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SANBORN HEAD

20 Foundry Street

Building Trust. Engineering Success. Concord, NH 03301

Jamie Colby September 25, 2020
Solid Waste Management Bureau File No. 3066.11

NH Department of Environmental Services
29 Hazen Drive
Concord, NH 03302-0095

Re:  Type I-A Modification to Solid Waste Management Facility Permit Application
Phase IV - Four Hills Landfill
Supplemental Submittal
Nashua, New Hampshire
Permit No. DES-SW-SP-95-002

Dear Jaime:

On behalf of the City of Nashua (City), Sanborn, Head & Associates, Inc. (Sanborn Head) is
submitting the enclosed return receipts associated with the abutting property notices
informing them of the City’s Type I-A Permit Modification Application (PMA) filing for the
proposed Phase IV project. A summary table is provided that summarizes the status of each
letter (i.e., receipt received, unclaimed, not returned, etc.).

Also enclosed are the return receipts for the entities required under Section IX of the PMA to
receive a copy of the application (City Clerk, Board of Alderman, and Mayor). Also, return
receipts associated with the required Federal Aviation Administration and nearby airports
notifications are enclosed. The notice to the Nashua Airport was unclaimed and was returned
to Sanborn Head.

Please do not hesitate to contact me at (603) 415-6132 or egalvin@sanbornhead.com should
you require additional information.

Very truly yours,
SANBORN, HEAD & ASSOCIATES, INC.

sl A B50ll:

Edward A. Galvin, PE
Project Manager

ESS/EAG:ess
Enclosure: Phase IV Permit Application Abutters Mailing List

Return Receipts

P:\3000s\3066.11\Source Files\Type I-A PMA\App H - Notices\Supplemental Submittal\20200925 Cover Letter.docx

SANBORN, HEAD & ASSOCIATES, INC. www.sanbornhead.com
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Four Hills Landfill Phase IV Permit Application July 2020
Nashua, NH Abutters Mailing List
Certified
Return Mail
Receipt Receipt
Received | Received |PID LOCN MST_OWNER1 MST_OWNER2 ADDRESS Ccsz

X X C-909 S TWILIGHT DR MARTIN, CATHERINE A & BOURGEOQIS, ALLEN G 9 “WILIGHT DR NAS-HUA NH 03062-1430
** X C-903 23 TWILIGHT DR PERAULT, MATTHEW J & PERAULT, KAREN A 23 TWILIGHT DR NASHUA NH 03062-1430
X X C-908 11 TWILIGHT DR QUINLAN, JAMES & QUINLAN, TRACEY 11 TWILIGHT DR 'NASHUA NH 03062-1430
X X C-904 19 TWILIGHT DR Z0ERB, MARCL & ZOERB, MARCELA R 19 TWILIGHT DR ‘NASHUA NH 03062-1430
X X C-907 13 TWILIGAT DR HAMBLETT, DAVID & HAMBLETT, JENNI=ER 13 TWILIGHT DR NAS-HUA NH 03062-1430
X X C-906 15 TWILIGHT DR SEGAL, PETER A & LISA A N/A 15 TWILIGHT DR NASHUA NH 03062-1430

KA X C-905 17 TWILIGHT DR KERAGHAN, CHARLES N/A 17 TWILIGHT DR NASHUA NH 03062-1430
X X C-902 25 TWILIGHT DR BENCZE, ZSOLT & FRUTOS-BENCZE, DINORAH 25 TWILIGHT DR NASHUA NH 03062

X X D-222 14 YORKWAY DR SON, KIEUM & LAM, PHONG T 14 YORKWAY DR NASHUA NH 03062

X X D-135 8§47 WEST AOLLIS ST [HILLIARD, JOHN EJR & WENDYJ |N/A 847 W HOLLIS ST NASHUA NH 03062-3551
X X D-58 8§49 WEST HOLLISST |WANAMAKER, BRETT C N/A 70 GLEN DR HUDSON NH 03C51

X X D-235 10 YORKWAY DR OLSON, PETER D N/A 10 YORKWAY DR NASHUA NH 03062-3568
X X D-158 839 WEST -OLLIS ST |MUISE, THOMAS N/A 833 W HOLLIS ST NASHUA NH 03062-3542
X X D-88 856 WEST -HOLLIS ST |PELLETIER, NORMAN C & MADELINN/A 855 W HOLLIS ST NASHUA NH 03062-3541
X X D-271 12 PACIFIC BLVD SILVA, DAVID N/A 12 PACIFIC BLVD NASHUA NH 03062-3511
X X D-91 852 WEST HOLLIS ST |RODRIGUES, MARTA N/A 852 WEST HOLLISST  |NASHUA NH 03062

X X D-232 18 YORKWAY DR KIBE, SIMON & MAINA, MARY 18 YORKWAY DR NASHUA NH 03062

X X D-153 &41 WEST AOLLIS ST |HENRIQUES, STEVEN & HENRIQUES, MAYRA 841 W HOLLIS ST NASHUA NH 03062-3542
X X D-242 11 PACIFIC BLVD SMITH, FIRST N J REV TRUST SMITH, NATHALIE J TRUSTEE |11 PACIFIC BLVD NASHUA NH 03062-3511
X X D-143 &70 WEST -OLLIS ST |TRUDELL, WAYNE E REVOC TRUST {SMITH, DORENE L 2017 REV TRY87J WEST HOLLISST  |NASHUA NH 03062

X X D-59 €20 WEST -OLLIS ST |ADAMS, JILL ROBRIN & RYAN DANIEL ADAMS 824 WEST HOLLIS ST NASHUA NH 03062-3541
X X C-1300 |16 TEAKDR FAUCHER, MICHAEL J & ELIZABETH|N/A 16 TEAK DR NASHUA NH 03062-1433
X X C-1301 |14 TEAK DR 74 LOCK STREET REALTY TRUST  |WOOD, ANDRE M TRUSTEE 14 TEAK DR NASHUA NH 03062-8927
X X C-1314 |13 TEAKDR MEREDITH, PHILIP D & MEREDITH, ANN R 13 TEAK DR NASHJA NH 03062-1468
X X C-1315 15 TEAK DR SHI, JUAN & ZHANG, MING R 15 TEAK DR NASHJA NH 03062-1468
X X C-1316 17 TEAK DR CARTER, PAULA & CARTER, JENNIFER M 17 TEAK DRIVE NASHJA NE 03062

X X C-1321 29 TEAK BR LEBRUN, MARK P & SHANNON M |N/A 29 TEAK DR NASHJA NE 03062-1468
X X C-1322 21 TEAK DR KALOGEROPOULJS FAMILY TRUST |[KALOGEROPOULOS, PETER TRU|31 TEAK DR NASHJA Nk 03062-1468
X X C-1323 |23 TEAKCR ARCAND, ROGER G & JANICE E N/A 33 TEAK DR NASHJA NI 03062-1468
X X C-1324 25 TEAKCR SANTIAGO, ELIZABETH N/A 35 TEAK DR NASHJA NI 03062

X X C-1325 27 TEAKCR HANSEN, JAMES F & SARAH E N/A 37 TEAK DR NASHJUA NF 03062-1468
X X C-1326 |29 TEAKCR CURRIER, DANIELE & ALLISOND |N/A 39 TEAK DR NASHJA NI 03062-1468
*k X C-1327 41 TEAKCR DOYON FAMILY REVOCABLE TRUSTDOYON, MICHAEL TRUSTEE & |41 TEAK DR NASHJA NI 03060-1468
X X C-1350 18 TEAKCR PAOLERA, PATRICKJJR & PAOLERA, PATRICK J SR 18 TEAK DR NASHJA NF 03062

X X C-1351 20 TEAK BR COLLINS, JOHN JR N/A 20 TEAKDR NASHJA NH 03062-1465
X X C-1352 22 TEAK DR LAROCQUE, MICHAEL J & SUSAN J |N/A 22 TEAK DR NASHUA NH 03052-1465
** X C-1353 |24 TEAK DR POWDERLY, WILLIAM LAVERY & |POWDERLY, ROBERT M & 24 TEAK DR NASHUA NH 03052-1465
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Four Hills Landfiil

