Kevin E. Kennedy, Esq.

A Limited Liability Company
Attorney at Law

165 Highway 35

Middletown, NJ
Phone: (732) 936-1099
Fax: (732) 936-1960

Admitted to Practice Mailing Address:
NJ & Washington DC 165 Highway 35

Red Bank, NJ 07701

October 26, 2020

VIA FEDERAL-EXPRESS & E-MAIL

Borough of Sea Bright

Attn: Candace Mitchell, Board Secretary
1167 Ocean Avenue

Sea Bright, NJ 07760

Re:

The Break at Sea Bright L1.C
1080 Ocean Avenue

Sea Bright, NJ

Block 15, Lot 3 -

Dear Ms. Mitchell:

Please be advised that I am writing to you on behalf of The Break at Sea Bright,
LLC. In that regard, and in anticipation of the October 27, 2020 Public Hearing, I would
ask that you please note the following:

.

Enclosed herein please find a copy of the Public Notice issued in
connection with the application.

Enclosed herein please find an original Affidavit of Publication.
Enclosed herein please find a Certification of Mailing.

Enclosed herein please find the Certified List of Property Owners.
Enclosed please find the “green and white” certified slips for the

individuals / entities who/which were served with notice of the
application.



If I can be of any further assistance, pjease feel free to contact me at the office.

Very t:ruliE VOuUrs,

Kevin E. Kennedy

KEK/dmp

S:\KevinKennedyLaw\Land Use\Brooks, Trip (The Break at SealBright)\! 42620 Mitchell proof of service.doc
N\

Encl.

ge; Luke Rudowsky (e-mail), w/o encl.



BOROUGH OF SEA BRIGHT
UNIFIED PLANNING BOARD
NOTICE OF HEARING

PLEASE TAKE NOTICE, that agents of The Break at Sea Bright LL.C have submitted
a Development Application to the Borough of Sea Bright / Sea Bright Planning Board. The
application involves the property located at 1080 Ocean Avenue, Sea Bright, NJ, more formally
identified as Block 15, Lot 3 (B-1 Zone). The subject property is currently vacant.  The
Applicant’s representatives are seeking Preliminary and Final Site Plan approval, waiver of Site
Plan approval, use/”d”/height variance approval, and bulk variance approval to permit the
construction of a 4 story mixed-use building. The proposed mixed-use building will be utilized
as follows:

Ground Level
Parking and Building Services

First Floor
Retail Space

Second Floor
2 residential dwelling units

Third Floor
2 residential dwelling units

Fourth Floor
2 residential dwelling units

In conjunction with the Application, the Applicant will be seeking the following Variance
relief:

e USE/D’/HEIGHT Variance relief: Maximum height of 42 Ft allowed;
whereas 52.5 Ft proposed;

e NUMBER OF STORIES: 3 stories allowed; whereas 4 stories proposed;

e REAR YARD SETBACK: 15 ft. required; whereas 0.25 ft. proposed;

e« BUILDING COVERAGE: 50% allowed; whereas 97% proposed;

e LOT COVERAGE: 75 % allowed, whereas 97% proposed;



The Applicant will also be seeking approval for any and all other Variances and / or
Design/Submission Waivers which are necessary, or which will become necessary, during the
Public Hearing Process.

The Planning Board Meeting will take place on October 27, 2020, at 7:30 pm .Given
the current emergency restrictions in effect (associated with the Coronavirus), please take notice
that the Hearing will likely be held by the Sea Bright Planning Board through a Remote
Hearing, hosted virtually from the Sea Bright Beach Pavilion, 3™ Floor, 1097 Ocean Avenue,
Sea Bright, NJ.

Members of the Public are welcome to, and encouraged to, observe / participate in the
Remote Hearing. The meeting will likely be held via a web-meeting conference communication
system. Members of the Public can remotely access the meeting, via a smart phone or tablet, via
a special link on your computer, or by telephone. For anyone interested in observing and / or
otherwise participating in the remote web meeting, the instruction / directions are as follows:

Please join meeting from your computer, tablet, or smartphone:
https://global.gotomeeting.com/j0in/380339749

You can also dial in using your phone:
United States (Toll Free): 1 866 899 4679
United States: +1 (571) 317-3116

Access Code: 380-339-749

New to GoToMeeting? Get the app now and be ready when your
first meeting starts:
https://global.gotomeeting.com/install/380339749

Additional technological assistance and / or additional information can be obtained by
contacting the Board Secretary, Candace Mitchell at cmitchell@seabrightnj.org, or 732-842-
0099, Ext. 123. Moreover, any access issues / barriers can be addressed to the Applicant’s
Attorney as well (732-936-1099).

The Application information / plans are or will be available for public inspection, on the
Borough Website at least ten (10) days in advance of the Remote Hearing. (In special qualifying
circumstances, members of the public are also free to contact the Board Secretary to discuss if
any other special / reasonable accommodations can, in good faith, be effectuated to facilitate
public review of pertinent documents.)

Members of the public who have questions, comments, or concerns regarding the Web
Meeting process, or the Remote Meeting format, should contact the Board Secretary (during
regular Borough hours) at the number/email address referenced above. In the event no one is



present to immediately answer the phone (because of coronavirus scheduling issues), members
of the public are encouraged to leave a message, call back, or send an e-mail message.

Likewise, members of the public should also feel free to contact the Board Secretary, at
the above-referenced number, if they have any other questions, issues, concerns, or barriers td
participation / observation.

