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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

E 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY .
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X L[] Addresses
B. Received by (Prinfed Name} C. Date of Dalivery

1, Article Addressed to:

D. ts delivery address different from item 17 L Yes \

1
i
: ‘ If YES, enter delivery address belows [ No
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; ! Bozrah CT 06334
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" m Complete tems 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
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80 that we can return the card to you.

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

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

1. Article Addressed to:

IJ East Lyme Town Clerk
i East Lyme Town Hall
i P.O. Box 519

D. Is delivery address different from item 1? [ Yes
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Niantic, CT 06357
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| SENDER: COMPLETE THIS SECTION

. H Complete items 1, 2, and 3.

. W 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 mailplece,
or on the front if space permits.
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COMPLETE THIS SECHGN' ON DELIVERY

A. Signature

‘ 3 Agent
X EJ Addresses |
B. Received by (Frinted Name) C. Date of De%ivery

1. Artlcle Addressed to!

; Ledyard Town Clerk
.| Ledyard Town Hall

; 741 Colonel Ledyard Highway
% Ledyard, CT 06339

]
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3. Service Type 0O Priority Mall Express®
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H Complete items 1, 2, and 3.

M Print your name and address on the reverse
g0 that we can return the card to you.

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

A, Signature ;
[ Agent

X [ Addressee

B. Raceived by {Printed Name) C. Date of Delivery

1. Article Addressed to)

D. Is delivery address ditferent from ftem 17 [ Yes
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Norwich City Clerk
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; Preston Town Hall
| 389 Route 2
: Preston, CT 06365

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

!
|
|
1
H
I
i
!
|
'

3. Service Type O Priority Mall Express®

01 Aduit Signature 0 Reglstered Malim™ :
VNN RORRIREI D asemsrmacomey - Gigas s
Corthed Ml Resticted Dl 0 Signatire Contirration™
i estric v ralure af
9590 9402 9692 5199 1452 00 0 Gollect on Delvery *¥ O Signature Confimation
2. Aricle Number (Transfer from service label) O Coflect %ﬁ?""w Reslricted Delivery  Restricted Defivery :
708% 2720 0001 3209 Bl"lﬂ {fal Restioted Defivery |
‘ ' ;
i P8 Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt |
I
™ Complete items 1, 2, and 3, A. Signature O3 Acent
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or on the front if space permits.

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

1. Article Addressed to)

Salem Town Clerk
Salem Town Hall
i 270 Hartford Road
; Salem, CT 06420
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§ SENDER: COMPLETE THIS SECTION

‘W Complete items 1, 2, and 3,

¢ 'm Print your name and address on ther reverse e

-s0 that we can return the card to you, -

.-or on the front if space permits
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% Waterford Town Clerk
Waterford Town Hall
15 Rope Ferry Road

g Waterford CcT 96385
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