ mc )
[ Aduilt Signature Required $ H ”u:t.

[ Adult Signature Restricted Delivery $

_uoﬂmmm w

._.Ovm_ ﬂom»wwﬁ_ wa
M:@S@;«Cfﬁ\ WA
w g mﬁ. WUl /.v:: ﬁN\DQ\Q

City, State, ZIPY4®
PS Form 3800, >_o:_ 2015/ PSN 7530-02:000:9047

See mm<m«wm for _=m==n~_o:m

1. Article Addressed to:

Property Edge LLC
P.O. Box 275
Marion, CT 06444

W A S A0

9590 9402 5593 9274 5260 47

D. Is delivery address diffefent from item 17 L1 Yes
If YES, enter delivery address below: [ No

See Reverse for Instructions.

2. Article Number (Transfer from service e label)

7020 31L0 0000 1887 4988

3. Service Type
O Adult Signature

O Certified Mail®
O Certified Mail Restricted Delivery
O Collect on Delivery

T Insured Mail
nsured Mail Restricted Delivery
over $500)

[J Adult Signature Restricted Delivery

O Collect on Delivery Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

. Oa_sv_m»m.;mim,_._. 2, and 3.
B Print your name and.address on the reverse

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

@, o

so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

[ Agent
[] Addressee

C. Date of Delivery

B. ReColvee-By mu:i@q Name)

1 _ Avtinla AdAdracecad tn-

Charlan K. Walston
180 Curve Hill Road
heshire, CT 06410

RO 0 A AR

9590 9402 5593 9274 5260 54

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

If YES, enter delivery address below:

[ No

___2. Article Number (Transfer from service label)

7020 31k0 0000 1887 4995

3. Service Type

[0 Adult Signature

[J Adult Signature Restricted Delivery
[ Certified Mail®

O Certified Mail Restricted Delivery
[J Collect on Delivery

[ Collect on Delivery Restricted Delivery O Signature Confirmatio

M Insured Mail
Insured Mail Restricted Delivery
(over $500)

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

3.25

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Fordelivery. information,
i - i 2

Visit our website at www.usps.com?.

S

Certified Mail Feo N A ~
g 1S

Extra Services & Fees (check box, add fee propgele)
[IReturn Receipt (hardcopy) $

7020 1290 D001 0989 9k3k

...
[JAdult Signature Restricted Delivery $ L

Tot

st Legislative Office w::&:m

[ Return Receipt (electronic) $ : {

[ Certified Mail Restricted Delivery § m

[ Aduit Signature Required $

Postage

s 2 <2

" raig Fishbein :

se Representative — 90th District

& 300 ﬂm@ﬁo_ Avenue, Room 4200
Hartford, CT 06106

cm Postal mm?mom.;,,. .
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

‘For delivery information, visit our w

ebsite at www.usps.com®.

Certified Mail Fee & ] >
'
$

Extra Services & Fees (check box, add fee

I Return Receipt (hardcopy) $

[J Return Recelpt (electronic) $

[ Certified Mail Restricted Delivery ~ $

[C] Adult Signature Required $ S—

[JAdult Signature Restricted Delivery $ |
Postage m\ w S

A

s Rob Sampson
Se Senator — District S16

st Legislative Office Building

¢ 300 Capitol Avenue, Room 4200
g Hartford, CT 06106

7020 1290 0001 0989 9b43

SENDER: COMPLETE THIS SECTION

® 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

> [ Agent
X m\ _ g 1 Addressee
B. Received by (Printed’Name) C. Date of Delivery
C Lms:mmv«/\ el

1. Article Addressed to:

Craig Fishbein

Representative — 90th District
Legislative Office Building

300 Capitol Avenue, Room 4200
Hartford, CT 06106

AR OO R

9590 9402 3019 7124 5896 92

D. Is delivery address different moa iterm-12" I Yes
If YES, enter delivery address below: [ No

3. Service Type

[ Priority Mail Express®
O Adult Signature

O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
I Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7020 1290 0001 0989 9k3k

