RU S S O LETTER OF TRANSMITTAL

SURVEYORS -ENGINEERS DATE: 7-5-22 | JOBNO. 2021040
| Shoham Rd - East Windser, CT 06088 ATTN: Melanie Bachman, Esq.
CT: (860) 623-0569 RE:

MA: (413) 785-1158

Connecticut Greenbank Solar Projects

TO  Connecticut Siting Council Petitions 1515 Mason Youth

10 Franklin Square

New Britain, CT 06051

WE ARE SENDING YOU [X] Attached [] Under separate cover Via _Delivery . the following items:

[ Cover Letter [] Paper Prints [0 Mylars [ Specifications [] Report [] Other

COPIES DATE SHEET NO. DESCRIPTION
16 6-31-22 Petition 1515 Interrogatory Response
16 6-27-22 Final Determination by State Historic Preservation Office (SHPO)
1 Petition 1515 — Certified Mail Receipts for Notifications

THESE ARE TRANSMITTED (as checked below):

X For approval [] Foryour use [] For review and comment [J As requested
[] For signature [] For your records [] Returned after loan to us ] For bids due
REMARKS:

cc._ CT Green Bank & SunPower SENT BY:_Timothy Coon
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CERTIFIED MAIL® RECEIPT
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CERTIFIED MAIL® RECEIPT

Domestic Mail Only

75

Extra Services & Fees (check box, add fee as app,
[ Return Receipt (hardcopy) $ L)

[JReturn Receipt (electronic) $ i ¥
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[JAduit Signature Required $ -

[J Adult Signature Restricted Delivery $ i
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4
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Postage ) ) f_ %
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§ N\ ¢
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Sent T IAT Insurance Group Inc.

stisstanaapt o, 4200 Six Forks Road
iy saie; zieas Raleigh, NC 27609

SENDER: COMPLETE THIS SECTION

. M Complete items 1, 2, and 3.

' W 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

X

B. Received by (Printed Name)

" Agent
[ Addressee
C. Date of Delivery

b P S —

IAT Insurance Group Inc.
4200 Six Forks Road

LLTIEITTY

"Up. s delivery address different from item 1? L1 Yes
If YES, enter delivery address below: [ No

3. Service Type 0O Priority Mail Express®

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

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

2. Article Number (Transfer from service label)

7021 1970 0001 2135 5392

O Collect on Delivery Restricted Delivery LI Signature Confirmation™

M.Insured Mail [ Signature 00:.:3_&8:
_a%m _,%__ Restricted Delivery Restricted Delivery
i $50

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

Nomestic Return Receipt :

i



U.S. Postal Service
CERTIFIED MAIL® RECEIPT

MPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Domestic Mail Only

® Complete items 1, 2, and 3. | s
B Print your name and address on the reverse X _\N J)\cﬁg/}m fgent;
so that we can return the card to you. Addressee .

| Attach this card to the back of the mailpiece, B. \Receiveq by (Printed Name) | C. Date o o
or on the front if space permits. J\/\ﬂ« c <<WMA\NQ\ ) AR

1 S D.ls a,.m=<m_.< address different from itdr? [ Yes  ~—,

§ G % §
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[ Adult Signature Restricted Delivery $

Postage g U\NP\V \-

$

[JReturn Receipt (hardcopy) $ 7 BN N If YES, enter delivery address below: [ No
[Return Receipt (electronic) $ ) Postmark: Zmﬁ € WON~Q H\HLO
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[ Adult Signature Required $ I VA w &Qr@m 53 1 W~NOWm WON&
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: PS Form 3811, April 2015 PSN 7530-02-000-9053 . Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

4o§w¥v an” ==== : ; 3. Service Type O Priority Mail Express®
s /27 - | O Adutt Signature O Registered Mail™
Sent To

i ; A. Signature -
@l Domestic Mail Only W Completgiiomsil e and . _ Agent
o ® Print your name and address on the reverse X §.\/\T\V ol
:_._..... so that we can return the card to you. > : o Uﬂw.mmmm
m Attach this card to the back of the mailpiece, = 8_<§ E{
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Return Recelpt (hardcopy) $
m [JReturn Recelpt ) $ Mare W@m—ﬂ% HH HLMLQ
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o
—
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n
o
-

O Adult Signature Restricted Delivery [ Registered Mail Restricted
Mare Realty IT LLC 9590 9403 0517 5173 8260 15 O Certified Mail® Delivery
|Streét and Apt. N O Certified Mail Restricted Delivery = [ Return Receipt for
546 Blacks Road O Collect on Delivery ; & W\“o“%w__..m_m”:::duzo:i
2. Article Number (Transfer from service label) a mom____wmw ﬂmﬂm_zmé BesticBd Dl | m_mzme_‘m Gonfimation
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LIl Fordelivery inform
s ] & 8 S 3™ daw 2
m |[Certified Mail Fee . —
~ s Uu s D A%
U [Extra Services & Fees (check box, add fee as approprigie)
[JReturn Recelpt (hardcopy) $ \uw ¢ W ) ¢
™ | [JReturn Receipt (electronic) $ i ‘
CJ | [ certified Mall Restricted Delivery  $
M [J Aduit Signature Required $ =
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Domestic Mail Only
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Certified Mail Fes

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.