Members of the public should notify the Board Secretary, in advance, if possible, via e-
mail, or phone call, of any anticipated intention to undertake cross-examination, introduce
evidence, and / or otherwise make public comments / statements in connection with a particular
Application. The purpose of such notification is to ensure, to the greatest extent possible, that
the technological needs of all are accommodated, and so as to furthermore ensure, to the greatest
extent possible, that any additional documents to be identified / referenced at the Remote
Hearing can hopefully be available for review by all participants and other members of the
public. Please note that the preceding sentence will not limit or otherwise block the ability of
members of the public to ask questions, make comments, or issue opinions based upon testimony
and evidence presented during the Remote Public Hearing.

If the emergency restrictions are no longer in effect, the October 27, 2020 (7:30 pm)
meeting may be a live, in-person meeting, which will take place at the Sea Bright Beach
Pavilion, 1097 Ocean Avenue, 3™ floor, Sea Bright, NJ. Residents are encouraged to view the
Municipal website for any additional developments.

\ o\ \"\\‘nw
Date ' Kevin E. Kennedy, Esq.

KEK/
Z:\KevinKeanedyLaw\Land Use\Brooks, Trip (The Break at Sea Bright)\Public Notice.doc



AFFIDAVIT OF PUBLICATION

Publisher's Fee $112.50 Affidavit $35.00

STATE OF WISCONSIN
Brown County

Personally appeared A’V‘e e o~ at County of Brown, State of Wisconsin.

Of the Asbury Park Press, newspaper printed in Freehold, New Jersey and published in Neptune,

in State of New Jersey and Monmouth/Ocean Counties, and of general circulation in Monmouth/Ocean Counties
who being duly sworn, deposeth and saith that the advertisement of which the annexed is a true copy, has been
published in the said newspaper 1 times, once in each issue as follows:
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BORQLGH OF SEA BRIGHT
UNIFIED PLANNING BOARD

NGTICE OF HEARING
PLEASE TAKE NOTICE, that agents of The Break at Sea Bright LLC
have bmitted a Deve it Application to the Borough af Sea

Bright 7 Sea Bright Planning Board. The application involves the
ﬁ)mpeﬂy located at 108C Ocean Avenue, Sea Bright, NJ, more

rmally ldentified as Black 15, Lot 3 (B-1 Zone) The sublect
property s currently vacant. The Applicant’s representatives are
seeking Preliminary and Final Site Plan approval, waiver of Site Plan
approval, use/"d“/height variance approval, and bulk variance
aR:mvgl to permit the construction of a 4 stary mixed-use building,
The proposed mixed-use building will be utilized as follows:

Ground Level
Parking and Building Services

First Floor

Retail Space

Second Floor
2 ressdentlal dwelllng units

Third Floor
2 residential dwelling units

Fourth Floor
2 residential dwelling unlts

In conjunction with the Application, the Applicant will be seeking
the following Variance relief:

* USE'DYHEIGHT Variance relief: Maximum height of 42 Ft allovsed;
wharnas 52.5 Ft proposad;

= NUMBER OF S5TORIES: 3 stories allowed; whereas 4 stodies
proposed;

*REAR YARD SETBACK: 15 Rt required; whereas 0.25 ft. proposed;
» BUILDING COVERAGE: S0% allowed; whereas 97% propased;
= LOT COVERAGE: 75 % allowed, whereas 37 % proposed;

The Applicant will also be seeking approval for any and all other
Variances and / or Design/Submission  Waivers which are necessary,
er which will become necessary, during the Public Hearing Process.
the Pianning Board Maeting will take place on October 27, 2020,
at 130 pm Glven the ocurrept emergency restrictions in e
(assoclated with the Coronavirus), plésse take notice that the
Hearin% will likely De held by the Sea Bright Planning Board
through a Remole Hearing, hosted virtoally from the Sea Bright
Eeach Pavilion, 3rd Floor, 1387 Ocean Avenue, Sea Bright, M.
Members of the Public are welcome to, and encouraged to, obierve
{ participate in the Remote Hearing. The mesting will likely be hald
wia a web-mesting conference communication system. Membaers of
the Public can remotely access the meeting, via a smart phone or
tablet, via a spacial link en your cormputer, or by telephone. For
anyoene interested in obseving and / or othenwise gartitilgaﬁng in
the remote web meeting, the instruction / directions are as follows:
Fleaze join meeting from your . tablet, or smartphone:
ktips/gicbal.gctomesting.comfjoini280339742

You can also dlal in uslng your phone:
United States (Tl Free): 1 866 839 4679
United Statea: 51 {(571) 317-3116

Access Code: 380-339-748

New 1o GaToMeeting? Get the app now and be ready when your
first meeting starts;
httpssiglobal.gctomeeting.comdinstall3E0339749

Additional techaological assistance and / ar additional information
can be obmined cantacting the Board Socrotary, Candace
Mitchell at cmitchell@eabrightnj.org. or 732.842.00 Ext. 3123
Moreover, any access ksues / barriers can be addressed to the
Agpplicant's ATtowney as vwell {(732-936-1099),

The Application information / plans are or will be available for
pubfic inspection, on the Borough Website at least ten (10) in
advance of the Remote Hearing. (in  special gualifying
drcumstancos, members of the public are alse froe to contact the
Board Secratary to discuss If any other special / reasonabie
accommaodations can, in good fath, be effectuated 1o facilitate
public review of pertinerit docurments )

Memiers of the public who have guestions, comments, or
concorns regarding the Web Meeting process, or the Remote
Maeeting format, should contact the Board Secretary (during rogular
Borough hours) at the rumber/emall address referenced above. In
theé event no one is p G <l diataly answer the phone
(because of coronavirus scheduling issues), members of the public
are encouraged to leave 3 message, call back, or send an e-mail
message.

Likewisn, membars of the public should also fesl free to contact
thee Bosrd Secretary, at the abave-referenced number, If they have
any other questions, Issses, concerns, or barriers to participation 7
ohservation.