* sured Mail [ Signature og,m_.amzoz
sured Mail Restricted Delivery Restricted Delivery
rer $500)

| O Collect on Delivery Restricted Delivery [ Signature Confirmation™

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

SENDER: COMPLETE THIS SECTION

& 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 cardto the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O Agent

X n \ { O Addressee
B. Received by (Printgd Name) C. Daje of Delivery
C HNenneSsey |5//u/27

1 Articla Addressed to:
Rob Sampson
Senator — District S16
Legislative Office Building

300 Capitol Avenue, Room 4200
Hartford, CT 06106

OO O

9590 9402 3019 7124 5897 08

D. Is delivery address a_:mB:&BB item 12 {0 Ye§
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service Jabel)

?020 1290 D001 0989 943

3. Service Type O Priority Mail Express®

[0 Adult Signature O Registered Mail™

[ Aduit Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® meﬁé

0O Certified Mail Restricted Delivery I Return Recelpt for

0O Collect on Delivery Merchandise

O Collect ori Delivery Restricted Delivery I Signature Confirmation™

™ '=sured Mall [ Signature Confirmation
sured Mail Restricted Delivery Restricted Delivery
ver $500)

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

Domestic Return Receipt

3
3
i

1



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For nm__<m_‘< information, visit our Em_um;m at www. :mtm noS@.

0353 Mall Foo~ -
$ m \|\ m \\

Extra Services & Fees (check box, add feg gs app,

[ Return Receipt (hardcopy)

$

[ Return Recsipt (electronic)
[ Certified Mail Restricted Del
[ Adutt Signature Required

$
livery $
$

[JAdult Signature Restricted Delivery §

Postage .w\w
L

% Y

Total Postage an e,

s “ mmm \N s

Sent To 7\ < \ AL AMu

‘021 1970 000L 2135 5019

Sirept andiApt. No., or PO Box No.
...... Tea %mm_,\z F S w_&\ t%\

Statp, Z ,I%

PS Form umoo. >u_‘__ 2015 PSN 7530:02:000-9047 See mm<m_‘mm forinstructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For nm__<o_‘< _:3.‘3&_0:. <_m= our website at www. :mnm come.
8 ¢
iy u,.
Certified Fee L/
iy M .»\ﬁy F 2 qm&.n
Return Receipt Fee ! o

[

(Endorsement Required) Hor

Restricted Delivery Fee %
(Endorsement Required) "

$ 733

Total Postage & Fees

oo 4 Chashing

7014 2120 0000 &874 1078

Street & Apt. No., W\F— M\ b ?gﬁ AN ﬁ?/m\ﬁﬂ%\i

City, State, ZIP+4 N\

or PO Box No.
CT1 Ol

PSiForm 3800, July:2014

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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.

wm_mg/ Q : :

¢ Agent

[0 Addressee

B. Received by (I mimq ng

. Date ON,@_EmQ

1. Article Addressed to:
N\ oG

4 [eawxeny
ccw od §

HER O AT

9580 9408 0517 5173 8250 18

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

If YES, enter delivery address below:

[ No

{ 3 Ot700-

3. Service Type

[ Adult Signature

[J Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

_.2._Article Number (Transfer from service label)

7021 1970 0001 2135 5019

"1 Insured Mail
| Insured Mail Restricted Delivery
= _(Over $500)

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

. P& Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

® 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 Return Receipt :

[ Agent

L [ Addressee

B. ReceiVed by «ﬁ:ﬂmu Name)

C. Date of Delivery

1. Article Addressed to:

Town of Cheshire
84 South Main Street
Cheshire, CT 06410

AN OO DO

9590 9402 6558 1028 5764 32

If YES, enter delivery address

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

below: [ No

2. Article Number (Transfer from service label)

°0L4 2120 0000 8874 anm

P e TR eSS

3. Service Type

O Adult Signature

I Adult Signature Restricted Delivery

O Certified Mail®

O Certified Mail Restricted Delivery

0 Collect on Delivery

_u Collect on Delivery Restricted Delivery
™ “nsured Mail

nsured Mail Restricted Delivery
over $500)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[0 Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