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent
* [ Addressee

jﬁ%&&?ﬁa. c. oW%o\ o&}mé
(9 B qmwmm\ i

X
B.

S O S P P

327 Sandbank Road LLC
182 Sandbank Road
Cheshire, CT 06410

DGO A

9590 9403 0517 5173 8260 08

D. Is delivery address different from item 12 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

_ 2. Article Number (Transfer from service label)

2021 1970 0001 2135 5354

0 Adult Signature [0 Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery 3 Signature Confirmation™
™ Insured Mail [ Signature Confirmation
| Insured Mail Restricted Delivery Restricted Delivery

(over $500)

Fordelivery information, visit.our website at www.usps.com®.

K i ;o sk Vi
. 575
Extra Services & Fees (check box, add fee as a Propg
[JReturn Receipt (hardcopy) $
[IReturn Recsipt (electronic) $
[ Certified Mail Restricted Delivery ~ §
] Adult Signature Required $
[CJAdutt Signature Restricted Delivery $

Postage - \NN.V
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Streét and Apt. P.O. Box 546
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PS'Form 3800
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W 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.

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature

: [ Agent
XMN O Addressee

1. Arfincla Addracead tn- 7

SRD Enterprises LLC
P.O. Box'546
Milldale, CT 06467

N0 A R

9590 9403 0517 5173 8260 84

B. Received by (Printed Name) C. Date ofDelivery

Uit | 5/78/22

. Is am?mé address different from item 12 /L1 Yes/
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

?021 14970 0001 2135 5279

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

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

[ Certified Mail Restricted Delivery [ Return Receipt for

O Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

1™ nsured Mail [ Signature Confirmation

isured Mail Restricted Delivery Restricted Delivery

yver $500)

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

Nomestic Return Receipt. :
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SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

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,

Fordelivery/information, visit'our website at www.usps.com®.

N ek g gy

» 8 B ] RV
Certified Mail Fee —
9 37S

COMPLETE THIS SECTION ON DELIVERY

A. Signature \

Agent
[ Addressee

Total
Sl 23 | e satty Service & Sapply LLC M

siesianaasin 325 Sandbank Road #12 9590 9403 0517 5173 8260 53
oy s zir: Cheshire, CT 06410

_<ma «h:imn Name) ©. Datg
or on the front if space permits. W— ﬂ) m ) \ ﬁ

Extra Services & Fees (check box, add fos 1. Article Addressed to: — U. Is nm__<oQ address n__xm«m:ﬁ from item 17 Yes

[JReturn Receipt (hardcopy) $ If YES, enter delivery address below: [ No

[ Return Recelpt (electronic) $ _uomS..m_.r \

m m“;_qm_n__h”mg_ﬁ o 8 / w%roa F ‘ Life Safety Service & Supply LLC

[ Aduit Signature R g § 325 Sandbank Road #12
Postage .
: STH Cheshire, CT 06410

m >_.n_o_m Number (Transfer from service label)

2021 1970 0001 2135 5309

RS Form 3800, 2

3. Service Type

J Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

| Insured Mail

| Insured Mail Restricted Delivery
(over $500)

[ Signature Confirmation
Restricted Delivery

. P8 Form 3811, April 2015 PSN 7530-02-000-9053
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0. POSLdl DeTVICE
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

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

Certified Mail Fee
$

3N

Extra Services & Fees (check box, add fee,as

[ Return Receipt (hardcopy) $
[JReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[JAdult Signature Required $

[CJAdult Signature Restricted Delivery $

Postage
$
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Town of Cheshire
84 South Main Street
Cheshire, CT 06410

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.

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

| COMPLETE THIS SECTION ON DELIVERY

B. mmom_cma U< Qu:imq Name) C. Date of Delivery

4 Avtinla AdAraceoad ta

Town of Cheshire
84 South Main Street
Cheshire, CT 06410

AP0 01 O

9590 9403 0517 5173 8259 40

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

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

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

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O3 Collect on Delivery Merchandise

2. Article Number (Transfer from service \mwme

7021 1970 0001 2135 5415

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail [ Signature Confirmation
1 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt :



Omw._._—u_m_w _<_%_q_|® RECEIDT

Domestic Mail Only
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For delivery information, visit our wieL<ite at www.