Meribers of the publii should notify the Board Secretary, in
advance, if passible, viz email, or phanc call, of any anticipated
intention to undertake cross-oxaminatian, intreduce evidence, and /
or otherwise make pukllc comments / statements in connection
with a particula® Application. The purpose of such notification is to
ensure, 1o the greatest extent possible, that the technological
needs of all are azcommaodated, and so as to furthermore smure, to
the greatest extent possible, that any additional documents to be
identified / referenced at the Re Hearing can hopefully be
available far review by all participants and eother members of the
public. Please note that the preceding sentence will not limit or
othenwse block the abilty of members of the public to ask
questions, make commenls, of isSue opiniond based upon testimeny
and evidence presented during the Remote Public Hearing.

If the emergancy restricticns are no longer in effect, the Octobar
27, 30 (730 {:m] meating may ba a live, m-remn meating,
wihich will tTake place at the Sea Bright Baach Pavilion, 1097 Ccean
Avenue, 3rd floor, Sea arl?h:. NJ, Residents are encouraged 1o
vigwy the Municzal website fer any additional develogments.

Date: October 13, 2020 f/Kevin E. Kennedy, Esq.
(511250)



CERTIFICATION OF MAILING

I, Kevin E. Kennedy, hereby certify as follows:

L. I am the Attorney at the Law Office of Kevin E. Kennedy,
located at 165 Highway 35, Red Bank, New Jersey.

2. On October 15, 2020, I sent letters (via certified mail) to all
the individuals / entities set forth on the attached mailing
list.

3. The above letters contained the attached Public Hearing

Notice evidencing The Break at Sea Bright, LLC
application was scheduled to be heard by the Sea Bright
Planning Board on October 27, 2020.

4. The original receipts, confirming that the above letters were
sent via certified mail are attached hereto.

5 I am aware that the Sea Bright Planning Board will be
relying upon the truthfulness of the statements contained
herein.

I hereby certify that the foregoing statements made by me are true to the best of
my knowledge, information, and belief. Furthermore, I am aware that if any of the

statements made by me are willfully false, I am subject to punisfinent.

s |20 -

Daté \ Kevfﬁ I Ken‘rﬁdy, Esq.

S:\KevinK ennedyl.aw\Land Use\Brooks, Trip (The Break at Sea Bright \CERTIFICATION OF MAILING.doc



UINIT LD S 1ATED
‘ POSTAL SERVICE »

Firm Mailing Book For Accountable Mail
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%400‘/\6 \/\

Check type of mail or service
O Adult Signature Required O Priority Mail Express
O Adult Signature Restricted Delivery O Regislered Mail

& Certified Mail

O Certified Mail Restricted Delivery
O Collect on Delivery (COD)

O Insured Mail

0 Priority Mail

O Relurn Recsipt for
Merchandise

O Signature Confirmation

O Signature Confirmation
Restricted Delivery

Affix Stamp Here
(for additional copies of this receipt).
Postmark with Date of Recelpt.

USPS Tracking/Article Number

Addressee (Name, Street, City, State, & ZIP Code™)
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Service) | Charge | if Registered | Value
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ASR
Fee
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1167 Ocean Avenue
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1247
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S— Union Beach, NJ 07735
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State of New Jersey (lar Coustal Walers)
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Trenton, NJ 08625

t
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P UNITED STATES

POSTAL SERVICE » Firm Mailing Book For Accountable Mail
Name and Address of Sender Check type of mail or service
O Aduit Signature Required O Priorily Mail Express
g O Adult Signature Restricted Delivery O Registered Mail Affix Stamp Here
) (ﬁﬂ- | Certified Mail B FERim REcSETie: (for additional copies of this receipt).
D Certified Mail Restricted Delivery Merchandise Postmark with Date of Receipt.
O Collect on Delivery (COD) O Signature Confirmation
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USPS Tracking/Article Number Addressee (Name, Street, City, State, & ZIP Code™) Postage | (Extra | Handling | Actual Value | Insured Due ASR |ASRD| RD | RR | 8C |SCRD| SH
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T — Verizon
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3 Church Street
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%{6 AN
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[ Adult Signature Restricted Delivery O Registered Mail
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O Coertified Mail Restricled Delivery
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(for additional copies of this receipt).
Postmark with Date of Recelpt.

O Insured Mail O Signature Confirmation
O Priority Mail Restricted Delivery
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Service) | Charge | if Registered | Value | Senderif| Fee Fee | Fee | Fee | Fee | Fee Fee
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Mc Ginley, Kevin & Andrea & Sean
5 Church Street
Sea Bright, NJ 07760
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5
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U

Dowd, Bernard & Cynthia
PO Box 40
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1571
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Sea Bright, NJ 07760
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W ﬂ;&, / Sea Bright, NJ 07760 i :
o, -.-J.
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POSTAL SERVICE o Firm Mailing Book For Accountable Mail
Name and Address of Sender Check type of mail or service
O Adult Signature Required O Priority Mail Express

/‘V]Q O Adult Signature Restricted Delivery O Registered Mail Affix Stamp Here
.\ \[\ ﬁenified Mail O Return Recsipt for (for additional copies of this receipt).
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1. _ Trezza Realty Holding LLC
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020 009y 006( o469 7520 |— — 7 0%
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 — GBW Realty, LLC ] .
46 Monmouth Blvd. )

o1 i ;?(771) D000 ‘7;{)4 {)5;79 ~ Ocoanpor,NJ 07757 — :
3. . ]