Omw._.__u_m_u _<_>=.@ RECEIPT

Domestic Mail Only

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

FICIAL USE
.vowSam mmm \mﬁn
Certified Fee W ) M. P m%\wﬂ
\IW P Om x;. /g Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee 1 ; i\“\m\ z
(Endorsement Required)

Total Postage & Fees %

Sent To AN
Sireef & Apt. No, T

m%@ﬁéM@D«&S%i\VS:h

PS'Form umoo. July me_a

RCP, ........ N

70L4 2120 0000 A874 1023

. See Reverse for Instructions

c.m‘. Postal w2<._om;
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery: information, visit our website at www. :mhm nQS@

:ia st \M P %
f%m g ¥ &

Postage | $ 4 \w
Restricted Delivery Fee
Amzuo_‘wmamammn::m&

Total Postage & Fees % Q Ww

seiarenSlade Vol oy
or PO Box No. \,WWAU Ou)*@ Tysc\p
ohive, CT OLeY ()

City, State, Zige4
PS Form 3800, ._:_< 2014 See Reverse for. _:m:‘:&o:m

Certified Fee

Return Receipt Fee
(Endorsement Required)

7014 2120 0000 8874 1030

meUmI COMPLETE THIS SECTICN

m @bmplete items 1, 2, and 3.

M- 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.

i

COMPLETE THIS SECTION ON DELIVERY

A. Signature
= v

I Agent
[ Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

Andrew A. & Rosemary
Tranquilli

90 Contour Drive
“heshire, CT 06410

D OO 0

9590 9402 6558 1028 5764 49

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

3. Service Type

O Certified Mail Restricted Delivery
O Collect on Delivery

— 2. Article Number (Transfer from service label)

7014 2120 0000 8874 1023

O Collect on Delivery Restricted Delivery
™ Insured Mail

O Priority Mail Express®

[ Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

O Signature Confirmation™
0 Signature Confirmation
Restricted Delivery

Insured Mail Restricted Delivery
(over $500)

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

SENDER: COMPLETE TH!S SECTION

® Complete items 1, 2 ﬁ.@ 3.

B Print your name and'&ddress 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 Return Receipt

_H_ Addressee

C. Date of Delivery

B. Receiy, rinted Nam
dey- 3/

1. Article Addressed to:

Karen Slade Hekeler
380 Contour Drive
Cheshire, CT 06410

RRR VR R

9590 9402 6558 1028 5764 56

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

3. Service Type

_ 2. Article Number (Transfer from service label)

2014 2120 0000 8474 1030

O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

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

O Collect on Delivery Restricted Delivery ~ Restricted Delivery

" "sured Mail

sured Mail Restricted Delivery
ver $500)

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

Domestic Return Receipt



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visitiour website at www.usps.com®.
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Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

$ 7.3
MN Hmm,s\\l\,m Nervyellea Vace
areozariod Lo Coydmor Wlue

City, State, ZIP+4

70L4 2120 0000 8874 10lk

PS'Form 3800, July 2014 See Reverse for Instructions

A cm vomﬁu_ Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

$
Extra Services & Fees (check box, add
[ Return Recelpt (hardcopy) $
[CIReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ §
[ Adult Signature Required $
[J Adult Signature Restricted Delivery $

ez o0 N
Tota’ | R ) L.
s Katie Dykes, Commissioner
Son Department of Energy &

siec Enyvironmental Protection
¢y 79 Elm Street
: Hartford, CT 06106-5127

7020 1290 0001 0989 9kk7?

b3

N WS g

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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

Robert & Maryellen Price
316 Contour Drive
Cheshire, CT 06410

A O O

9590 9402 6558 1028 5764 94

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

0 Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

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

7014 2120 0000 8874 10lk

2. Article Number (Transfer from service label)

I Collect on Delivery Restricted Delivery
™ Insured Mail

Insured Mail Restricted Delivery
(over $500)

Restricted Delivery

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

B Complete items1;2, and¥

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

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

Domestic Return Receipt .

