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.

A. Signature

[ Agent
X g

[ Addressee

i

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

1. Article Addressed to:

Waterford Town Clerk
Waterford Town Hall
15 Rope Ferry Road
Waterford, CT 06385

AR T R T

9590 9402 0010 6058 0625 76

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

3. Service Type
O Adult Signature
[0 Adult Signature Restricted Delivery
EI Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

[ Priority Mail Express®
O Registered Mail™

Delivery
O Signature Confirmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

‘9589 0710 5270 238k L325 BE

O Collect on Delivery Restricted Delivery ~ Restricted Delivery

ed Mail
ed Mail Restricted Delivery
$500)

O Registered Mail Restricted
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—_—

!

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.

Domestic Return Receipt

A. Signature

X [ Agent

[1 Addressee

i

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

1. Article Addressed to:

Salem Town Clerk
Salem Town

270 Hartford Road
Salem, CT 06420

A0 O 0

9590 9402 0010 6058 0625 69

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: 1 No

O Priority Mail Express®
O Registered Mail™

3. Service Type

[ Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

Delivery

[ Signature Confirmation

2. Article Number (Transfer from service label)

9589 0710 5270 238k k325 75

EI Cok!ect on Delivery Restricted Delivery Restricted Delivery

" Mail
Mail Restricted Delivery
00)

[ Registered Mail Restricted|

[ Signature Confirmation™ '

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

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

A. Signature

X 1 Agent
] Addressee

%
|

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

1. Article Addressed to:

Preston City Clerk
Preston City Hall
389 Route 2
Preston, CT 06365

S A AT A

9590 9402 0010 6058 0625 52

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: 1 No

2, Article Number (Transfer from service label)

9584 0710 5270 238k LIESH 37

3. Service Type O Priority Mail Express®

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

O Certified Mail Restricted Delivery
O Collect on Delivery
0 Collect on Delivery Restricted Delivery

[ Signature Confirmation™
O Signature Confirmation
Restricted Delivery

Mail
Mail Restricted Delivery
i00)

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

Domestic Return Receipt |
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B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 1 Agent
so that we can return the card to you. [ Addressee
B. Received by (Printed Name) C. Date of Delivery

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

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

Norwich City Clerk
Norwich City Hall

100 Broadway, Room 215
Norwich, CT 06360

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 [ Signature Confirmation™ |
9590 9402 0010 6058 0625 45 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) D Collect on Delivery Restricted Delivery Restricted Delivery
1 Mail
9589 0710 5270 238k b3IZ5 h&  LyeiRestictdpaivey
i PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt i
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature -
B Print your name and address on the reverse X = Agant
so that we can return the card to you. Addressee |
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: 3 No

Ledyard Town Clerk
Ledyard Town Hall
741 Colonel Ledyard Hwy

Ledverel, CT 06539

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™ 4
III||I | |I|| ||| | |||II| |III|I |||] I||| | || "I I|| O Adult Signature Restricted Delivery 01 Registered Mail Restricted
0O Certified Mail® T gellvetry Forlatiira
[ Certified Mail Restricted Delivery ignature Confirmation
9590 9402 001 0 6058 0625 38 O Collect on Delivery O Signature Con_ﬂrmatiun
2. Article Number (Transfer from service label) = nglff:ﬂ‘aﬁe“"ew Restricted Delivery  Reatricted Delivery
9589 0710 5270 238k L3227 Lk [g‘éfililﬂesirictednellvery
2
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent
so that we can return the card to you. L Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Nare) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: O No

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

Niantic, CT 06357

3. Service Type O Priority Mail Express®
11T TR e
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 001 0 6058 0625 21 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Gollect on Dellvery Restricted Delivery ~ Restricted Delivery

9589 0710 5270 238k k327 519 IHestnctedDelwery
i PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt ___I
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X I Agent
so that we can return the card to you. : : LI Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

Bozrah Town Clerk
Bozrah Town Hall
1 River Road
Bozrah, CT 06334

3. Service Type O Priority Mail Express®
IEARR ORI RRACTT R~ (22 s
O Adult Signature Restricted Delivery [ Registered Mail Restricted
0O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 0010 6058 0625 14 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) E ICoIIectl?rll ?elivery Restricted Delivery Restricted Delivery

9589 0710 5270 238k L322k 8L  RestictedDelivery
| PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt | ,,_,J