8 . IR
Certified Mail Fee I
; 20
Extra Services & Fees (check box, add fe appropgate)|
[ Return Receipt (hardcopy) $ ﬁ
[JReturn Receipt (lactronic) $___
[ Certified Mall Restricted Delivery ~ §

[J Adult Signature Required $
[CJ Adult Signature Restricted Delivery §

Postage
/ 1v
s YD

ol oD

Sent To

Postmark
Here

¥

Randall J. Raines

ruch L/U UUUL €435 Se4h

U.S. Postal mm?mmm;

CERTIFIED MAIL® REGE: =T

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.

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

i COMPLETE THIS SECTION ON DELIVERY

“ Aw ‘A« Signature

B i
A1 s

[ Agent
[J Addressee

X pH-C9

B. Received by (Printed Name)

C. Date of Delivery

51787

1 Aricle Addressed to:

Randall J. Raines
420 Sharon Drive
Cheshire, CT 06410

1 00O 0

9590 9403 0517 5173 8261 07

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

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted

O Certified Mail® Delivery

[ Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

702k 1970 000% 21358 5255

O Collect on Delivery Restricted Delivery O Signature Confirmation™

7 *“sured Mail [ Signature Confirmation
sured Mail Restricted Delivery Restricted Delivery
rer $500)

CNT Holdings LLC
28 David Street
Naugatuck, CT 06770

ﬂ Domestic Mail Only
kd s Y AT R
= ery informati Visitote w 2hsite at wwv usps.com®.
3 #x.w "o 3wy ‘.v
Ty} X it & L
m |Certified Mail Fee W AN AT
M s - J8 N
U [Extra Services & Fees (check box, add fea.as approggate)
O Return Receipt (hardcopy) $ MM-AJUWQ’
™ | [JReturn Receipt (electronic) $ )
B3 | [Jcertified Mail Restricted Delivery $
o] [JAduit Signature Required $
O )
[JAduit sig Restri d Delivery $.,_
3 |Postage S )
~
o
~
3
nJ
-]
~

. PS Form 3811, April 2015 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.

M Attach this card to the back of the mailpiece,

Domestic Return Receipt :

A. Signature
[ Agent
X [J Addressee

C. Date of Delivery

or on the front if space permits.

CNT Holdings LLC
28 David Street
Naugatuck, CT 06770

L AN A

9590 9403 0517 5173 8261 21

MAY 17 2022

Ly X v m y .

estricted Delivery
O Certified Mail® PS
O Certified Mail Restrict:

O Collect on Delivery

Return Receipt for
Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery O Signature Confirmation™

e ™ Insured Mail [ Signature 00_‘_.*,__‘3%0:
7021 1970 0001 2135 5231 amcﬂmmw R_w__ Restricted Delivery Restricted Delivery
over

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

Domestic Return Receipt



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mall Fee

$ !

Extra Services & Fees (check box, add fes ap, rate)*
[ Return Recelpt (hardcopy) $ 4 gy
[ Retum Recelpt (electronic) $ %@
[ Certified Mall Restricted Delivery ~ $ /

[ Adutt Signature Required $ :
—
[JAdutt Signature Restricted Delivery $ -

Postage AWW
w 3

otal anrt E~=s
s LoD

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.

COMPLETE THIS SECTION ON.DELIVERY

O Agent
_~ = [0 Addressee

B, Received by (Printed Name) €. Date pf Delivery
. L -~
L S

il LL

P R S E———

Life Safety Service & Supply LLC
325 Sandbank Road #11
Cheshire, CT 06410

D. Is delivery addréss different from item 12 LT Yes
. If YES, enter delivery address below: [ No

WL S0 [N SRS —lJJd ES SOy = BN

3. Service Type

__ — —_—_— ___ _ ___—__—_ _ __ _ _ -——_—___ __ _ —__ D Regetard
Sent Tc . . O Adult Signature [ Registered Mail™

e Life Safety Service & Supply LLC D Acdut Signauro Reirited Dolivry 1 Registered Miai Restctod
.................. Do Nm O Certified Mail® elivery

Sreetandit N 35 Sandbank Road #11 9590 9403 0517 5173 8260 91 O Certiied Mail Restricted Delivery 1 Return Recelpt for

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

City, Stdte, 21+ Cheshire, CT 06410

Ul LIc¢U UUUL CcL33 33CD

2. Article Number (Transfer from service label) I Wsured Maall [ Signature Confirmation
PSForm 3800, - ; . Restricted Delivery
esamzace 7021 1970 0001 2135 5262 lredNal resvced Doy

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

$

PS Form 3800,

. P8 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

COMPLETE THIS SECTION ON DELIVERY

ﬂnmsﬂ

O Addressee

A. Signature

X (T

D | 7-2

“ra o

B. Received by (Printed Name A ow.\Omﬁm of Um__<mw

. 1 DLS Properties LLC
[T Adult Signature f Delivery $ MMO wu, €nn mﬂomﬁ—

Postage OTOmeHOu CT 06410
WoS_ Po e anr =~~~ ’

s N\mw m o

- DLS Properties LLC

) A 0

D e vices & roos (check bax, add faseg appy D. Is delivery address different from item 17 L1 Yes
= i ey : ] If YES, enter delivery address below: O No
[ Return Receipt (electronic) $ y s