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X : ﬁof:...» "

= Agent
[J Addressee

B. Received by (Printed Name) % C. Date of Delivery

Cag S

.ﬁ Avtinla Addduamandao. ——

Katie Dykes, Commissioner
Department of Energy &
Environmental Protection
79 Elm Street

Hartford, CT 06106-5127

MO VAR

9590 9403 0517 5173 8253 84

e

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

2. Article Number (Transfer from servire lahel)

3. Service Type

O Certified Mail Restricted Delivery
O3 Collect on Delivery

O Priority Mail Express®

O Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

Insured Mail [m] m_c_._m.E_.m Oo=.===m:o:
7020 1290 0001 0989 9Lk7? k_=m.czwam W%__ Restricted Delivery Restricted Delivery
. —(over

+ PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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7020 1290 DOOY D989 9ke9

Domestic Mail Only

For delivery information, visit our website at wwi

3 ™ N P

W.

CERTIFIED MAIL® RECEIPT

usps.coms®.

Certified Mail Fee

$ D~ N w.
Extra Services & Fees (check box, add fe apj fate)
[CIReturn Receipt (hardcopy) $

[JRetum Receipt (slectronic) $ [
[ Certified Mail Restricted Delivery $ f
[J Adult Signature Required $

] Aduit Signature Restricted Delivery $

Postage o T

2% <>

s ' The Honorable William Tong
¢ Attorney General

S Office of the Attorney General
¢ 165 Capitol Avenue

g Hartford, CT 06106

c‘.m. Postal Service™
CERTIFIED MAIL®

RECEIPT

Domestic Mail Only

%87
Postrpdric g ‘

ﬂ\..\ !
%

SENDER: COMPLETE THIS SECTION

® 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 ]
X Coinve g

B. Received by (Printed Zm?& C. Umﬁm.mwm_EmQ
ol /5

SAgent

1 Addressee

1. Article Addressed to: .
The Honorable William Tong
' Attorney General
Office of the Attorney General
165 Capitol Avenue
Hartford, CT 06106 .

AN O A

9590 9402 3019 7124 5791 29

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

3. Service Type O Priority Mail Express®

[ Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

O Certifled Mail Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

Fordeliveryiinformation, visitiour website at www.usps.com®.

N

Mo%_ma Mall Foo .st \M,, V

Extra Services & Fees (check box, add iate)
[Return Recelpt (hardcopy) $ Wﬁ,
[ Return Receipt (electronic) $ —_

[ Certified Mail Restricted Delivery ~ $ i
[ Adutt Signature Required $ i

[CJAdutt Signature Restricted Delivery $ u i

Postage . m wU )

$ Sean Kimball, Town Manager
Town of Cheshire
84 South Main Street

Cheshire, CT 06410

) Postmark

2 __Articla Numbar (Transfar from sernvica lahal)l

| O Collect on Delivery Restricted Delivery [ Signature Confirmation™

1 Insured Mail [ Signature Confirmation
?020 1290 DOD1 0989 9LA&1 O hq_m:a%u w%: Restricted Delivery Restricted Delivery
___ (over

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

SENDER: COMPLETE THIS SECTION

# 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.

= ANI1 a3110d 1V 0104 ‘SS3y)
LHOIHIAHL 0L 3dONIANT 40 4

Domestic Return Receipt :
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OLIVHINDI 1S 3yy |

COMPLETE THIS SECTION Ui DELIVERY

iker e

B. Received by (Printed Name)

’
y

l\ [ Agent
(Na&a.dwmmm

C. Date of Delivery

1. Article Addressed to:

Sean Kimball, Town Manager
Town of Cheshire

84 South Main Street
Cheshire, CT 06410

I A A0

9590 9402 3019 7124 5897 46

2__Articla Number (Transfer from service label)

.MDMD 1290 poolL DJ&JEEKM?&E&&UQEQ

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

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [0 Registered Mail Restricted
O Certified Mall® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

~ Hllect on Delivery Merchandise

llect ori Delivery Restricted Delivery 1 Signature Confirmation™

o % [ Signature Confirmation
Restricted Delivery

(over $500)

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

Domestic Return Receipt :
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Domestic Mail Only

For nm=<m2 _ioqam»_o: visit our EmUm_nm at www.usps.com®.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery. Fee
(Endorsement Required)

Total Postage & Fees

Sent To w\wﬂl\rﬂ

Street & Apt. No.,
or PO Box No.