Martin, Ivan Wanat
19 Conover Lane

{ X 1 vy . Rumson, NJ 07760 |
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Total Number of Pieces | Total flu Pisle \P/ust‘rﬁa’gtar.!{gg nme of receiving employes)
Listed by Sender Recel a 1 O ( “ V)
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WA CRER
PS Form 3877, January 2017 {Rdga{ of 2)\ > .~ Complete in Ink Privacy Notice: For more information on USPS privacy policies, visit usps.com/privacypolicy.
PSN 7530-02-000-9098 o \7’ i O



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION :

B Completeitems 1, 2, and 3. A. Signature
H Print your name and address on the reverse X O Agent
so that we can return the card to you. i O Addre_ssae
® Ajtach this card to the back of the mailpiece, B. Recelved by@%ﬂms) C.DateofDelvery == = -
on the front if space permits. Cw

1. fﬁinlﬁ Addressad to: D. Is delivery address different from item 12 LI Yes ") Q{-q\ g__

i If YES, enter delivery address below: [ No .
Borough of Sea Bright ‘\

1167 Ocean Avenue

\
Sea Bright, NJ 07760
The Break — o 1
3. Service Type O Priority Mall Express® - S
O8O OTR L EETIE TEET e N -
ﬁﬁgﬁaﬁs Restricted Delivery jm] Regi E]_l;riad Mall Restrictes
9590 9402 5726 9346 4061 81 O Cortiiod Mall Resiricted Defivery O Retum Receiptfor | S
0 Collect on Delivery . ] o Merchendise ration™
2. avticle Number (Transfer from service label) g ﬁcs)lllﬁg(t’ ﬁal?lellvery Restricted Delivery o gggﬁ: gﬁﬂ%ﬁ:&ﬂﬂ 1l R
7019 2g O Insured Mall Restricted Delivery Restricted Delivery
__ U147 2970 0000 73py pugs —
SENDER: COMPLETE THIS SECTION i | | COMPLETE THIS SECTION ON DELIVERY,
u Cump;gfg iterms 1,2, and 3. A. Signature
W Printyour name:and address on the reverse X DlAgent _—
so that'we g return the card to you. _ : O Addressee —T
B Atfachthis card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. SE—— = .
1.z Article Addressed to: D. Is delivery address different from item 12 [ Yes
If YES, enter deli ]
omecast enter delivery address below. [ No Z ’_( ;_ R |
IComcast Center
1701 John F. Kennedy Blvd.
Philad¢lphia, PA 19103
_‘:" The Break ] I - T
' 3. Service Type T Priority Mall Exprass®
0O DTN e e SR
] dﬂ}gdgg‘aﬁg Restricted Delivery O B istered Mall Reshricted
8|
9590 9402 5726 9346 4061 74 I Cerified Mall Restricted Delivery 1 Ptn Recelpt for
O Coliect on Delivery Merchandisa — e
2. Artinla Number (Transfer from service labsl} O Collect on Delivery Restricted Delivery B Signature Confirmation™
2 0 a 0 O insured Mail [m] Iiigni;c’\tlire‘:l(i;znﬁrmation
1 Insurad Malil Restricted Delivery estrictad Delivery | | | _
00540 0ooy OLE9S 721k
PS Form 3811, July 2015 PSN 7530-02-000-s0s—— Domestic Retlim Receipt
™ L vy i - - e ———— S
® Complete ftems 1,2,and3. %" A. Signature
® Print your name and address on the reverse X )Z‘ Agent —E—— —
so that we can return the card to you. : : O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery A | — S
or on the front if space permits. Covebd 9 (d-17-22
1 Artinle Addrassed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below:  $ihNo e - S
ew Jersey American Water Company

1 Shrewsbury Avenue e |
Shrewsbury. NJ 07702

The Break
3. Service Type O Prictity Mall Express® ——————
i EEEE._... e
Atiu[t SignMﬂ#g Restrioted Delivery [ Begistered Mail Restricted
ai ry
9590 9402 5726 9346 4061 67 Cetfled Mail Restricted Delivery L1 Retum Recelpt for - S —
0 Gollest on Delivery . ) Merchandise -
2, Artirla Mnmb?elrj (Transfer from service labe)) g I(E]thll?;:‘tj ?&1 alj:;ehvery Restricted Delivery E" g:ggzﬁ: gg:gg:ggg - -
el o I Insured Mail Restricted Dellvery Restricted Delivery —
090 bong ObE9 7223
PS Form 3811, July 2015 pPSN 7530-02-000-9000———— — Domestic Return Regeipt . B -
H Completeitems 1,2, and 3. N | o o
. O Agent
B Print your name and address on the reverse X O Add : = e 5 S
sq that we can return the card to you. A o — fDml?see‘
M Aitach this card to the back of the mailpiece, weiwad by (Printed Name) & B2l OlEeeT)
oifon the front if space permits. I |
1 Aicle Addressed fo: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

The Break - e =
3. Service Type O Priority Mall Exprass®
0O RS 1 oM. —
[J Adult Signature Restricted Delivery [m| Eesﬁtstamd Mail Restricted
Certifled Mall® very
9590 9402 5726 9346 4061 50 ﬁ'cuuﬂed Mail Restricted Delivery O Return Recelpt for
£ Collect on Delivery 1 I m] g?;ﬁ?:j é?mfirma‘cionTM o Il
2, Asinla Number (Transfer from service label) g gcs:lllﬁec;waliehvew Resirictad Delivery 1= s;gnature Confirmation
‘USD OQy ™ insured Mall Restricted Delivery Restricted Deltvery .
4 o0oo1 OEEY 7230

PS Form 3811, July 2015 PSN 7530-02-000-8000———— Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signaturs
X

Agent
I Addresses

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

| C. Datg/of Delivery

Ol A=A

B. Received by (Printed N%

1. Artiele Addressad to:

Jersey Central Power & Light
ea Manager Central New Jersey
500 Florence Avenue
Union Beach, NJ 07735

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

If YES, enter delivery address below: [ No

The Break
3. Service Type O Priority Mail Express®
0T 0T TEUETRE s 5 e
Adult Signature Restricted Delivery

9590 9402 5726 9346 4061 43

"t Mewahar (Transfer from service label)

70
. °0c0 0090 pogy, ObLg 75
PS Form 3811, July 2015 PSN 7530-02-000-3

Yy

H Complete items 1, 2, and 3.