Phase IV Permit Application

July 2020

Nashua, NH Abutters Mailing List
Certified
Return Mail
Receipt | Receipt
Received | Received PID LOCN MST_OWNER1 MST_OWNER2 ADDRESS CSz
X X C-1354 26 TEAK DF MEHTA, KIRIT C & SMITA K N/A 26 TEAK DR NASHUA NH 03062-1465
X X C-1615 76 PIONEER DR SANO, NICHOLAS G & TIFFANIEJ |N/A 76 PIDONEER DR NASHUA NH 03062-1423
X X C-1616 72 PIONEER DR JUSTER, MICHAEL N/A 72 PIDNEER DR NASHUA NH 03062-1423
X X C-1617 68 PIONEER DR JARRET, THCMAS | & BOUCHER, KRISTINA 68 PIONEER DRIVE NASHUA NH 03062
*x X C-1618 |64 PIONEER DR LAVOIE, NIKO J & NICHOLE A N/A 64 PIDNEER DR NASHUA NH 03062-4051
X X C-1633 60 PIONEER DR JOHNSON, ANTHCNY M & TAMMY|N/A 60 PIDNEER DR NASHUA NH 03062-1423
X X C-1634 56 PIONEER DR MEEHAN, JOHN D & KATHLEEN M |N/A 56 PIDONEER DR NASHUA NH 03062-1423
X X C-1635 |52 PIONEER DR DENARO, MATTHEW G & DENARO, BETH H 52 PIDNEER DR NASHUA NH 03062
X X C-1654 48 PIONEER DR BOYLE, CHRISTOPHER J N/A 48 PIDNEER DR NASHUA NH 03062-1423
*x X C-1655 44 PIONEER DR DENARO, BETHH N/A 44 PIONEER DR NASHUA NH 03062-1423
X X C-1656 40 PIONEE?R DR DEVINE, LAWRENZE J & PAMELA G/N/A 40 PIDNEER DR NASHUA NH 03062-1423
X X C-1657 36 PIONEER DR MCDONALD, KEVIN & TRACEY N/A 36 PIDNEER DR NASHUA NH 03062-1423
** X C-1658 32 PIONEER DR LAWLESS, MARTIN J JR & LAWLESS, KARYN M 32 PIDNEER DR NASHUA NH 03062-1423
*x X C-1659 28 PIONEER DR TRUDEL, DONALD J & DENYSE B N/A 28 PIDNEER DR NASHUA NH 03062-1423
X X C-1660 |24 PIONEE= DR SZATELA, DONALD J & FRANCES A |N/A 24 PIONEER DR NASHUA NH 03062-1423
X X D-233 20 YORKWAY DR BONIFACIO-DONCE, LARAC N/A 20 YORKWAY DR NASHUA NH 03062-3568
X X D-243 16 YORKWAY DR DOM, TONH & CHUN, KHEMARA E 16 YORKWAY DR NASHUA NH 03062-3568
X X C-1328 43 TEAK DR CASSIDY, ROBERT ! & ANITAJ N/A 43 TEAK DR NASHUA NH 03062-1468
X X C-1329 45 TEAK DR GAUTHIER BOSS FAMILY TRUST GAUTHIER, SUZANNE T TRUSTE|45 TEAK DR NASHUA NH 03062-1468
X X C-1330 47 TEAK DR SEIGER, HEATHER & SEIGER, MICHAEL 47 TEAK DR NASHUA NH 03062-1468
X X D-221 12 YORKWAY DR OLDRO, STEFHEN & NANCY N/A 12 YORKWAY DR NASHUA NH 03062-3568
X X D-512 864 WEST HOLLIS ST |GLOTZBACK, BERRADETTE H N/A 864 WEST HOLLISST  |NASHUA NH 03062
* * C-2814 L TWILIGH™ DR ACRE RIDGE ASSOCIATES, INC N/A 6 CANAL ST NASHUA NH 03064
X X D-87 824 WEST HOLLIS ST |ADAMS, JILL ROBIN & RYAN DANIEL ADAMS 824 WEST HOLLISST  |NASHUA NH 03062
X X C-2971 73 PIONEER DR LACASSE, SYLVAIN J & LACASSE, TAMARA N 73 PIONEER DR NASHUA NH 03062
X X D-234 22 YORKWAY DR ULEE, CHARLES J & ULEE, ROXANN M 22 YORKWAY DR NASHUA NH 03062-3568
X X D-115 851 WEST HOLLIS ST |DEMONTIGNY, L M 2018 REV TRST|DEMONTIGNY, LOU SE M TRUS1851 W HOLLIS ST NASHUA NH 03060-3551
X X D-318 TRESTLE BROOK PARK |C/O TRESTLE BROJK PROP MGMT PO BOX 10451 BEDFORD NH 03110
X X D-107 RODGER'S MOBILE HOME PARK 843 WEST HOLLISST  |NASHUA NH 03062
D-29 RODGER'S MOBILE HOME PARK 843 WEST HOLLISST  |NASHUA NH 03062
X X D-51 JENSEN'S INC PO BOX 608 SOUTHINGTON CT 06489-0608
0 RIVZR PINES BLVD NASHUA NH 03062
Note: All abutter letters sent by certified mail/return receipt requested o1 July 13, 2020.
* No: Deliverable as Addressed/Urable to Forward
** Unclaimed/Unable to Forward
*** Mailed but return receipt or unclaimed letter not returned.
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: Postal Servnce

Certified Maﬂ Fee
s . i
Extra Services & Fees (check hox, acid fes as ggapriate)
W'EJ Return Receipt (hardcopy) .8 A
[ return Receipt {olectronlo) [y
[ Certified Mail Restricted Delivery $___§-
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k Division of Public Works

07/1

Solid Waste Department
840 West Hollis Street
Nashua NH 03062-3541

City of Nashua “ ’I "l n“l NEGPOST FZRSKYZCLASS MAIL

ZIP 03080

7019 1120 000L 3475 1291 | PREMAESET  osivi 1456208

FOWDERLY, WiLLiam LAVERY &
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NASHUA NH 03062-1465
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#2<¥ City of Nashua
= AR [ivision of Public Works

Solid Waste Department
840 West Hollis Street
Nashua NH 03062-3541
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TRUZEL, DONALD J & DENYSE B

28 P ONEER DR

NASHUA NH 03062-1423

7019 1120 0001 3479 1437
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041M11456238.




CERTIFIED MAIL:

City of Nashua
¢ Division of Public Works
Solid Waste Department
840 West Hollis Street
Nashua NH 03062-3541

7019 1120 0001 3475 13490

DENARO, BETH H
44 PIONEER DR
NASHUA NH 03062-1423
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P8 Division of Public Works
Solid Waste Department
840 West Hollis Street
Nashua NH 03062-3541

City of Nashua
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City of Nashua

o ‘ Division of Public Works

Solid Waste Department
840 West Hollis Street
Nashua NH 03062-3541

7019 1120 0001 3479 1253
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__ CERTIFIED MiAll® ™™

Y}, City of Nashua |
g Division of Public Works ;
## Solid Waste Department

840 West Hollis Street
Nashua NH 03062-3541

NEGPOST

ZIP 03060
041M11456238

7019 1120 0001 3479 0942

?Dl‘l 1L20 0001 3479 0942 :

L PERAULT, MATTHEW J & " E

23 TWILIGHT DR
NASHUA NH 03062-1430
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complets
item 4 if Restricted Delivery is desired.

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.

. COMPLETE THIS SECTION ON DELIVERY

ﬁ of Delivery
D

1. Article Addressed to:

74 LOCK STREET REALTY TRUST
14 TEAK DR

aqt from it 17 L Yes

NASHUA NH 03062-8927

ollect on D=:very

4. Sestricted Delivery? (Extra Fee)

[ Yes

LHTT bAHE TIOD O2TT bTOL

2. Article Number
(Transfer from service label)

oM

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signiature

; gent
X ws gﬁddres<

so that we can raturn the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Reos"r;'ed by (Prirted Name)

C. Dat7of Delive
C-|

1. Article Addressed -o:

SEGAL, PETER A & LISA A

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

15 TWILIGHT DR

NASHUA NH 03062-1432

3. Service Type
W Gertified Maile
3 Registered
1 Insured Mail

4. Resrcted Delivery? (Extra Fee)

3 Priority Mail Express™
[ Return Receipt for Merchandi
[ Collect on Delivery

[ Yes

2. Article Number )
(Transfer from service label)

. ¢kkO beKE TOOOD O2TT LTOL

oM

Domestic Return Raceipt

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3. Also complets
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

___._____Agyx
SENDER: COMPLETE THIS SECTION <

3 Agent
[ Addressee

=Yt QA4 a.nn4n

W Complete itemns 1, 2, anc 3. Also complete
item 4 if Restricted Delivery is dssired.

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

A. Signature

X Pt .