City, State, ZIP+d

ruL4 cLeld Uuuy #4874 10kL

PS _uo:: 3800, July wo._a See Reverse for Instructions

U.S. Postal mm_e:xw;,a
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For am__.<m«< miozswzo:. sm: our website at www.usps.com®.

Certified _<_m__ _nmm

mxz‘m Services & ﬂmmw (check uox add feg as apppopriate)
[ Return Receipt (hardcopy) g

[ Retum Receipt (electronic) C
[ Certified Mail Restricted Delivery  $

Xﬁé

ostmark T

V/

<

& ere 2
[J Adutt Signature Required $ & L) Wx \ é
[[]Adult Signature Restricted Delivery $ i k ..
Postage mm. ) :
s 12X ’
Total Pc

s  Earl Kurtz II1, Chairperson
sent™o Cheshire Planning & Zoning
[sieeta Commission

cise 84 South Main Street

gﬁramrwou CT 06410

7020 1290 0001 D‘lB“J 9k05

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

g mz»mma

[ Addressee

A. Signature

X Casvs )

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

c25 ¢

1. Article Addressed to:

State of Connecticut
79 Elm Street
Hartford, CT 06106

R VA MOERARD 10

9590 9402 6558 1028 5764 25

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

. 2. Article Number (Transfer from service label)

704 2120 0000 887y H:r_r

3. Service Type O Priority Mail Express®

0O Adult Signature O Reglstered Mail™

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

O Certified Mail Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

O Collect on Delivery
O Collect on Delivery Restricted Delivery

~ *~sured Mail

sured Mail Restricted Delivery
ver $500)

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

SENDER: 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.

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

ature i )
y ,\/ / Q » [ Agent '
. ’\ , A\N\ 1 Addressee

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

ASjo

1. Article Addressed to:
Earl Kurtz IlI, Osm:%mamo:
. Cheshire Planning & Zoning
Commission
84 South Main Street
Cheshire, CT 06410

g T

9590 9402 3019 7124 5897 22

D. Is delivery address different from ftem1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
[ Adult m_mamEE Restricted Delivery | I istered Mail Restricted
O Certified Mail® elivery
[m} mQE:.. Recelpt for
[ Certified Mail Restricted Delivery _,\_oasm:a_mo_u

L Ophest on Daliwey [ Signature Confirmation™

N __Aviinla Nimbhar (Trancfar fram coniiea Iahall

7020 1290 0001 0989 9L05

|0 Collect on Delivery Restricted Delivery
isured Mail
ssured Mail Restricted Delivery
+——wver $500)

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt
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[]Adult Signature Restricted Delivery $ JJ’L
A

Postage

22, 3D

mma Kurtz, Chairman
Cheshire Inland Wetlands %ﬁ

n
=N Domestic Mail Only
0 F ;
o or delivery information, visit our Emomzm at www. :mbm com®.
=0 [Certified Mail Fes
- w w%
o $
Extra Services & Fees (check box, add Tiate)
- [CReturn Receipt (hardcopy) $ E’
o mmm.cs Receipt (electronic) $ )
o Certified Mail Restricted Deliver 9” ” H q«
0 [JAdutt Signature Required " ) \ v*w&v‘ N *m_‘w
=1
o
i
c
O
i
i
M-

. 84 South Main Street

SENDER: COMPLETE THIS SECTION

® 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

U eAl

B. Received by (Printed Name) 0 Date of Delivery

1. Article Addressed to:

Earl Kurtz, Chairman
Cheshire Inland Wetlands &
Watercourses Commission
84 South Main Street
Cheshire, CT 06410

RN T A

9590 9402 3019 7124 5897 39

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

3. Service Type I Priority Mail Express®

O Adult Signature [J Registered Mail™

[J Adult Signature Restricted Delivery [ Registered Mail Restricted
O Gertifled Mail® Delivery