B Print your name and address on the rev H
so that we can return the card to you. R E (

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

O Collect on Delivery " N
O Collect on Delivery Restricted Delivery O Signature Confirmation™
03 Insured Mail

™ Inanmd Mail Restricted Dellvery

' B Reteived bywindd Name) |

[m} Ragi]isbered Mali Restrictad
Delivery

I Return Recelpt for
Merchandise

Certified Mall®
Certified Mall Restricted Delivery

0 Signature Confirmation
Restricted Delivery

?

Domestic Return Receipt '

COMPLETE THIS SECTION ON DELIVERY

A. Signature //"“ :&&\:‘\\
Agent
‘t l \ / C n ' OC.T .17.?‘,? AdSressee

C-"Date of Delivery
e~ ~

le Addressed to:

1.
Aile of New Jersey (for St. Hwy 36)
Commissioner, Department of Transportation
1035 Parkway Avenue
P.O. Box 600
Trenton, NJ 08625

The Break

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

AL

9590 9402 5726 9346 4061 36

2, Article Number (Transtfer from service label)

__ 7020 o090 oog
PS Form 3817, July 2015

SENDER: COMPLETE THIS SECTION

# Complete items 1,2, and 3.

|-

3. Service Type

e IvED [

O Priority Mail Express®

[ Adult Signature Ol Reglstered Maim™ .
It Signature Restricted Delivery O Registared Mail Restricted
ified Mall® Deiivaty

I Certified Mall Restricted Delivery 1 Rsturn Receipt for

1 Collect on Delivery Merchandjss

L Collect on Delivery Restricted Delivery LI Signature Confirmation™
i Insured Mail
I Insured Mall Restricted Delivery

1 OkkLY 735y -
W

1 Signature Confirmation
Restricted Delivery

Domestic Return Recsipt
COMPLETE THIS S

A. Signature

ocT172

I Agent
0'13 Addresses

> ang

B Print your name and address on the revi? E (

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.

s

PErReteed Dy Pimted Name)

C. Date of Delivery
e

!
b

—

24 nuiinla Arddrassed to:

St.atfe _C’f New Jersey (for Coastal Waters)
Division of Coastal Resources
P.O. Box 401

Trenton, NJ 08625

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

The Break
3. Service Type 0 Pricrity Mail Express®
O Adult Signature O Registered Mal™
ult Signature Restricted Delivery 0 . Eé;md Mall Restricted
ifiad Mell® g )
9590 9402 5726 9346 4061 29 17 Certified Mail Restricted Delivery [ Return Rsceipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

[ Callect on Dellvery Restricted Detivery O

Signature Confirmation™

j O Signature Confirmation
7020 a :‘:@ﬂg Mall Restricted Delivery Resticted Dellvery :
0090 pooy 0BET 72L1

PS Form 3811, July 2015 PSN 75300

Domestic Return Receipt

LT ST Ty 2 IO

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

[ Agent
I Addressea

x /h)

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

C. Date of Delivery

B. Recejyed by (Fgpied Name)
A

1, Article Addressed to:

Two Rivers Water Reclamation Authority

D. Is delivery address different from ftem 17 J Yes
If YES, enter delivery add

1 Highland Avenue ._.5.\4" "'{l;,\.\
Monmouth Beach, NJ 07750 C"“ / ~ Q? o
gt ( /9. \3 .
The Break & /f.:q Y
= N\ . LAY
3, Service Type 7 b1 Bty MBI Ex
00 T DR = A
@?mm Restricted Delivery ] tﬂie d Malil Restricted
2 {
9590 9402 5726 9346 4061 12 Gortfiod Mall Restriotod Delivery I Return Recelptfor
O Collect on Delivery Merchandisa

' Meembar fTransfer from service label)

O Gollsct on Delivery Restricted Delivery O Signature Confirmation™

°020 0090 ooy, gy q 7 ,37!%:::3’3@1 ResticadDeliry  Resoed Doy

PS Form 3811, July 2015 PSN 7530-02-

Domestic Return Receipt



8 SENDER: COMPLETE THIS SECTION At

H Completeitems 1, 2, and 3.
H Print your name and address on the reverse
sg that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

\ 9

Signature

O Agent
I Addgesses

X
. v inted Narme) . Date of Oelivery
EBp e Cla |100d o

1. Article Addressed to:
Verizon
175 W. Main Street
Freehold, NJ 07728
Attn: Corporate Secretary/Right of Way Agent

The Break

AL A T

9590 9402 5726 9346 4061 05

D. Is delivery address different from item 12 m| \"a;é

If YES, enter delivery address below: [ No

3. Service Type I Priority Mall Express@

2. Article Number (Transfer from service label)

7020 0090 000 DbRES 7285

[ Adult Signaturs £ Registered Mail™
1 Adult Signature Resiricied Delivety [ Registered Mail Restrictsd
Certified Mail® Delivary
Certifled Mail Restricted Delivery O Return Recsipt far
O Collect on Delivery Merchandiss )
O Collect on Deiivery Restricted Delivery Hl Signatura Confirmation™!
O Insured Mall O Signature Confimation

“"* "I Restricted Dellvery Restricted Delivery

PS Form 38 1T, July 2015 PSN 7530-02-000-8053

-

B Print your name and address on the reverse
hat we can return the card to you.
= Atiach this card to the back of the mailpiece,
oy on the front if space permits.