2 _Articla Number (Transfer from service label)

?021 1970 0001 2135 5323

3. Service Type

" O Priority Mail Express®
[ Adult Signature

[ Registered Mail™

-7 ~ured Mail

O Collect on Delivery Restricted Delivery O Signature Confirmation™
[ Signature Confirmation
ured Mail Restricted Delivery Restricted Delivery
=r $500)

O Adult Signature Restricted Delivel [J Registered Mail Restricted
StestandApt N2 5() Fenn Road 9590 9403 0517 5173 8260 39 O Certified Mail® R
U, . O O Certified Mail Restricted Delivery [ Return Receipt for
City, State, ZIP+4 O—amwwp:.w 1 CT 0641 , O Collect on Delivery Merchandise

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

Domestic Return Receipt
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CERTIFIED MAIL® RECEIPT

]

Cheshire, CT 06410

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Fordelivery information,

M Domestic Mail Only
gl For .nm__.<m_.< information, visit our website at WWw.usps.com®.
n R 2 ¥ |
L S & & E $ i :
Certified Mail Fee -
m , 3 g
0 s 27N
MU [Extra Services & Fees (check box, add fee as approgg:
[ Return Receipt (hardcopy) $ %I%
=1 | [JReturn Receipt (electronic) $
B3 | [certified Mal Restricted Delivery  § .
B3 | O adutt signaturs Required $__ 7
B [JAdutt Signature Restricted Delive LS
3 |Postage S D)
~ e
T o=
. v
3 Gary J. Zimmitti-\g*s, ")
Hi & p—
= 321 Sandbank Road#Al
.

Certified Mail Fes ., .VM
5 3.7
Extra Services & Fees (check box, adt
[ Return Receipt (hardcopy)
[ Return Receipt (electronic) $
[ Certified Mail Restricted Delivery $
[ Adutt Signature Required $
[CJAdult Signature Restricted Delivery $
Postage N~
s 4 v\ A

H@J’Mﬂﬂ%:a

Matthew & Thomas LL.C
10 Abbey Court
Cheshire, CT 06410

‘ucL L4700 0001 2135 5293

\PS Form!3800, AR

ey

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W Print your.name and address on the reverse
so thatawe can return the card to you.

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

O = 0, O D R
A. Sign.

X/ A \ - DO Agent

1 Addressee

Bl/Received by (Printed Name) C. Date of Delivery

ri Jehmon § Q‘\o\u\

Gary J. Zimmitti
321 Sandbank Road #A1
Cheshire, CT 06410

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

9590 9403 0517 5173 8260 46

3. Service Type O Priority Mail Express®

__2. Article Number (Transfer from service label)

7021 1970 000L 2135 531k

Collect on Delivery Restricted Delivery [l Signature Confirmation™
£ ,,:Mcwma Mail i " [ Signature Confirmation

insured Mail Restricted Delivery Restricted Delivery
over $500)

0 Adult Signature O Registered Mail™

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

O Certified Mail Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

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

p T S

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.

Nomestic Return Receipt

C. of Delivery

S/G

A~ Avbinala AdAdvacond +Ae

Matthew & Thomas LLC

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

10 Abbey Court
Cheshire, CT 06410
L e
[ Aduilt Signature O Registered Mail™
O Aduilt Signature Restricted Delivery [ Registered Mail Restricted
9590 9403 0517 5173 8260 60 O Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Return Receipt for
) O Collect on Delivery Merchandise

[J Signature Confirmation™

2. Article Number (Transfer from service label)

?021 1970 0001 2135 5293

I

O Collect on Delivery Restricted Delivery
7 Insured Mail

T Insured Mail Restricted Delivery
(over $500)

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



Certified Mail Fee
$

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

\Wn.wu\w :

Extra Services & Fees

(check box, add fee as apRropri

[JReturn Recelpt (hardcopy) $ I
[JReturn Recelpt (electronic) $
[ Certified Mail R Delivery  §
[J Adult Signature Required $

[JAdult Signature Restricted Delivery $

ruclh LT1¢7U UUUL CcL3I3 3c46

7021 1970 0001 2135 5200

Postage

PS Form'asoo}

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only i

Certified Mail Foa”

$
Extra Services &

Fees (check box, add fee as appropAat

Return Receipt (hardcopy) $
[JReturn Recsipt (electronic) $
[ Certified Mail R d Delivery  §
[JAdutt Signature Required $
[JAdutt Signature Restricted Delivery $
Postage S ..\.V