1 Agent
1 Addres:

C Date of Deliv

S _

B. Receve t{eﬂ%‘g Name)

so that we can return the card to you. B ecelved by (Prl Name) of elivery : m Attach this carq_to the back 9f the mailpiece, /4(/,
M Attach this card to the back of the mailpiece, ’ /_ / i or on the fron: I space permits.
or on the front if space permits. 67 Z 1. Article Addressed 1o: . d? dress Oﬁffefent item 1'\ 00 Yes
D. b dellvery address diffdrent from iterr 17 lj Yes | ' icle ressed to: T YES, enfer de!uery ad elow! 1 No
1. Article Addressed to: F YES, enter delivery address below: [ No B
Tees\e Brook Yok .
\ LEBRUN, MARK P & SHEANNCN M fg
P 0 Dot \0“\5 29 TEAK DR —
. NASHUA NH 03062-1463 3. 3ervice Ty
B és va “\\ 03\\0 “3. Service Type ﬁCertnfled Mal Mail Express™
t o Certified Mail® [J Priority Mail Express™ O Registered [ Return Receipt for Merchand
1 Registered O Return Receit for Merchandise [J 1hsured Mail 3 Collect on Delivery
I insured Mail [0 Collect on Delivery 4. Restroted Delive'y? (Extra Fee) 1 Yes
4. Restricted Delivery? (Extra Fee) [ Yes e T e e e ——
2. Ari
— ole Pomber BLTT behE TOOD D2TT LTOL

2. Article Number
(Transfer from service label)

heST LAhE TI00 02TT bTOL

O

(Transfer from service label)

OW

: PS Form 3811, July 2013

PS Form 3811, July 2013 Dcestic Return Receipt

Domestic Return Fece pt



CCMPLETE THIS SEGTION ON DELIVERY

! SENDER: COMPLETE THIS SECTION

SENDER: COMPLETE THIS SECTION N

COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, anc 3. Also complete A. Signaturs’ % { ® Complete items 1, 2, and 2. Aiso complete A. Sgnalure ,
item 4 if Restricted Delivery is desired. E’Agent ¢ item 4 if Restricted Delivery is desirec. : y gAgeﬂt
B Print your name and address on the reverse X Q&S Addresse{ ® Print your name and address on the raverse ) X ED‘B Addresse
- S0 that we can return the card to you. B. Received by (Printed Name, C. Date of Delivery so that we can rezurn the card to you. B. Received by (Printed Name, C. Datp of Deliver
B Attach this card to the back of the mailpiece, C y{({) ) * q W Attach this card to the back of the mailpiece, _ L ) i l 7,
or on the front if space permits. i 17 or on the front if space permits. ( (
—— D. Is delivery address different from ite~ 1? [ Yes : D. Is delivery address different from item 17 O Yes
1. Article’Addressed to: If YES, enter delivery address below: O No 1. Article Addressed tc:

i YES, enter delivery address below: O No

MEEHAN, JOHN D & KATHLEEN M

HNSON, ANTHONY M & TAMMY A
o 56 PIONEER DR

60 PIONEER DR

NASHUA NH 03062-1423 | | 3 Service Type ; NASHUA NH 03062-1423 5. Sprvien Tome
! Certified Mail® [ Priority Mail Express™ : Certified Mail® [ Priority Mail Express™
{1 Registered O Return Receirt for Merchandis¢ O Registered O Return Receipt for Merchandis
T Insured Mail [ Collect on Delivery : _ ) [ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) I Yes ‘ 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number pe] E;[ AhE TOOO O2TT LTIOL - 2. Article Number ' T
(Transfer from service fabel) 5 b Sw ‘ (Transfer from service label) 59ET behk TCOO DO2TT E T0e . E)\’J “

PS Form 3811, July 2013 Dcmestic Return Receipt PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE TH!S SECTION X Ca?PLETE THIS SECTION ON DELIVERY A‘ SENDER: COMPLETE TH!S SECTION : CC./APLETE THIS SECTION ON DELIVERY
A Signatie f z / ! . Ji

W Complete items 1, 2, and 3. Also complete ® Complete items 1, 2, and 3. Also camplete
item 4 if Restricted Delivery is desired.

" [ Agent item 4 if Restriczed Delivery is desired.
B Print your name and address on the reverse d [ Addressee ﬁ B Print your name and address on the reverse |
so that we can return the card to you. B. %i by (Printed Name) | 2. Date of Delive so that we can return the card to you. ‘\ B. Heceived by (Prir

B Attach this card to the back of the mailpiece, i W Attach this card to the back of the mailpiece,
. ?;gﬂmﬁxgﬁmw # 7// 7/ & | or on the front if space permits.
Is delivery address different from iterr =2/ LI Yés

-

0O Agent
] Addrest

of Deliv

&/' 15 , ! - .

L

or on the front if space permits.

DB délivery addresg different from item 12

1. Article Addressed to: 1. Article Addressed to:

¥ YES, enter delivery address below: O No } If YEE, enter delivery af}r‘e/ss below: o
~ | 2y
HAMBLETT, DAVID & E JARRET, THOMAS | & | o
13 TW - ] 68 PIONEER DRIVE i ~ > 7
“_IGHT DR 3. Sarvice Type F NASHUA NH 03062 3 Service Type- %6‘ Iy
NASHUA NH 03052-1430 Certified Mail® L] Priority Mail Express™ ! X certified Maie T Priovit A pGor
[ Registered [ Return Receint for Merchandise ? 1 Registered 3 Returni for Merchand
O Insured Mail [ Collect on Daiivery ; ‘ I Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes 4. Resricted Delivery? (Extra Fee) [ Yes
2. Article Number " E4LO LehE TCOO ORTT bLTOL P 2. Artile Number £ TIOC O2TT LIOL
(Transfer from service label) EckO behE TLO %\J (Transfer from service label) BEET kih T 5\‘1
PS Form 3811, July 2013 Domestic Retur, Raceipt _ - : PS Form 3811, July 2013 Domestic Resurn Receipt




SENDER; COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete ig fure B Complefésiteras 1, 2, and 3. Also somplete - ™ | AeeSignature
item 4 if Restricted Delivery is desired. \. M LlAgent 1 item 4 if Restricted Delivery is desired. C“ s 0 Agent
B Print your name and address on the reverse | Addressee W Print your name and address on the reverse ; { [J Addres
so that we can return the card to you. B. Recelved by (Privted N so that we can return the card to you. "‘& “Received by (Printed Name C. Date of Deliv
B Attach this card to the back of the mailpiece, Y (Printed Neme) ‘? f ie]( ery B Attach this carc to the back of the mailpiece, v ) E)e:_( ;
or on the front if space permits. or on the front if space psrmits. C’f *
1. Article Add Jto: D. s delivery address different from item 1? [ Yes / - - D. Is celivery address different from item 12 [ Yes
- Article ressed to: T YES, enter delivery address below: [ No 1. Article Addressed to: If YES, enter delivery address below: OO No
CASSIDY, ROBERT J & ANITA J MUISE, THOMAS
43 TEAKDR 3. Service Type 839 W HOLLIS ST T2 Service Type
NASHUA NH - i ¢ I
03062-1468 Certified Mail® I Priority Mail Express™ v, NASHUA NH 03062-3542 ﬂCeniﬁed Mail® [ Priority Mail Express™
1 Registered I Return Receipt for Merchandise [ Registered I Return Receipt for Merchanc
O Insured Mail [ Gollect on Celivery ¢ O insured Mait [ Collect on Delivery
) 4. Restricted Delivery? (Extra Fee) O Yes ‘ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number B aTT LTOL i 2. Aticle Number " §SOT LAhE TOOO D2TT kLTOL
" (Transfer from service label) sehT behE TI00 0O 3 (Transfer from service label) 5501 5“
“Form 3811, July 2013 Dcmestic Return Receipt 5 PS Form 3811, July 2013 Domestic Return Receipt
" y ) . :
SENDER: COMPLET E THIS SECTION CCMPLETE THIS SECTION iV NZ. 1R i SENDER: COMPLETE THIS SECTION ’
® Complete items 1, 2, and 3. Also complete L B Complete items 1, 2, anc 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X § item 4 if Restricted Deivery is desired. X CMT Y O Agent
B Print your name and address on the reverse [J Addressed,! ™ Print your name and address on the reverse O Addres
so that we can return the card to you. 1B. ived ¥ (Printdd Nam C, elivery}i _ SO that we can -eturn the card to you. B. Received by (Printed Name, C. Date of De
m Attach this card to the back of the mailpiece, 733 6(&( 5- 60 wﬁ Y} m Attach this card to the back of the mailpiece, e v ) —-— “)W
or on the front if space permits. < ?0 NG or on the front i space parmits. C
- - D. s delivery address dfereniNom iter 12 1 Ye - - D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to: f YES, enter delivery ddgs fow: o 1. Artlcle"/\ddr'essed to: - If YES, enter delivery address below: 3 No
' ¢y
%81 . use?
. PAOLERA, PATRICK J JR & ‘ GlL.OTZBACH, BERNADETTE H
18 TEAK DR ' 864 WEST HOLLIS ST
NASHUA NH 0306.2 , 3 Servioe Type NASHUA NH 03062 3. Servios Type
éCerﬁfied Mail® [ Priority Mail Express™ Certified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise [ Registered [3J Return Receipt for Merchand
T Insured Mail [ Collect on Delivery ‘ [ Insured Mail 1 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number 2. Article Number 0.
rensrar o wervics fabe) 092T kLhE TCOO O2TT bLTOL S st o corvice abe) LEST bLhE TOOD O2TT GBI S\
PS Form 3811, July 2013 Dcmestic Return Receipt - . PS Form 3811, July 2013 Domestic Return =ecept