X ey

8. Rec%‘yeﬁ by{Printed Name) ~— | C. Date of Delivery

1. Alticle Addressed to:
Monmouth County Planning Board
Hall of Records Annex — 2™ Flgor
1 East Main Street
Freehold, NJ 07728
The Break

U OO T 1

9590 9402 5726 9346 4063 41

D. Is dejifery address different from item 17 T Ye
If YES, enter delivery address below: N

3. Service Type 0 Priotity Mall Express®
O Adult Signaturs [1 Reglstered Mal[™ _
dult Signature Restricted Delivery U Begistered Mail Restricted
Certified Mall® Delivery
Certified Mail Restricted Delivery [} mﬁrém Flegh:seaiptfnr

O Coliect on Delivery

2. Article Number (Transfer from service label)

I Treee—s

T Collect on Delivery Restricted Delivery B Signature Confirmation™
1 Insured Mail O Signature Confirmation

7020 0090 0001 Okk3 7292

0O Insured Mall Restricted Delivery Restricted Delivery

Domestic Return Receipt

PS Form 7

B Complete items 1, 2, and 3.
B Ffint your name and address on the reverse
that we can return the card to you.

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

A, Signature
X

B. Receiv&i}ﬁted Name)

[ Addressee

§ Awinla Addracsad to:

First United Meth. Church
1104 Ocean Avenue

Sea Bright, NJ 07760
The Break

UKV MIICRRBAN G

9590 9402 5726 9346 4063 34

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

3. Service Type O Priority Mail Express®

O Adult Signatura 0 Registerad Mail™
ult Signatura Restricted Delivery I3 Registerad Mall Restricted
3 Certified Mail® Delivery
[ Certified Mall Restricted Delivery {2 Return Receipt for
Merchandise

O Callect on Delivery

2. Article Number (Transfer fram service label)

7020 0090 op

SENDER: COMPLETE THIS SECTION

® Complets items 1, 2, and 3.
int your name and address on the reverse
0 that we can return the card to you.

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

4 AvHnla AdAvacead Ay

T Collect on Delivery Restricted Delivery D3 Signature Confirmation™
[ Insured Mail [ Signature Confirmation

0l ObES 7
PS Form 3811, July 2015 P sauzﬁzmmmw-—i_u_ﬂ_____

T Insured Mail Restricted Delivery Restricted Delivery

A. Slgnature

X O Agent

I Addresses

O Agent -

C. Date of Delivery

Domestic Return Receipt —————

Domestic Return Receipt

‘COMPLETE THIS SECTION ON DELIVERY

C. Date of Delivery

B. Heceitﬁ% @Ted Name)

First United Methodist Church
1101 Ocean Avenue
Sea Bright, NJ 07760

The Break

U

9590 9402 5726 9346 4063 27

D. Is delivety address different from item 12 I Yes
If YES, enter delivery address below: O Ne

3. Service Type O Priority Mail Express®

1 Adult Signature OR i
. cglstered Mail™
Adult Signature Restricted Delivel i i i
c:fﬁged Mai® ry 0 gﬁ istered Mall Restricted
rtifisct Mall Restricted Dslivel O Return Receipt
O Collect on Dalivery i Marhtl:hmancﬂsap for

2. Article Number (Transfer from service labsl)

?020 0050 pgg

PS Form 3811, July 2015 PSN 7 - v Dbk

01 Collect on Delivery Restricted Delivery 0 Signature Confirmation™

O Insured Mai! O Signature Confirmation
T Insured Mail Restricted Delivery Restricted Delivery
7315

Domestic Return Receipt




1o (s

SENDER: COMPLETE THIS SECTION

=/ Complete ttems 1, 2, and 3.

Print your name and address on the reverse

so that we ¢an 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. Signaturs
X

[ Agent
[ Addresses

C. Date of Delivery

B. Heceiﬁﬁfny (Printed Name)

* Aliiole Adddesmmmsd b

Church Street Condo Association
1 Church Street Unit A
Sea Bright, NJ 07760

The Break

1T T

9590 9402 5726 9346 4063 10

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

3. Service Type O Priority Mail Express®

3 Collect on Dellvery Merchandise

2, Aricle Number (Transfer from service label)

o 7020 0090 ppoy OLES 7322
PS Form 3811, July 2015 PSN 7530-02-000°8058 ————————

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.

I Collect on Delivery Restricted Delivery
O Insured Mail
™ t=~ewund M2l Rgstricted Delivery

]
O Signature Confirmation
Restricted Delivery

[ Adult Signature ] Registersd Mai™ —
m] t Signature Restricted Delivery O Registered Mail Restricted
Certified Mall®@ Deiivery
O Certified Mail Restricted Delivery O Return Receipt for —_— B e -

Signature Confirmation™

Domestic Return Receipt

A, Signature

X 3 Agent

[ Addressee

C. Date of Delivery

B. Ftecai\w;fnred Name)

1. Adicla Addracaad tar

Knudson, Jorge & Cheryl
1 Church Street Unit-A
Sea Bright, NJ 07760

The Break

DU AR AR A

9590 9402 5726 9346 4063 03

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

fvery
Cartified Mall Rastricted Delivery O Return Recsipt for

I Collect on Delivery Merchandise

2. Ariicle Numbsr (Transfer from service label)

7020 0090 0001 Dkb9 7339

[ Gollect on Delivery Restricted Delivery Tl Signature Confirmation™
O Signature Confirmation
Restricted Delivery

[ Insured Mail
=+ S —a e magtrictad Delivery

3. Senice Typa O Priority Mail Express@

3 Aduit Signsturs [ Reglstarsd Mai™
Adult Signature Restricted Delivery O Reglstered Malil Restricted
Cartified Mall® i

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt

B GOHIPIETE e 1y & e e
Fiint your name and address on the reverse
g0 that we can return the card to you.
= Ettach this card to the back of the mailpiece,
r on the front if space permits.