Total vome\Wﬁn 3

Sent To

Dee & Dee Inc,

116 South Rolling Acres
city, siate; zirv4®  Cheshire, CT 06410

BS|Form 3800, A

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

[ Agent

A. Signat
/gl\/
X < [J Addressee

wﬁm M\ .Da.mmn ﬁ& */ Cm J,O Date RW*\VN_W,\Q@Q

1. Article Addressed to:

L&N Associates of Cheshire LLL.C
35 Sandbank Road #B8
Cheshire, CT 06410

A AR

9590 9403 0517 5173 8261 14

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

3. Service Type
O3 Adult Signature
O Adult Signature Restricted Delivery

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

O Certified Mail® Delivery
i i O Return Receipt for
O Certified Mail Restricted Delivery fetrn Hocel

O Collect on Delivery

2. Article Number (Transfer from service label)

7021 1970 0001 2135 52448

e ————————

O Collect on Delivery Restricted Delivery L Signature Confirmation™
O Insured Mail ] w_mzm.EE 00&.::&6:
ired Mail Restricted Delivery Restricted Delivery
i $500)

. PS Form 3811, April 2015 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 Smfzm 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 :

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Agent
X § \Q g@mamm

B~Received %:.im, lame) C. Date of Delivery

Alas K Dor) 4 SU7-22-

-

Dee & Dee Inc.

116 South Rolling Acres
Cheshire, CT 06410

R OO A O

9580 9403 0517 5173 8261 52

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

_ 2. Article Number (Transfer from service label)

7021 1970 0001 2135 5200

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

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

O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery L Signature Confirmation™

™ Insured Mail [ Signature Confirmation
Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt :



?02L 1970 0001 2135 53485

702k 1970 0001 2135 5224

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Eordelivery informatio

s

; 8

Certified M _nco,

s 2 \N% |

[ Certified Mail Restricted Delivery ~ $
[JAdutt Signature Required $
[JAdutt Signature Restricted Delivary §

Postage

.Jb

175 Sandbank Road
Cheshire, CT 06410

PS!Farm'3808

Extra Services & Fees {oheck box, add feg as ate)
[ Retur Recalpt (hardcopy) $ W M m A y
[J Return Recelpt (electronic) $ i

U.S. Postal Service™

The Cheshire Community Food

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Eordelivery information,

o

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® 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,

A. Signature

X

[ Agent
[ Addressee

v

B. Reéceived by (Printed Name)

€. Date of Delivery

or on the front if space permits.
The Cheshire Community Food

175 Sandbank Road
Cheshire, CT 06410

AN 1R OO

9580 9403 0517 5173 8259 71

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

O No

2. Article Number (Transfer from service label)

702L 1970 000L 2135 5385

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™

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

[ Signature Confirmation
Restricted Delivery

“ f %
P NP &
Certified Mail Fee 1\N M)
: ot
Extra Services & Fees (check box, add BNW. ts)
[ Return Recelpt (hardcopy) $ I.E
[JReturn Receipt (el ) $

[ Certified Mall Restricted Delivery ~ $
[J Adutt Signature Required $

[JAdutt Signature Restricted Del N Se2

$
TotaHjostagegnd F/
RS
Sent To Camichello LLC

BS Form 3800, Apr

liver 3
Postage A I

vl Aoy
kil Postmark’ -

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

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt :

1
b

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

X _X e

[ Agent
O Addressee

(A

B. Received by «\uz.:w\q Name)

LV

€. Date Jom_zma\

S/1e] 29

P

Camichello LL.C
P.O. Box 752
Milldale, CT 06467

O 0O

9590 9403 0517 5173 8261 38

D.\s Helivery address different from item 17 L1 Yes
If YES, enter delivery address below:

[ No

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

_ 2. Article Number (Transfer from service label)

7021 14970 0001 2135 5224

" *~sured Mail

sured Mail Restricted Delivery
ver $500)

O Priority Mail Express®

[0 Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt :



CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at w

g =) s

PG

Ww.usps.com®.

s

Certified Mail Fee

) LS

Extra Services & Fees (check box, add fee as approj

[ Return Receipt (hardcopy) $
[ Return Recsipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[ Adult Signature Required $

] Adult Signature Restricted Delivery $

rucuy 471rU UUUL CL3I2 33r0

7021 1970 0001 2135 5408

Postage

E)

us. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Fordelivery

is
i

information, v

Sat

itlourwebsite at www.usps.com®

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

A. Signature
X ,\

B. Received by (Printed Name)

" [ Addressee

C. Date of Delivery

S/

1. Article Addressed to:

BWTK-Watertown LLC
59 Lovley Drive
Watertown, CT 06795

VO A A

9590 9408 0517 5173 8259 88

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

3. Service Type I Priority Mail Express®

0O Adult Signature [ Registered Mail™

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

0O Certified Mail Restricted Delivery [ Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™

1 Insured Mail [ Signature Confirmation
7021 1970 000L 2135 5378 3 Msmc_‘mam w%: Restricted Delivery Restricted Delivery
over

. PSForm 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

H 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.