O Certified Mail Restricted Delivery [J Return Recelpt for

O Collect on Delivery Merchandise

‘nromr:ou CT 06410

‘ U.S. Postal mmq.smm;
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

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

Certified Mail Fee

_ i s :
$ W\ \Nu
Extra Services & Fees (check box, add fe ap ate)
[[1Return Receipt (hardcopy) $ “b“w\byl.
[JReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery  $

[[] Adult Signature Required $
[ Adult Signature Restricted Delivery $

nowﬁmmo m \V

o Mgm:_mrm u:%m:_ M.D,

ez Commissioner

..... Department of Public Health
a. 410 Capitol Avenue

[P Hartford, CT 06134

?DED lEﬂD guul U469 Irin

_2. Article Number (Transfer from service label)

7020 1290 DOOYL D989 9kl

| O Collect on Delivery Restricted Delivery LI Signature Confirmation™

ured Mail [ Signature Confirmation
ured Mall Restricted Delivery Restricted Delivery
or $500)

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

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.

B 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 mailpiece,
or on the front if space permits.

1. Article Addrasead ta-
Manisha Juthani, Z.Uu
Commissioner
Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

) A0

9590 9403 0517 5173 8253 77

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature
x G (obufC

B. Received by (Printed Name)

[ Agent
[ Addressee
€. Date of Delivery

riority Mail Express®

71 Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for

[m] Oo__mﬂ on Um__<m-.< Merchandise

2. Article Number (Transfer from service lahel

7020 1290 D001 0989 9711

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

Insured Mail [ Signature Confirmation
Insured Mail Restricted Delivery Restricted Delivery
‘over $500)

. P8 Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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7020 1290 0001 D989 9k98

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

A4 ot whaﬁ.n Wx, M/. Fx :
Cortifiod Mail Fea Qm :

-
s %

Extra Services & Fees (check box, add feegs
CReturn Recelpt (hardcopy) $ e
[IReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[J Adult Signature Required $
[JAdult Signature Restricted Delivery $

Postage
6 ‘Marissa Gillett, Chair
sent™ Public Utilities Regulatory

Street ar >Cﬂ?0ﬂ;v~

ci;sia Ten Franklin Square
E_Qoé Britain, CT 06051

cm _u,om”m_ w_mmsnmz
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

$
Extra Services & Fees (check box, add fee gg approprats
[CIReturn Recelpt (hardcopy) $ \
[ Return Receipt (electronic) $ 1
[ Certfied Mal Restricted Delivery  $_____ #*~ |
[CJAdutt Signature Required s I/ My
[C] Adult Signature Restricted Delivery $ __ e
Post -y %
A/ 25 il
Ms osteeet Jeffrey R. wmome%m.
sems—— Secretary h
sissianaase  Office of Policy and Management -
ciysmsze 490 Capitol Avenue -

Hartford, CT

06106

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B 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 permits.

SR

[ Agent
[ Addressee
C. Date of Delivery

1. Articla Addraccad tas

Marissa Gillett, Chair
Public Utilities Regulatory
Authority

Ten Franklin Square

New Britain, CT 06051

AT AR

9590 9403 0517 5173 8253 53

D. Is delivery address diffetent from ifem 17 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

" [ Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
[ Collect on Delivery Merchandise

__ 2. Article Number (Transfer from service label)

7020 1290 0001 D989 9k98

O Collect on Delivery Restricted Delivery - Signature Confirmation™

" 'nsured Mail [ Signature Confirmation
nsured Mail Restricted Delivery Restricted Delivery
over $500)

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

¢ - i e

{ "

iy i sy At

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
~ M 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 Return Receipt

[ Agent

¢ [ Addressee
B. Received by (Frinted

Name) C. Date of Delive
Adriove. Pt | 11627

Jeffrey R. Beckham, Acting
Secretary

Office of Policy and Management
450 Capitol Avenue

Hartford, CT 06106

R AN O

9590 9403 0517 5173 8253 46

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

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

[ Priority Mail Express®
[0 Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
0O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7020 1290 D001 0989 9742

O Collect on Delivery Restricted Delivery O Signature Confirmation™

" sured Mail [0 Signature Confirmation
sured Mail Restricted Delivery Restricted Delivery
ver $500)

: PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



7020 1290 0001 0989 9728

7020 1290 0001 0989 9735

CERTIFIED MAIL® RECEIPT |
Domestic Mail Only [

For'deliveryinformation, visit our website at Www.usps.com®.