X
B. Received by (Printed Name)

C. Date of Delivery

[ Addresses ~——

4 jartiria Addressed to:

Gonzalez, Jose & Sara
1 Church Street Unit B

Sea Bright, NJ 07760
The Break

(T

9590 8402 5726 9346 4066 93

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

3. Service Type O Priority Mell Express®

2. Article Numb‘ér (Transfer from service label)

___?EE’_D 0090 DOooi OLkEg 7
PS Form 3811, July 2075 PSN 7550-uz=

SENDER: COMPLETE THIS SECTION

® Cdmplete items 1, 2, and 3.
# Print your name and address on the reverse
sq that we can return the card to you.

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

[ Collsct on Delivery Restricted Defivery I Signature Confirmation™

O Adult Signature 1 Registered Mail™ — — —— 18
ult Signature Restricted Delivery [m} He%atered Mail Restticted
FLCertified Mall® Delivery
Ceriified Mall Restricted Dellvery 3 Aeturn Reosipt for
[ Collect on Delivery Merchandise - - ——

O Insured Mail a Signa_ture Gonﬁrmation
3 Insured Mail Restricted Delivery Restricted Delivery
34k

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addressee

X

B. Rsceived by (Printed Name) C. Dats of Delivery

1. Articla Addressed to:
3 Church Street, LLL.C
3 Church Street

Sea Bright, NJ 07760
The Break

L1 O T

9590 9402 5726 9346 4066 86

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

3. Service Type O Priority Mail Express®

3 Adult Signature O Registared Mail™

[} Adult Slgnature Restricted Delive o i i
Cortifioe § e y E:ﬁu[aa“ﬂer Mail Restricted
Certifisd Mail Restricted Delivery O Raturn Recelpt for

1 Collect on Delivery Merchandise

2. Avticle Number (Transfer from service label)

?020 00490 oooy, OkET 73

PS Form 3811, July 2015 PSN 7530-02-000-9055————

O Collect on Delivery Restricted Delivery & Signature Confirmation™

E Insured Mall I Signature Confirmation
: 5-'.....@1 il Restricted Delivery Restricted Delivery

Domestic Return Receipt



SENDER: COMPLETE TH!S SECTION

B Complets items 1, 2, and 3.
i 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.

COMPLETE THIS'SECTION ON PELIVERY '
A. Signature

X 3 Agent
[ Addressee
B. Recelved by (Prigled Nage)

C. Dateof Delivery . ______

. Article Addressed to:

Mc Ginley, Kevin & Andrea & Sean
5 Church Street

Sea Bright, NJ 07760
The Break

VRN VA R

9590 9402 5726 9346 4066 79

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

2 Artirla Number (Transfer from service label)

5

e —

x

SENDER: COMPLETE THIS SECTION
® Completeitems 1,2, and 3.7 7

DE'D 0090 0001 Atr o e, o= Mai Resticted Delivery

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

O Insured Mail

3. Service Type 5 Priority Mail Express® —
O Adult Slanature [ Registered Maijl™
Adult Signaturs Restricted Delivery m] Re%stsrad Mail Restricted
Certified Mail® Delivery = =
O Certified Mall Restricted Delivery O Return Recaipt for
O Collect on Delivery Merchandise

Restricted Delivery

Agent
B Prifit your name and address on the reverse 15 Agfi .
so that we can return the card to you. _ L -
: i . De —
® Attach this card to the back of the mailpiece, B Reoeived by (Printed Nafne) 7 0'378 of ‘V;_
or on the front if space permiis. 2.0

4 Adinla Addressed to:

Dowd, Bernard & Cynthia
PO Box 40

Oceanport, NJ 07757
The Break

BN GO D

9590 9402 5726 9346 4066 62

D. Is delivery address differsnt from item 172 "0 Yesl
If YES, enter dellvery address below: ~ZNo

3. Selyice Type I Priority Mall Exp
0O Adult Signature O Registered Mall™
Adult Signature Restricted Delivery [J Registerad Mail Restricted
T O \?i:’[t:wﬁaceiptmr
: ' . . i
Certified Mail Restrictad Delivery o

[ Collect on Delivery

2, Article Number (Transfer from service labgl)

?020 0090 0001 OkLY 737

livery Restricted Delivery 3 Signature Confimation™ __
g ﬁgﬂfgs?ﬁe SR &4 O Signaturs Confirmation

M Insured M?II Restricted Delivery Restricted Delivery

PS Form

’ i UT5 PSN 7S30-UE=ous-uss

-Gamplete items 1,2, and 3.
<Ml Print your name and address on the reverse
5 'sh thatwe can return the card to you.