SENDER: COMPLETE THIS SECTION B CGMPLETE THIS SECTION ON DELIVERY

A Complete items 1, 2, and 3. Also complet=s
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

A. Signature

X TOS

?Agent i
Addressee

B Complete items 1, 2, and 3. Also complete
s item 4 if Restricted Delivery is desired.
. B Print your name and address on the reverse

i
I
i
i

so that we can return the card to you.

A L B. Received by (Printed Name) C. Date of Delivery
M Attach this card to the back of the mailpiece,

< - q FIiIS

i~ so that we can return the card to you.
| B Attach this card to the back of tne mailpiece,
- or on the front if space permits.

or on the front if space permits.

D. ks delivery address different from item 12 1 Yes

1. Article Addressed to: ¥ YES, enter delivery address below: [ No

MARTIN, CATHERINE A &

A. Signzture
66 Vd' L O Agent
X [ Addres
B. Recerved by (Printed Name) C. Date of Deli\
cv il

1. Article Addressed to:

SMITH, FIRST N J REV TRJST

9 TWILIGHT DR

NASHUA NH 03062-1430 3. Service Type

11 PACIFIC BLVD
NASHUA NH 03062-3511

Certified Mail® 1 Priority Mail Express™ '
1 Registered 7 Return Receigt for Merchandise |’
1 Insured Mail [ Collect on Defvery !

4. Restricted Delivery? (Extra Fee) 3 Yes

D. Is ceivery address different from item 1?2 [ Yes
If YES, enter aelvery addrsss below: [ No

3. Service Type
ﬂ Certified Mail® [ Priority Mail Express™
1 Ragistered [ Return Receipt for Merchanc

dinsured Mal [ Colect on Delivery
4. Restricted Delvery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

22bd bLhE 000 O2TT RTOL

o

2. Article Number
(Transfer from service label)

 9TTT wehE TO00 O2TT bTOZ

oW

PS Form 3811, July 2013 Daomestic Return Receipt

}. PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complets A. Signature

item 4 if Restricted Delivery is desired.

¢ [ Agent
V/ J
B Print your name and address on the reverse X éd 4

[J Addressee

COMPLETE THIS SECTION ON DELIVERY oo X

Domestic Return Receip:

B

SENDER: COMFLETE THIS SECTION

! m Complete items 1, 2, and 3. Also complete

» : itgm 4 if Restricted Delivery is desired.
;™ Print your name and address or- the reverse

so that we can return the card to you. B. Received by (Printed Name)

A - C. Date of Delivery
m Attach this card to the back of the mailpiece, c-5

Pl

s so that we can return the card to vou.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

or on the front if space permits.

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

1. Article Addressed to: F YES, enter delivery address below: [ No

RODRIGUES, MARTA

|
1. Article Addressed to:

BONIFACIO-DONCE, LARA C
20 YORKWAY DR

852 WEST HOLLIS ST

3. Service Type
K Certified Mail®
T Registered
1 Insured Mail

NASHUA NH 03062
[ Priority Mail Express™

[ Collect on Delivery

NASHUA NH 03062-3568

[ Return Receipt for Merchandisef

[ Yes

oM

4. Restricted Delivery? (Extra Fee)

980T L4hE T300 O2TT BTOL

2. Article Number
(Transfer from service label)

i

| CGMFPLETE THIS SECTION ON DELIVERY

A. Signature
X C’ u i 3 Agent
O Addres:
B. Recelved by (Frirted Name) C. Date of Deliy
Cua ple /

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

| 3. Service Type

: nCem'fied Mai®e [J Priority Mail Express™
[ Registered 3 Return Receipt for Merchandis
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

. 2. Article Number i
(Transfer from service label)

hhhT LLhE TOOOD O2TT LTOZ

5w

PS Form 3811, July 2013 Dcmestic Return Receipt

PS Form 3811, July 2013

Domestic Return Receipt



IS SECTION,

B Complete items 1, 2, and 3. Also completa
item 4 if Restricted Delivery is desired.

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. ..

A. Signature

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restriczed Delivery is desired.
Print your name and address on the reverse

[ Agent

’ &

X 60‘// & ] Addressee

B. Received by (Printed Name) C. Date of Deliv
</ 7

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

1. Article Addressed to:

ADAMS, JILL ROBIN &
824 WEST HOLLIS ST
NASHUA NH 03062

D.Is delive’ry address different from item =? [ Yes
I YES, enter delivery address below: £ No

| =
[ m
§ so that we can return the card to you.
|
i
s 1. Article Addressed to:

DEMONTIGNY, L M 2018 REV TRST&
g51 W HOLLIS ST

3. 3ervice Type
Certified Mail®

1 Registered
O Insured Mail O Collect on Delvery

3 Priority Mail Express™

[ Return Receipt for Merchandise {

NASHUA NH 03060-3551
)

I

4. Restricted Delivery? (Extra Fee) O Yes

A. Signature

CCMPLETE THIS SECTION ON DELIVERY .. !

< [ Agent
X C&v e 1 Address
B. Received by (Printed Name) C. Date of Deliv

If YES, enter delivery address below:

D. Is delivery address different from item 1?2 [ Yes

O No

3 Service Type

Certified Mail®
[ Registered
3 1nhsured Mail

[ Priority Mail Express™
3 Return Receipt for Merchand
O Collect on Delivery

4. Resricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

JEST bLhE

000 O2TT LTOL 5\',]

2. Article Number
¢ (Transfer from service label)

¢A958T kLHE TOZO0 O2TT BTOL

Su

PS Form 3811, July 2013

Damestic Return Receipt

i PS Form 3811, July 2013
¢

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reve'se
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 _

H
H

m Complete items 1, 2, and 3. Also complete
item 4 if Restrictad Delivery is desired.
®m Print your name and address on the reverse

A. Signature
T
X (o é O Agent f
I Addresseg¢
B. Received by (Printed Name)
CS5 -1

so that we can return the card to you.

C. Date of Delivery m Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

DOM, TONH &
16 YORKWAY DR
NASHUA NH 03062-3568

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

e
e
e

A, Signature
R [ Agent
X Cb\ﬂ ) ] Address
B. Received by (Prin‘ed Name) C. Date of Deljve
CJ 23—/

i. Article Addressed to:

OLSON, PETER D
10 YORKWAY DR

3. Jervice Type
ﬁCerﬁﬁed Mail®
O Registered
7 Insured Mail

03 Priority Mail Express™
[ Return Receirt for Merchandise
I Collect on Defivery

NASHUA NH 03062-3568

4. Restricted Delivery? (Extra Fee)

i YES, enter delivery address below:

D. = delivery address different from item 17 [ Yes

1 No

3. 3gnvice Type
ertified Mail®
71 Registered
1 insured Mall

[ Priority Mail Express™
] Return Receipt for Merchandi
[C1 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

[ Yes

2. Article Number
(Transfer from service label)

TShT bLHE TOOO O2TT BTOL

2. Article Number
(Transfer from service label)

" RhOT bLhE OO0 O2TT LTOL

oW

PS Form 3811, July-2013

Dcmestic Return Raceipt

}
|
|: PS Form 3811, July 2013
r

Domestic Return Rece:



SENDER; COMPLETE THIS SECTION :

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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:

ADAMS, JILL ROBIN &
824 WEST HOLLIS ST

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .

1

A. Signature ! ® Complete items 1, 2, and 3. Also complete
X W\ L O Agent ’ item 4 if Restricted Delivery is desired.
- [ Addresseé M Print your name and address on the reverse
B. Received by (Printed Name) G. Date of Delivgy _ SO that we can return the card to you.
e -~ W Attach this carq o the back g)f the mailpiece,
or on the front if space permits.