B oE g% e

W

el AR Y
Certified Mail Fee
s 275

Extra Services & Fees (check box, add
[ Return Receipt (hardcopy) $
[ Retum Recelpt (electronic) (P WP
[ Certified Mail Restricted Delivery ~ $ { .
] Adutt Signature Required $ 3
[J Adult Signature Restricted Delivery $

Postage 7 \J\U

$ 22 v
§ _Wo\ . o et
q Joseph Giulietti, Commissioner
sent™o- Department of Transportation

was g
i |

[ B

\
4 ostmark -
1 Frgmaic' )

Here: -
. p

.......... 2800 Berlin Turnpike
Newington, CT 06131-7546

u.sS. vom”m_ Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

[JReturn Receipt (electronic) $ -

[ Certified Mail Restricted Deli $ { i~

[JAdutt Signature Required - $ ! .

[JAduit Signature Restricted Delivery $

Postage . u

s h&W N o

“mw_ David Lehman, Commission

senti Department of Economic and
sissi Community Development
cie 490 Columbus Boulevard oo

Hartford, CT 06103

g T

SENDER: COMPLETE THIS SECTION

™ Complete itemg 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.

X v

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee
C. Date of Delivery

,— Avtinla AdAdvanand $a.

Joseph Giulietti, Commissioner
Department of Transportation
P.O. Box 317546

2800 Betxlin Turnpike
Newington, CT 06131-7546

00 A

9590 9403 0517 5173 8253 22

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

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [J Registered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Recelpt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery O Signature Confirmation™

= ™ *nsured Mail [ Signature Confirmation
7020 12 90 0001 0989 7972 a :m:_‘wnm w\_oww_ Restricted Delivery Restricted Delivery
over

: PS Form 3811, April 2015 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.

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

Nomestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X 7 323

B. Received by (Printed Name) c.

Date,of Delivery
ov)P 19 M\NMNV

[ Agent
[J Addressee

1 Artinla Addraccad tns

David Lehman, Commissioner
Department of Economic and
Community Development

450 Columbus Boulevard
Hartford, CT 06103

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No

T

9590 9403 0517 5173 8253 39

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery & Signature Confirmation™
[ Signature Confirmation

2020 1290 0001 0983 9735 Nmmm__ Restricted Delvery Resticted Deivery

. P8 Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



7020 1290 0001 0989 9759

7020 1290 00O0Y 0989 97kbk

CERTIFIED MAIL® RECEIPT

Domestic Mail Only
Eordelivery information, visit our website at www.usps.com®.
FFICI USE
b & R NP g ™ S N %
Certified Mail Fee -
; 275
Extra Services & Fees (check box, add fee
[ Return Recelpt (hardcopy) $__.
[ Return Receipt (electronic) $ |
[ Certified Mail Restricted Delivery § ﬂo“w.wmm a ,
[J Adult Signature Required $ )

|

[JAdult Signature Restricted Delivery $

Postage
A S

Total Postage an¢

A Michelle Gilman, Com
Department of Administrative

Street and Apt. Nc MOH/&OOM

U.S. Postal mmq_som;
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our wi

SN i

5@

ebsiteiat www.usps.co

Cortiied Mall Foo w .V.w =
$ '3

Extra Services & Fees (check box, add fe
[JReturn Receipt (hardcopy) $
[J Retum Receipt (electronic) $__ i
[ Certified Mail Restricted Delivery ~ $ { o 4
[CJ Adult Signature Required I v
[J Adult Signature Restricted Delivery $

Postage

i . 55

Total Po; and Face

ap)

Bryan P. Hurlburt, Commissioner
Department of Agriculture
450 Columbus Boulevard, Suite 701

S Rorm 2001 Hartford, CT 06103

SENDER: COMPLETE THIS SECTION

B 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

: 7 5%

O Agent
] Addressee

B."Received by (Printed,Name)
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