Domestic Return Receipt ‘

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X §§s\

[ Agent
[ Addressee
B. Received by (Printed Name) C. Datg of Delivery

NAOW\ ASINSKAS| S/itb/22.

Certified Mail Fee

o~

Extra Services & Fees (chee? box, add aod\w%ﬁo 7 .
[ Return Recelpt (hardcopy) $ .%u =
et N aed]

[ Return Receipt (electronic) $

[ Certified Mail Restricted Delivery ~ $
[JAdutt Signature Required |
[CJAdutt Signature Restricted Delivery $ 1>
el
Postage -7 =W
w575 A
s - LA
Total Posfags apd ST,
< \M\Ww}
w \mm. h A
Sent To

iwsst and At o, P.O. Box 416
iy, Stats, 2Ipid® OTOmT:.@V A\JH} O@m_. 1 0

Marshall Enterprises LI.C

1._Article Addressed ta:

Marshall Enterprises LLC
P.O. Box 416
Cheshire. CT 06410

(TR

9590 9403 0517 5173 8259 57

D. Is delivery address differerit from item 12 O Yes
If YES, enter delivery address below: [ No

My 16 299

2. Article Number (Transfer from service label)

?021 14970 000 2135 5408

3. Service Type " O Priority Mail Express®

O Adult Signature [ Registered Mail™

[0 Adult Signature Restricted Delivery [ Registered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

O Collect on Delivery i ) .
O Collect on Delivery Restricted Delivery I Signature Confirmation™

™ *~~ured Mail [ Signature Confirmation
ured Mail Restricted Delivery Restricted Delivery
3r $500)

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

Domestic Return Receipt



?DEL 1970 0001 2135 5194

7021 1970 0001 2135 5170

Omw._.__u_mU _<_>=|@ RECEIPT

Domestic Mail 0:?

Certifisd Mal mmm, AN g

$ W V

Extra Services & Fees (check box, add fe 0j ate)
[ Return Recsipt (hardcopy) $ w_\. QWW‘I

O moE-,: Recelipt (electronic) $ awuom:.:m_‘x
[ Certified Mall Restricted Delivery ~ $ 15.; B m,ao
[J Aduit Signature Required $ R - ﬁi

[J Adult Signature Restricted Delivery $

Postage mw

Is_

o Michelle O:Em?hozdﬁ&ﬁo:ﬂ
N .

Sent To Department of Administzative

[Stiéét ard Api Mo, Services ;.f%\a

450 Columbus Boulevard
ey Hartford, CT 06103

cm Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Fordelivery information, visitiour website at www.usps. noa,.c

Cortified Mall Fas
$

mx#mmmz_omwmﬂmmwﬁsenxvox.mnqm E&
Dmmﬁcﬂsmmom_vp?maoous m W «@ ﬂVu |
[l Return Recsipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[J Adult Signature Required $
[J Adult Signature Restricted Delivery $
Postage

m.mJJw

g Ui @

Bryan P. Hurlburt, OoB:dm\m_oss

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.

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

COMPLETE THIS SECTION ON DELIVERY

\ NQW

A. m_m:mﬁcqm

[ Agent
[ Addressee

B. Received by (Printed Name)

aev )~ )T

C. Umﬁwﬂ Delivery

A4 Adtale At -

Michelle O:EmP Commissioner
Department of Administrative
Services

450 Columbus Boulevard
Hartford, CT 06103

AR OO

9590 9403 0517 5173 8251 17

D. Is delivery address different from item 17 O Yés

If YES, enter delivery address below: [ No

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

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

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

2. Article Number (Transfer from service label)

7021 1970 0001 2135 5194

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

. PS Form 3811, April 2015 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 mailpiece,
or on the front if space permits.

™ Insured Mail [ Signature Confirmation
sured Mail Restricted Delivery Restricted Delivery
ver $500)
vy Domestic Return Receipt
. TSy Al

COMPLETE THIS SECTION ON DELIVERY

&WOW

[ Addressee
Received by (Printeq Name)

C. Date of Deli
cCov) u{\m\h

A. Signature

X
B.