D. Is delivery address different from iter 17 [ Yes

If YES, enter delivery address below: 1 No + Article Addressed to:

SILVA, DAVID
12 PACIFIC BLVD

NASHUA NH 03062-3541

*1 3. Service Type

CONIPLETE THIS SECTION ON DELIVERY .

A. Signeture

o~
X L/ [J Addresse

B. Ssge'vad by (Frinted Name) C. Date of Delj
Gy >l

D. s dafivary addrsss different from item 1? I Yes
1 Y=S, enter delivery address below: I No

[ Agent

NASHUA NH 03062-2
Certified Mail® [ Priorite Mail Express™ 62-2511
[ Registered [ Returr Recert for Merchandise

[ Insured Mail O Collec: on Celivery
4. Restricted Delivery? (Extra Fes) [ Yes

3. Service Type
Certfied Mail® [ Priority Mail Express™
3 Regstered [ Return Receipt for Merchandis

3 Insured Mail
4, =setricred Delivery? (Extra Fee)

[ Collect on Delivery
[ Yes

2. Article Number

(Transfer from service label) Ui -

2. Article Number
(Transfer from service label)

i

oM

CLAOT EChE TOOOD D2TT BTOL

oM

PS Form 3811, July 2013

Domestic Return Receipt

. PS Form 3811, Julv 2013

Domestic Return Receipt

i .

' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

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 mallp’nce,
or on the front if space permits.

1. Article Addressed to:

HENRIQUES, STEVEN &
841 W HOLLIS ST

g
]

\ COMPLETE THIS SECTION ON DELIVERY

A. Signature

i C&mp(éf&tte 51,2, .and 3. Also comgalete

OAgent ¢ ite 4 'ed Delivery is desired.
X c‘ﬂ/ﬂ ¢ | AgdresSee. @ Print your name and address on the reverse
; ; so that wé can return the card to you.
& Recel:_fidjy (Printed Name) - Date of Del eryi m Attach this card to the back of the mailpiece,

'7 /<

or on the front if space permits.

CCMPLETE THIS SECTION ON DELIVERY

A ngnacure

D Is delivery address different from ite 1?2 [J Yes

. Article A« d to:
If YES, enter delivery address below: [ No 1. Article Addressed to

RG & JAN\CE E

ARCAND, ROGE

NASHUA NH 03062-3542

13

3 'Sﬁrvi_ce Type 33 TEAK DR
Certified Mail® [ Priority Mail Express™ i 03062-1438
. ? , UA NH
1 Registered [J Returr: Receipt for Merchandise | NASH
O Insured Mail [ Gollect on D=iivery }
4. Restricted Delivery? (Extra Fes) [ Yes

[ Agent
1?/ Wé// O/Addre#
B. Rewved by {Prirted Name) C. % Ej/(liv
[ D Lo ARG 7/. /10
D. s d@ﬁ:very address different from item O ﬁ{s‘
f YES, enter delivery address below, 0 No

3. Sprvice Type

’ £Certiﬁed Mail®
C Registered
[Z insured Mail

4. Restncted Delivery? (Extra Fee)

O Priority Mail Express™
[ Return Receipt for Merchand
O Collect on Delivery

[ Yes

2. Article Number-
(Transfer from service fabel)

LOTT behE TOOD D2TT

2. Article Number. | :
(Transfer from service Iabel)

LTOZ STET

oM

achE TOOC OZ2TT RTOL

Ow

PS Form 3811, July 2013

Damestic Return Feceipt

. PS Form 3811, July 2013

i

Domestic Return Racep:



.

® Complete items 1, 2, and 3. Also complete A. Signature { Complete iterrs 1, 2, ard 3. Also complete k. Sigrature

item 4 if Restricted Delivery is desired. X W* J [ Agent L item 4 if Restricted Delivery is desired. X » EﬂAgent
® Print your name and address on the reverse O] Addressee ; | m Print your namre and address on the reverse Dbs Addre

so that we can return the card to you. B. Received by (Printed Nare) C. Date of Delivery | - so that we can return tre card to you. E. Received by (Printed Name C. Date of Del
W Attach this card to the back gf the mailpiece, e (f ; > /J/ry | ® Attach this cand to the back of the mailpiece, C 1( 9 ) . /9

or on the front if space permits. or on the front if space ermits. J +r

D. :s delivery address different from item 1?2 [ Yes
£ YES, enter delivery address below: [ No

. Isdelivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

|

|
!
., 1. Article Addressed to:
!

i

{
|
|
L i
I i
ULEE, CHARLES J & o _ . (!l LACASSE, SYLVAIN J &
22 YORKWAY DR y 73 PIONEER DR
NASHUA NH (3062-3568 .| 8. Fervice Type ? : NASHUA NH 03362 Z. Sgrvice Type
Certified Mail® [ Priority Mail Express™ ; Certified Mail® I Priority Mail Express™
[ Registered [ Return Receint for Merchandise | K " Registered O Return Receipt for Merchar
1 Insured Mail [ Collect on Delivery L [ Insured Mail I Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes : 2. Restricted Delivery? (Extra Feg) [ Yes
2. Article Number ‘ : , © " 2. Article Number -
(Transfer from service label) 0535T behE 1300 O=2TT BTOC g\d : (Transfer from service label) EhST behE 7000 02TT BTOL 5\,4
PS Form 3811, July 2013 Damestic Return Feceipt : .. PSForm 3811, July 2013 Domestic Returr Rece:ot
ST T 7
] .m- BN 3 \ ; T ‘
ENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY 8 SENDER: COMPLETE THIS SECTION COMPLETE THIS SEGTION ON DELIVERY
SEN E ; J : ,
m Complete items 1, 2, and 3. Also complete A. Signature | m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X &VLT d O Agent { item 4 if Restricted Delivery is desired. X /;c,t/(* A 3 Agent
m Print your name and address on the reverse 1 Addressee | © M Print your name and address on the reverse O Addre:
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery | : so that we can return the card to you. E. Received by (Printed Name) C. Date of Déli
B Attach this card to the back of the mailpiece, cd j: W Attach this card to the kack of the mailpiece. -
or on the front if space permits. - | (1 oron the front if space permits. B kel B
- D. s delivery address different from iter 17 T Yes ! J - - C. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No [ 1. Artile Addressed tc.L If ¥ES, enter delivery address below: L1 No
i k ,
3
TRUDELL, WAYNE E REVOC TRUST & i i KIBE, SIMON &
870 WEST HOLLIS ST ‘ - .T 2 } 18 YORK\NAY DR 3 Sovioe Type -
NASHUA NH 03062 3. Sprvice Type |4 . : BN
){cenmea Mai® O Prioriy Mail Express™ || NASHUA NH 03062 P.Certifed Mai® I Priorty Mail Express™
[] Registered [ Return Receipt for Merchandise |/ O Registered I Return Receipt for Merchan
O Insured Mail [ Collect on Delivery LJ‘ O Insured Mail ~ [J Collect on Delivery
4. Restricted Delivery? (Extra Fesg) 1 Yes H 4. Restricted Delivery? (Extra Fee) 3 Yes
- — T T e : = tl 2. Article Number
2. Article Number . - hE TOOD 02T . . ELOT k4KE TOOO OZ2TT BTOL
(Transfer from service label) EETT & c T ETO [ 5\,1 IJ. (Transfer from service label) . ] 6\1

PS Form 3811, July 2013 - Damestic Returi: Feceipt ‘ k PS Form 3811, July 2013 Domestic Returr: Receipt



SENDER: COMPLETE THIS SECTIdN

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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 pernits.

1. Article Addressed to:

DENARO, MATTHEW G &

.COMPLETE THIS SECTION ON DELI¥ERY

A. Signature

X TS

Agent
Addressee

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

CHq PR

52 PIONEER DR

D. Is delivery address different from iterr 1? O Yes
If YES, enter delivery address belown. [ No

NASHUA NH 03062

3. Sgrvice Type
gc‘;ertiﬁed Mail®
[ Registered
O Insured Mait [ Collect on Delivery

1 Priority Mail Express™

4, Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number
(Transfer from service label)

9LET BLAhE TI00 O2TT BTOL

oM

I Return Recerot for Merchandise

PS Form 3811, July 2013

Domestic Return Receipt

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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. :lgnature

X d7%214V4

[0 Agent

E]/P:ddre;éee

. D eofD Ilvery

B. ﬁec%'véﬁ(ﬁm ted Name)

1. Article Addressed to:

SHI, JUAN &
15 TEAK DR v
NASHUA NH 63062-1468

D. s dﬁivery address different from item ‘-/6 "CAes
- YES, enter delivery address below: [ No

3. 3ervice Type
e %Cemﬁed Mail®

1 Priority Mail Express™
Registered 7 Return Receint for Merchandise
[ insured Mail [ Collect on De=iivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

RATT LIhE TOOD O2TT LTOL

o

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Del:very is desired.