[ Agent

1. Article Addressed to:

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

D. Is delivery address different from item 127 [ Ye$
If YES, enter delivery address below: [ No

Hartford, CT 06103
Tl

A1

9590 9403 0517 5173 8251 24

2. Article Number (Transfer from service label)

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

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

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

0 Collect on Delivery Restricted Delivery O Signature Confirmation™

~ Insured Mail (| m_w:mEqm Confirmation
Restricted Deli
D 2l 149 ? D 0o0l 21 35 517 ] “um““m%w %%__ Restricted Delivery estricted Delivery

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

Nomestic Return Receipt :



CERTIFIED MAIL® RECEIPT

Domestic IMail Only

el £ 5

<

i

w.usps.come,

8 4 s

Certified Mail Fee
; L5

Extra Services & Fees (check box, add faa as ropriate)
I Retum Recelpt (hardcopy) $ E
[JRetum Recelpt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[J Adutt Signature Required $

[JAduit w_m:mEE\bmpﬁh_,mmon Delivery $

Postage q J Vi

I

!

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® 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,

A. Signature
0 Agent
X & .W Q\.«W [ Addressee

B. Received by (Printed Name) c. UmQ Delivery
/.

vl ~ 2 <L /o>

or on the front if space permits.

Jonathan Kinney

State Historic Preservation Officer
Department of Economic & Community
Development

450 Columbus Boulevard, Suite 5
Hartford, CT 06103

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

Tota ) w\[J:ﬂmua oy g
7 w w Jonathan Kinney

7021 1970 0001 2135 5187

7021 1970 0001 2135 5Lk3

450 Columbus Boulevard, Suite 5
ey, Hartford, CT 06103

:m Postal mmEHo;

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information,

R st 8 F 3 e _—

L S e

2. Article Number (Transfer from service label)

7021 1970 0001 2135 5187

T e Preservatth Offictih NN LT DURANAHI  [s Seviemes D Rl et
............ €partment of mnO:o_:_.o & S o [ Adult Signature Restricted Delivery O Registered Mail Restricted
Stroet and Api Development Qwaw 5\ 9590 9403 0517 5173 8251 31 O Certified Mail® Delivery

[ Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise )
O Collect on Delivery Restricted Delivery [ Signature Confirmation™

[insured Mail [ Signature 00:.33»:0:
)sured Mail Restricted Delivery Restricted Delivery
wver $500) :

visit our website at www.usps.com®.

Mmazmn Mail moo‘w , l\w MJ

Extra Services & Fees (check box, add foe gﬁ%@
I Return Receipt (hardcopy) $ R!‘IJ =

[CJ Return Recelpt (electronic) $
[J Certified Mail Restricted Delivery ~ $
[C] Adutt Signature Required $
[JAduit Signature F d Delivery $
Postage
i 5D SEET
iulietti, Com: Wﬁ_o. 1
9/ Joseph Giu : p_mwmh

Department of Transportatign

............... G0

ciiy state; ik 2800 Berlin Turnpike

e Newington, CT 06131-7546

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

SENDER: COMPLETE THIS SECTION

m 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.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x), BT

[ Agent
[ Addressee
C. Date of Delivery

B &mz d by «W:.Rm&.%mi&
@ - MHVPQ; X AN

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

2800 Berlin Turnpike
Newington, CT 06131-7546

A0 A

9590 9403 0517 5173 8251 48

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

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™

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

O Certified Mail Restricted Delivery 3 Return Receipt for

O Collect on Delivery Merchandise

__2. Article Number (Transfer from service label)

2021 1970 0001 2135 51k3

O Collect on Delivery Restricted Delivery 3 Signature Confirmation™

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

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

Domestic Return Receipt



vl T W

SENDER: COMPLETE THIS

COMPLETE THIS SECTION ON DELIVERY

SECTION

CERTIFIED MA]