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. Signziure
X A 1 Agent
[ ¥ Address

B. Réf=ived by (Pririted Name) C. Date of Delivi

wes 1o uen | 7/15/2

1. Article Addressed to:

HANSEN, JAMES R & SARAH E
37 TEAKDR
NASHUA NH 03062-1468

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

o

3. Service Type
Certified Mail® [ Priority Mail Express™
] Registered [ Return Receipt for Merchand
3 Insured Mail [J Collect on Delivery

4 Restricted Delivery? (Extra Fee) [ Yes

LE2T bLLhE TOOD 02TT kTOL

2. Article Number
(Transfer from service labei)

S

. PS Form 3811, JLly 2013

Domestic Return =eceip:

SENDER: COMPLETE THIS SECTléN

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivary is desired.

M Print your name and adcress 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 Address=d to:

BENCZE, ZSOL™ &
25 TWILIGHT DR
NASHUA NH 03062

-} COMPLETE THIS SECTION ON DELIVERY = .

f
H
i
i

A. Signature

XSS

‘g"Agent
Addres
E. Received by (Printed Name)

ate of Delir
5 s

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

e Type

.8
Certified Mail® [ Priority Mail Express™
O Registered 3 Return Receipt for Merchanc
[ nsured Mail [ Gollect on Delivery

E 4 Restricted Delivery? (Extra Fee) O Yes -

2. Article Number
(Transfer from service label)

LTOT bahs'tdcu 02TT LTOL

Su

PS Form 3811, July 2013

Domestic Return Receirt



item 4 if Restricted Delivery is desired.
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.

B Complete items 1, 2, and 3. Also cdmpiete

THIS SECTION ON DELIVERY

gl\gent
Addressee

A. Signature

Ve

B. Feceived by (Printed Name) C. Date fDeInvery

—9 (5

1. Article Addressed to:

SZATELA, DONALD J & FRANCES A
24 PIONEER DR

NASHUA NH 03062-1423

D. = delivery address different from item 1? D Yes
if YES, enter delivery address below: O No

!
|
}
|
|
|

8. Service Type
R Certified Mail®
[J Registered
& Insured Mail

[ Priority Mail Express™
[ Return Receipt for Merchandise
1 Collect on Delivery

4. Sestricted Delivery? (Extra Fee) O Yes

i
{
i
;

- COMPLETE THIS SECTION ON DELIVERY

O Agent
Address
lame) C. Datei of Delive

aed sl

B Complete items 1, 2, and 3. Alsc complete
item 4 if Restricted Delivery is desired. X
M Print your name and address on the reverse
so that we can return the card tc you. B. Received by ,,
B Attach this card to the back of the mailpiece, H fh
or on the front if space permits.

D. s de:llvery addres'= different fI‘QJ} item 1?7 O Yes '

1. Article Addressed to: £ YES, enter delivery address below: 1 No

SEIGER, HEATHER &
47 TEAK DR
NASHUA NH 03062-1468

[ Priority Mail Express™
[ Retum Receipt for Merchanci
I3 Collect on Delivery

1 Yes

o] Type
.Eré ified Mail®
[ Registered
[ Insured Mail

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

T g9RT LLhE TOOOD O2TT BTIOL

oW

2. Article Number
(Transfer from service label)

EEhT LLhE TIO00 O2TT LTOL

oM

PS Form 3811, July 2013

Domestic Return Raceipt

gAgent )
Addressee

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

X _BpS

i PS Form 3811, cuy 2013

Domestic Return Receipt

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

¢ ?L//§

1. Article Addressed to:

DEVINE, LAWRENCE J & PAMELA G
40 PIONEER DR
NASHUA NH 03062-1423

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

Y 'COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

A. Signature

X OO
B. Received by (Printad Name) C. Date of Delive
-1 9 F11s

D. Is deivery address different from item 1?7 01 Yes

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

M Attach this card -o the back of the mailpiece.
or on the front if space permits.

wAgent
J Addresst

3. Service Type
O Certified Mail®
[ Registered
O Insured Mail

3 Priority Mail Express™
[ Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer from service label)

EThT kLhE TIOO0 DE’[T LTOL

S\

PS Form 3811, July 2013

Domestic Return Receipt

1. Article Addressed to: ¥ VES, enter delivery address below: [ No

ZOERB, MARC L &
19 TWILIGHT DR
NASHUA NH 03062-143C

3. 3grvice Type
Certified Mail®
[ Pegistered
7] Insured Mail

4. Resricted Delivery? (Extra Fze)

[ Priority Mail Express™
[J Return Receipt for Merchandi
3 Collect on Delivery

1 Yes

2. Article Number
(Transfer from service label)

T qan0 LihE TOOOD 02T LTOZ S\

. PS Form 3811, July 2013

s

Domestic Rewu-n Receint



COMPLETE THIS SECTION ON DELIVERY

: ';;',SENDER GOMPLETE THIS SECTION

| . COMPLZZE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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 Addressed to:

SANO, NICHOLAS G & TIFFANIE J

A. S gnature

Y;E?Agent
X \b% C [J Addressee ;
B. Received (Pr/nted Name) . Date of Delivery .

{(

D. is delivery address dlfferent from item =? [ Yes
¥ YES, enter delivery address below: 0 No

76 PIONEER DR
NASHUA NH 03062-1423

1 3. Sarvice Type

K certified Mail®
[ Registered
O Insured Mail

[ Priority Mail Express™

[0 Collect on Dexivery

[J Return Receipt for Merchandise |

4. Restricted Delivery? (Extra Fee) [ Yes

A. Sgnzture

X_ TS

] Complete items - 2 and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

Z‘Agent
Addresse¢

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 pemnits.

B. Racevad by (Printad Name)
249
|

C. Date of Delivel

el /o8

1. Article Addressed to:

MCDONALD, KEVIN & TRACEY
36 PIONEER DR

D. Is deivary address different from item 1? [ Yes
I: YES, enter delivery address below:

1 No

3. Service Type
Cerified Mail®
l:l ‘Registered
O Insured Mail

NASHUA N 03062-1423

3 Priority Mail Express™
[ Return Receipt for Merchandis
I Collect on Delivery

4. Fastricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

CHTET bLhE

TOO0O0 O2TT bTOL

oW

2. Article Number
(Transfer from service label)

90hT =4hE TIDC O2TT LTOL

OM

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and addrass 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 Addressed to:

OLDRO, STEPHEN & NANCY
12 YORKWAY DR

COMPLETE THIS SECTION ON DELIVERY

A. Signature

PS Form 3811, Julv 2013 Domestic Return Reseipt

| SENDER: COMPLETE THIS SECTION

! m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and addrsss on the reverse

A. Sigl

X%T A/&’#awé\

< [ Agent
X Cot/{ é 0 Addressee ‘«‘ =
B. Feceived by (Printed Name) < Date of De[yry
c S

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Address

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.

B. Reden ed by (Prirted Name)

WAnl st/

D. Iz delivery address different from item 17 D Yes
I YES, enter delivery address below: O No

C. Datefof Ddlliv

>

" 1. Article Addressed -0:

FAUCHER, MICHAEL J & ELIZABETH g
16 TEAK DR IR

ﬁU%é(L

D. ‘ls/delwery aﬁdress different from itemd 7 (LT ¥es
F YES, enter delivery address below:

[J No

NASHUA NH 03062-3563

3. Service Type
§ Certified Mail® [ Priority Maif Express™
Registered [ Return Receir:- for Merchandise
1 Insured Mail [ Collect on Dedivery

NASHUA NH 03062-1433 3. Service Type
Certified Mail®
1 Registered

71 Insured Mail

4. Festricted Delivery? (Extra Fee) 1 Yes

[ Priority Mail Express™
[ Return Receipt for Merchand
1 Collect on Delivery

4. Resricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

SO0ST bLehE TOODD O2TT BTOL

Sw

[ Yes

2. Article Number
(Transfer from service label) ~

CHSTT hdhE TOCC D2TT LTOL

PS Form 3811, July 2013

Domestic Return Receipt

Eﬂ; PS Form 3811, July 2013

oW

Domestic Return Feceqx



SENDER: COMPLETE THIS SECTION .

u Comple’te items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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:

COLLINS, JOHN JR
20 TEAK DR

COMPLETE THIS SECTION ON DELIVERY

G Date of ehvery

?’2}/’7@

éﬂes e

I No

D. Isc dellvery address different from item ‘1f
I YES, enter delivery address below’

‘ GAUTHIER 3038 FAMILY TRUST

NASHUA NH 03052-1465

3. Sarvice Type
ﬁcertmed Mail® [ Priority Mail Exoress™
[ Registered

[ Insured Mail 1 Collect on Deivery

4. Restricted Delivery? (Extra Fee) [ Yes

[ Return Receint for Merchandtse o

| I

Y
J
1

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and adcress on the reverse
so that we czn return the card o you.
Attach this card fo the back of the mailpiece,
or on the frorit f space permits

O Agent
CWAddre

Sk
T\
Mry acdress different from item 12 / ] %

If YES, enter delivery address below:

. Article Addressec to:

< 45 TEAKDF
NASHUA NH 03062-1468

ce Type
ﬁw\’,‘—eniﬁed MaiP [ Priority Mail Express™
[0 Registered [J Return Receipt for Merchan
O Insured Mail [ Collect on Delivery

. Resticted Delivery? (Extra Fee) [ Yes

LL3T bLhE

2. Article Number
(Transfer from service label)

TOAOO0 O02TT BTOL

oW

2. Article Number
(Transfer from service label)

39HT BLHE T0I0 O2TT LTOL S\

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION T r SENDER: COMPLETE THIS SECTION
gAgent
Addressee |

C. Date of Delivery |

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

QUINLAN, JAMES &
11 TWILIGHT DR

A. Signature

X TS L3RS

B. Received by (Printed Name)

(-1 #[15

L

. Is delivery address different from item 17 [J Yes
I"'YES, enter delivery address below [ No

NASHUA NH 03052-1430

3. Ssivice Type
Certified Mail® [ Priority Mail Express™
3 Registered O Return Receint for Merchandise
O tnsured Mail [ Collect on Defivery

4. Restricted Delivery? (Extra Fee) [ Yes

; PS Form 3811, July 2013 Domestic Returr Receist

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Complete items 1, 2, and 3. Alsc complete
item 4 if Restrictad Delivery is desired. X

B Print your name and addrass on the reverse :
so that we can return the card tc you. B. Received by (Prin‘ed i

W Attach this card to the back of the mailpiece, - .ecewe Y (Pririga Nam =
or on the front if space permits. -

O, Agent

ErAdqéss

D. :s delivery address diferent from iterff

1. Asticle Addressed to: 1 YES, enter delivery address below: k

I No

MEHTA, KIRIT C & SMITAK

26 TEAK DR
NASHUA NH 03062-1465 -3; Eprvice Type _
Certified Mail®  [J Priority Mail Express™
[ Registered [ Return Receipt for Merchandi:
[ Irsured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

 BSEO bLKE TIO0 D2TT RTOL

oM

2. Article Number:
(Transfer from service label;

¢OET behE TCOO O2TT BTOL

owm

PS Form 3811, July 2013

Domestic Return Receipt

; PS Form 3811, culy 2013

Domestic Return Receipt



I
i
!

Bl SENDER: COMPLETE THIS SECTION

{
{

COMPL TE THIS SECTION ON DELIVERY

nature
A bty g

B. R=cexve/deb/ (P-inted ﬁame} C. Datefof Del
or on the front if space sermits. Oqff" W 6 ID

1. Ariicle Addresee o - D. Isdelivery address different from item ( I?f
If YES, enter delivery address below:

SENDER: COMPLETE THIS SECTION ]

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

E Complete items 1, 2, and 3. Aso complete
item 4 if Restrcted Delivery is desired.

so that we can return the sard to you. | B. Received by (Printed Name) C. Date of _livery W Print your name and address on the reverse
® Attach this card to the back of the mailpiece, . »
s 7-/ W Attach this card to the back of the mailpiece,

or on the front if space permits.

D. I delivery address different from item -2 33"

B

1. Article Addressed to: I YES, enter delivery address below: [ =»

i
1
i
i
] so that we can return tre card to you.
|
i
4
{
1

PELLETIER, NORMAN C & MADELINE

856 W HOLLIS ST P KALOGEROFQOULOS ~AMILY TRUST

i - 31 TEAK DR .
062-3541 3. Service Type N L
NASHUA NH 03 iCeniﬂéd Mail® [ Priority Mail Express . . NASHUA NH 03062-1268 . Service Type
[J Registered O Return Receigt for Merchandise k ) &Certme dMai® ] Priority Mail Express™
L Insured Mail L Collect on Delivery L : O Registered O Return Receipt for Merchan
4. Restricted Delivery? (Extra Fes) 1 Yes : O Irsured Mail [0 Collect on Delivery
e — 1o 4. Restricted Delivery?
2. Article Number . 249 U T [:I JhE TOOD O2TT LTOL 3“ ) T icted Delivery? (Extra Fee) [ Yes
(Transfer from service label) il L (Transfér from‘ servicé Jabe) Qo2 T [:1 ch E TO o o 21T BT gc 6
PS Form 3811, July 2013 Domestic Return Receipt ¥ w
- ¢ PSForm 3811, July 2013 Domestic Return Recaipt
>y : ‘ - 3
SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY | SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature \@ Agent L Complete iteme 1, 2, anc 3. Also Complete A ngnature
 item 4 if Restricted Delivery is desired. X ﬁ:g gen item 4 if Restricted Delivery is dssired. ‘ l‘% \J\j %gent
R Print your name and address on the reverse [] Addressee B Print your name and add-ess or the reverse Oim M‘Q/ [ Addres
- so that we can return the card to you. B. Reseived by (Printed Name) ate pf Delivery so that we can return the card to you. E R -
B Attach this card to the back of the mailpiecs, - C? PJ/ W Attach this card to the bzck of the mailpiece, ecewed by (Pr/nted Na e) C. Date,of Deliv
. or on the front if space permits. - - — Yes or on the front i space permits. \'/u/l 5 Dz 4
D. Is aelivery address different from item ~ 1. Article Addressed to: L. Is delvery address different from item 17 [J Yes

If YZS, enter delivery address below: O No

WANAMAKER, BRETT C
70 GLEN DR
HUDSON NH 03051 & e Type

Certified Mail® I Pricrity Mail Express™
O Registered [J Return Receipt for Merchand
O Insured Mail  [O Collect on Delivery

BOYLE, CHRISTOPHER J
48 PIONEER DR ——
NASHUA NH 03082-1423 ﬁerﬁﬁed Mail® [ Priority Mail Express™

[T Registered [ Return Receig: for Merchandise
[ Insured Mail [ Collect on Delivery

4. Rsstricted Delivery? (Extra Fee) [ Yes

|
l
!
|
|
%
1. Article Addressed to: If VES, enter delivery address below: [ No IL
‘
1
\

z
|
|
|
J
|
|
i
|
J
|
f
)

-8

'
‘ % % - 4. Restricted Delivery? (Extra Fee) 1 Yes
2 ?r“""ef'\r";:):j;emcélabel) EQET L/ihE TCOO O2TT BTOL 5\4 H 2 (/‘\T;Z;‘Sefgl;z:f;émcelabeo DEED !:’hE TDDE O02TT b’[DL Sw
Tansfe - : — -
PS Form 3811, July 2013 Domestic Return Receipt i { PS Form 3811, Juy 2013 Domestic Return Ssoeiat



ENDER: COMPLETE THiS SECTION

N Complete items 1, 2, *Aisp c mpieté
item 4 if Restricted D& liverids dgsni'ed" S

B Print your name and address on thiereverse
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.

£
‘COMPLIITE THIS SECTION ON DELIVERY

O Agent i
O Addressee

1. Article Addressed to:

. CARTER, PAULA &
. 17 TEAK DRIVE
NASHUA NH 03062

4
'V D. Is delivery address Wnt fromitem t7 ] Yes
d

C. Date of Delivery
AN

If YES, enter deliverydddress below: ~ [J No

3. 'Sgrvice Type
: Certified Mail®

[ Priority Mail Express™
[ Registered [ Return Receipt for Merchandlse
[C tnsured Mail [ Collect on Defvery

4. Fastricted Delivery’? (Extra Fee} 1 Yes

2. Article Number
(Transfer from service Iabel)

"SOTT LehE TOOD O2TT LTOL:

5w

PS Form 3811, July 2013

Domestic Return Receipt

+ PS Form 3811, July 2013
I

H
H

| B Complete iterrs 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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. Sgnature .