L® RECEIPT

r Domestic Mai o ;
n ail Only ® Complete items 1, 2, and 3. A. Signature
- i O Agent
n ® Print your name and address on the reverse X WQ\W ¢ g
- so that we can return the card to you. . . O Addresses
n B Attach this card to the back of the mailpiece, B. Received by (Printeg Name) C. Date of Dglivery
ERN or on the front if space permits. covld—F U..\\\ 22
Y S Services & Fees - A T.abr . D. Is deliv ifferent from item 17 L1 Y
3 . . : ery address different from item 14 [ Yes
3 MHMH_ HS___UH a_ganous D avid hnbgmp m\og_d_mw_OBQ, If YES, enter delivery address below: [ No
rn Recel i ~ .
w_ Ocertified zm__umm.ﬂwﬂmw__éé “/ Postmark Uwﬁ artment of Economic and
3 |Dhsmuetuies g e Community Development
ult Signature Restricted Delivery $ : 3 N_.MO OOT.:\U —U:m w ~ Q
3 [Postage S — L oulevar
c AN X
- m/% . ik G Hartford, CT 06103
g Total oww,.:a.U id Lel B A . /J .
3 avi g%w !
ent of Bl ko TR e
1 Department of Ecofiomic and O Adut Sanature Restrcted Del 1 Registored Mall A
................... . AR T2 >, § ult Signature Restrict ive [ Registered Mail Restricted
1 [PreetandApi e, Community Developnient .. - 9590 9408 0517 5173825155 . |0 Certifed Mai® s R
i pment. O Certified Mail Restricted Delivery O Return Receipt for
City, Stats; zigids 450 Columbus B oulevard O Collect on Delivery D Mmaumimm e
i i - | Deli icted Deli ignature Confirmation
psrormonce ] Hartford CT 0610 3 _ 2. Article Number (Transfer from service label) g mm___wm‘ﬂm:o_zmi Restricted Delivery C1 Signature Confination
e 2 7021 1970 0001 2135 515k sured Ml Restricted Deivery Restricted Delivery
ver
+ PS Form 3811, April 2015 PSN 7530-02-000-9053 _ Domestic Return Receipt
M..w_m. Postal Service™ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY :
® .
. uoswﬁ_a_\ﬂ_:mow MAIL® RECEIPT ® Complete items 1, 2, and 3. A. Signature E T
1 s — o B Print your name and address on the reverse X ﬁ\&& O Addressee
_.”_u._._ For am__mm_e _.,,;o«:.mzo:, Visitiourwebsite at\www.usps,.com®. so that we can return the card to you. B, Fecoved by Erinted Nams) &. Date of Dslivery
R ™ : ; % 3 s B Attach this card to the back of the mailpiece, ¢ i | 5= \N!MV
Y e feT MaT = o N Y Mo or on the front if space permits. bq\@m Vil o
.._._u..._ $ W ~ «N / 1. Article Addressed ta: - D. Is delivery address different *Bﬂ ._Mma 1?7 O H_om
. : ; . i : o
[t} mm«m%mz%om_mﬂmm (check box, adeHeg as ™) Marissa szgﬁ Chair If YES, enter delivery address below: O
urn Receip copy) $ W m M w. 3 eqege
— CReturn Receipt (electronic) $ ) P TCU:O CﬁZwﬂu@m WOWF&@HOQ
O | centified Mail Restri cted Delivery  $ T T—— ,E.iom::m} )
M [JAdult Signature Required $ N E vah‘w// >Cﬂ7©ﬁwﬁu\ %
o n_oummm” Sinatrs Resrctod etvry § |, e Ten Franklin Square
ck S5 R - New Bitain, CT 06051 .
Tota nar Tt MY A v T 3. Service Type O3 Priority Mail Express®
~ $ \rﬂu»w Marissa Gil lett @%ﬂmﬁ; w w % MWW __—__—_—_— _—_—— _ _—_————__ ____———:—__: ——_— O Adult m_o:mmhmm - O Registered Mail™
~3 (SentTo : 5 ere ’ 5% X ; .?; O Adult Signature Restricted Delivery — xO memﬂ@.mn_ Mail Restricted
. Pk ) v H p7id i il m i elivel
L S HUC_U:O Gﬂu?ﬁ_@m z@mﬁﬁmﬁcﬂv\ . 9590 9403 omdﬂ 5173 825179 m__ MMHM“ Kwﬂwgzﬁoa Delivery .0 Return Receipt for
3 (Street and Apt. No, Authorit e O Collect on Delivery " Merchandise ;
B Y ) - ) O Collect on Delivery Restricted Delivery 0 Signature Confirmation™
City, State; ZIFid® Ten Franklin S 2. Article Number (Transfer from service label) = Insured Mail O Signature Confirmation
. i, £ O 2021 1970 0001 2135 5132 hoveohnesscodvavey  ResiedDonen
PSIFoim 3800, ARNISAWS Britain, CT 06051 e ey (OVEF $500) - =
Domestic Return Receipt :

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



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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.
il Domestic Mail 0:? ® Complete items 1, 2, and 3. A. Signature
H B Print your name and address on the reverse X £ o des . BAgent
, . so that we can return the card to you. O Addressee
L0 e z_w: SR . S S g & o B Attach this card to the back of the mailpiece, B. Received by «358“&- QWSQ C. Date of Delivery
B s rW \Nu or on the front if space permits. W hn \\ﬁ
U [Extra Services & Fees (check box, add, ate) Ok e e D. Is delivery address different from item 1? [ Yes
[ Return Recelpt (hardcopy) $ w A M \.ﬁ@ S 2 é.mo 0O\ X A If YES, enter delivery address below: [ No
3 | [JRetum Receipt (lectronic) s~ — umm,a%w/i . Peter B Hearn, Executive Director
B3 | [Jcertified Mall Restricted Delivery  $ S Simrr— Here : : £
O3 | [ Adut Signature Required s Council on Environmental Quality
o [C]Adult Signature Restricted cm_zmaﬁﬂ ) ‘NO m_a mﬂu.wmﬁ mu O wox MO@@
[ Postage i V\NV UL
~ R T Hartford, CT 06106
= TS N -
s/ . 51 3. Service Type O Priority Mail Express®
~ |SentTo 0O Adult Signature O Registered Mail™
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