X [ Agent
EyAddre

B. pécdiyed by (Printed Name) C. Dgle of I

/1

1. Article Addressed to:

SANTIAGO, ELIZABETH
35 TEAK DR
NASHUA NH 03062

F{Ié delivery address different from itemiA? WYGS
If YES, enter delivery address below: L1 No

C. Service Type
% Certified Mail®
[C Registered
C Insured Mait

<. Restricted Delivery? (Extra Fee)

[ Priority Mail Express™
] Return Receipt for Merchai
[ Collect on Delivery

[ Yes

2. Article Number
(Transfer from service label)

222T bLHE TOOOD D2TT LTOL

oM

Domestic Returr Receipt

SENDER COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

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 parmits.

1. Article Addressed to:

JUSTER, MICHAEL
72 PIONEER DR
NASHUA NH 03062-1423

COWPLETE THIS SECTION ON DELNWERY

2§Agent

[J Addressee f“

X W
.,)
C. Date of Dehvely !‘

B. Received by (Printed Name)
Hie,

A. Signature

! SENDER: COMFLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

m Attach this carc to the back of the mailpiece,
or on the front ¥ space permits.

CH4
D. :s delivery address different from item 17 [ Yes -
1 YES, enter delivery address below: [ No

‘| 3. Service Type

Certified Mail® [ Priority Mail Express™
1 Registered [ Return Receit for Merchandise |!

I Insured Mail [ Collect on Defivery

1. Article Addressed to:

LAF%OCQUE, MICHAEL J & SUSAN J
22 TEAX DR
NASHUA NH 03062-1465

CCMFLETE THIS SECTION ON DELIVERY
A. Signatyr
X /

B. Recgiv 'Zi by (/gr'

I
’

[ Agent
O Addres

C. Date of Deli\

; ) e
D. Is oelive resedifferent from itexg 1€ 1Y Yes
If YES, r gélivery address below:
I

JUL 16 2620

O

3. Sgrvice T
% Sertified M

T Registered =
3 nsured Mail [ Oodect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

T2ET LLhE TOOOD D2TT LTOL

2. Article Number
(Transfer from service label)

h22T bLhE 7000 DO2TT LTIOL

ow

oM

PS Form 3811, July 2013

Domestic Return Rzceipt

. PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION ’

COMPLETE THIS SECTION ON DELIVERY j :
) . : : |  SENDER: COMPLETE THIS SECTION

] COWPLETE THIS SECTION ON DELIVERY |

B Complete items 1, 2, and 3. Also complete A. Signature { R ‘ A Sondkl y

item 4 if Restricted Delivery is desired. OAgent | | W e l{’d 3. Alzo qorgplete Sgn : /m

B Print your name and address on the reverse et ol B e O Addressee | | - €livery Is desired. X @ e 3
sard ) A ST O : L& 'outr name and address on the reverse O Adc
so that we can return the card to you. M eceived by Byitod Na e) ' ¢ IR6 Date of Delivery | j Wi ey turn th dt 7 - W -
B Attach this card to the back of the mailpiece . SN | t we can return the card to you. B. Received by (Pringted Mame) C. Date of L
piese. / 2 e Cb i card to the back of the mailpiece ‘ 3
or on the front if space permits. B 2’ 4 . el 7 < % v A 5 jﬁe!%"s’lt if S?pacg pic:,m‘ o piece, / /%’ 74
1. Article Addressed to: D. s delifegrad fe;s different from te _,1 ' o Co) g R - = ! D. Is delivery address different from ftem 1? LJ Yes

It YE$+Enter delivery address below No "} 1. Article Addressed to: "

JUL 16 208 V\o e,‘("s “O\D\\Q« nome ?Qv\(
g::l:giR[; sANIEL E & ALLISON D N / ’ LB W est Hows SF -

ot Noghuo NW 03062
[ Registered eturn Receint for Merchandise o

If YES, enter delivery address below:

‘3. Sarvice Type

. ‘B Certified Mail® [ Priority Mail Express™
[T Insured Mail O Collect on Deiivery  Registered [ Return Receipt for Merch
~ Insured Mail [0 Collect on Delivery
4. Restricted Delivery? (Extra Feg
ioted Delivery? (Extra Fee) - [ Yes _ ‘ 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number z TT LTOL -
. 9h2T kLhE TOOO O2 B wnevp —
(Transfer from service label) N , (Transfor from ssrvice iabef) TYST LLihE TI00 DO2TT RTOL S\

PS Form 3811 July 2013 Domestic Return Reseipt

ok

i PS Form 3811, July 2013 Domestic Return Receipt

A B : ! - SENDER: COMPLETE THIS SECTION

COMP_ETE THIS SECTION ON DELIVERY

(Transfer from service label)

B Complete items 1, 2, and 3. Also completa A. Signature P .
item 4 if Restricted Delivery is desired. X 0‘>‘/’j d O Agent | ™ Complete items 1, 2, and 3. Also complete A. Signature
W Print your name and addrsss on the reverse [J Addresses } = ;Zt)e'mt4 if Restricted Delivery is desired. X fe<t 4 I Agent
- Z?tg;?]tt\l/\"l’iz ‘;Z?dr?;‘)u{r?;geafsg tﬂowg?:éilpiece B. Received by (Printed Narne) S. Date of ,D‘:%_[y : sc:lr;hgf\lzjv;n::ﬁ- ::[r&?na’g'griisrdo?otgg L:’everse : : O Addre
or on the front if space pe;mits. ' (23 Wik, . . B Attach this card to the kack of the mailpiece, B Receivad by (Printed Name) C- Date of Del
- : D. :s delivery address different from item 1? [ Yes l or on the front if space permits. S 27
1. Article Addressed to: “ YES, enter delivery address below: [ No . 1. Article Addressed to: C. :fs 3§gverytadzrel§s diffe;e(:t frorg ftem 172 E}l Les
: , enter delivery address below: [e]
HILLIARD, JOHN E JR & WENDY J
847 W HOLLIS ST : L ; SON, KIEU M &
3. Zervice Type v
2-3551 i : ) = . -
NASHUA NF 0308 nCerﬁﬁed Mail® [ Priority Mail Express™ i 14 YORKWAY DR <. Service Type
[ Registered O Return Receiot for Merchandise : | NASHUA NH 02062 Cartified Mail® [ Priority Mail Express™
[ Insured Mail [ Collect on Delivery C O Registered [ Return Receipt for Merchan
4. Testricted Delivery? (Extra Fee) O Yes ‘\ - S Irsured Mail [ Gallect on Delivery
- i estricted Delivery? (Extra Feg) ] Yes
2. Article Number . " . e
(Tansfer rom service label) TEOT behE TODO D2TT BTOL OW || 2 Ao tumber hE0T kehE TOO0 D2TT LTIL
1 i - -
[

oM

PS Form 3811, July 2013 Domestic Return Rezeipt

, PS Form 3811, July 2013 Domestic Return Receipt



 SENDER: COMPLETE THIS YSE‘CTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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.

1. Article Addressed to:

'Se.n“ae\'\'% TNC -

0 Rivee \"\‘\e,s Q)\VC) L

Noshuo N¥ 030‘62”

] “éA, " Service Type

COMPLETE THIS SECTION ON DELIVERY.

11 A.-Si
. [ Agent
X T 1 Addre
B. Receive?:l by (Printed Name) C. Date of Del

D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: 1 No

Certified Mail®  [J Priority Mail Express™
[ Registered [ Return Receipt for Merchal
[ Insured Mail 3 Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label

PLST LLhE TOOO O2TT BTOL

o\

. PS Form 3811, July 2013

Domestic Return Receipt

g
274

SENDER: ,COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Nestricted Delivery is desired.

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. Signatyre
Pa— [ Agent
x% ///7/Z [ Adgltes

B. Re?il’ed. by (Printed Name)

ol "2

1. Article Addressed to:

P

MEREDITH, PHILIP D &
13 TEAK DR
NASHUA NH 03062-1468

D. Is delivery address differelnt fro\n item y/ gYes/
If YES, enter delivery address below: No

3. Service Type
- P& Certified Mail® [T Priority Mail Express™
[ Registered O Return Receipt for Merchan
LY Insured Mall L1 Gollect en Dellvery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

TTT kILKE TOOO O2TT LTOL

oW

PS Form 3811, July 2013

Domestic Return Receipt
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7011l 2000 0002 4020 1952
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&
U.S. Postal Servicew D
CERTIFIED MAIL.. RECEIPT 3
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