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

’ Domestic Return Receipt

1 A. Signature
[ Agent

X [ Addrassse

B. Received ?éprﬁewm) C. Date of Delivery

1. Article Addressed to:
Lobiondo, James A
931 Ocean Avenue

Sea Bright, NJ 07760
The Break

IR AR RN I

9590 9402 5726 9346 4066 55

D. Is delivery 2adress different from item 12 LI Yes

O Collect on Delivery

= <:-1~ Numher (Transfer from service label)

;
—_ 020 0090 0003 gpeq -g4
. PS Form 3811, July 2015 PSN 7530-02-000°900————

o mpletg jtsms 1, 2, and 3.
B Print you?"name and address on the reverse
o 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 tricted Delivery ' Signature Confirmation™ -
g gzill?:;maljjlehvery Festt i O Signature Coniirmation
M tnsured M?I! Restricted Defivery Restricted Delivery

0

If YES, enter delivery address below: [ jio
3. Service Type 0 Priority Mall Express®
O Adult Signatura ! [ Reglstered Mail™ .
1 Aduift Signatura Restricted Delivery [ Reglstered Mall Restricted — = ——
ot [m} gatr: ewﬂece!pt{or
s : . g i
[ Certified Mail Restricted Delivery P R

4

Domestic Return Receipt

1 A= Signatire
X
B. Received by (Frinted Name)

ASDIAY

[ Agent
O Addressee
C. Date of Delivery

4 Avkinla Addracsed to:

Bowie Real Properties LLC
1120 Ocean Avenue

Sea Bright, NJ 07760

The Break

— TR

9590 9402 5726 9346 4066 48

D. Is delivery address different from item 17 LJ Yes

Article Number (Transfer from service fabel)

7020 00590 gopoy 0BT 737

orm 3811, July 2015 PSN 7530-02-000-0053————————

[ Collect on Delivery Restricted Delivery O Signature Confirmation™ ~———————~——-——
I Insured Mail O Signature Confirmation
1'_' ¥ ik {I)?]l Restricted Delivery Restricted Delivery

Domestic Return Receipt

If YES, enter delivery address below:  [J No
3. Service Typs O Priority Mall Express®
O Aduit Signature O Registered Mali™
O Adult Signature Restricted Delivery L1 Registered Mall Restricted————————
& Certified Mzil® Dellvery
O Certifled Mail Restricted Delivery L1 Return Receipt for
1 Collect on Delivery Merchandisa



L TR 5w

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
¥ Print your name and address on the reverse
sd.ihat we can return the card to you.
| | h this card to the back of the mailpiece,
the front if space permits.

\.C‘MPLETF‘ THIS SECTION ON DELIVERY

A. Signatura, )
/ iy (,/ , = Bfgent
X 4/ L [l Addresses
B. Received by (Printed Name) G. I?aze o/f Delivery
L_S:"/ /“'_'ul l\') f7 ——— I 1

9. Ardressed to:
%ﬁ, David & Priya

218 Whispering Pines Dr
Lincroft, NJ 07738

D. s dehvery\'a/rass different from item 1? O Yes
If YES, enter delivery address below: [ No

The Break
Service Type O Pricrity Mall Express®
m“ Rl L D Registered Mai™ I |
it Slgnature Restricted Delivery o Hegtsa'treyrad Mail Restricted
Mai
9590 9402 5726 9346 4062 8 Ef;mwwmmm O Btun Reoditor
3 Gollect on Delivery Signature Gonfimm kmm T =
bor (Transier from s orvice label) O Collect on Dellvary Restricted Delivery gslg::tﬂr; ol
. Aticle Number (Transrer Mail
_ 2. Adicle O Insured M restricted Delivery Restricted Dellvery — R ||
0) T
?DEEI EID“HII 0ooL IIII:EFI 407 ST A

sf‘." Y SIIPRR "

W fPrint your nar
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.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

O Agent

B. Receive%n@;ad Nems) C. Date of Delivery

1. Article Addressed to:

Nott, Robert K. II & Sandra C.
3 South Street

Sea Bright, NJ 07760
The Break

[REE A MICRRRAR A SE

9590 9402 5726 9346 4062 73

D. Is delivery address different from item 1?2 O3 Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mall Express®
0 Adult Signature O Reglstersd Mall™

Cartifisd Mail® vary
L Certifled Mail Restricted Delivery O Rstum Racaipt for

o Artinla Number (Transfer from service label)

7020 0090 0001 ObLY 741

O Coliect on Delivery Restricted Detivery T Slgnature Conflrr

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

Complete items 1, 2, and 3.

O Insured Mail 3 Signature Confir
* * Aail Regtricted Delivery Restricted Deli
4 0 =
Domestic RetLig

ﬁ‘Agent

Print your name and address on the reverse X R
so that we can return the card to you. O Addressee

W Attach this card to the back of the mailpiece, B. Hapelved bﬁp”m"d e) 7 a}f! of D‘W e”"
or on the front if space permits. P>) U'g\{ l —

1. Article Addressed to:

MMRD Associates, LLC
3 Kylemore Drive
' Westford, MA 01886

The Break

Dt Gelivery address différent from item 12 El Ye§
If YES, enter delivery address below: [ No : —

e

X [ Addressee —

[ Collect on Delivery e ) I

\:{ndultswm Restricted Delivety [ %mm MallRest e - =

3. Serice Typs O Priorlty Mall Express®
L e = [
%Z:t Sig&ﬁu{g Restricted Delivery O Reﬂ%;md Mall Restricted
9590 9402 5726 9346 4062 66 [1"Certified Mail Restricted Dellvery O Return Recelpt for e -
O Collect on Delivery ) D g}erchandg o e
[ Collect on Deli Restricted Deli gnaturs an
2. Article Number (Transfer from service label) o Ingu?:d?\: sue ivery Restricted Lelivery g[gnamr:d %D"ﬁrmamn
702 T insured Mail Restricted Dellvery estricted Delivery = e
- 0 0090 000 Obed 7yzy
PS Form 3811, July 2015 PSN7530-0z-0uu=svos—————— Domestic Return Receipt

= UDITRISE MEms 1,2, angJ. o o
® Pjfint your name and address on the reverse
s that we can return the card to you.

[ | ch this card to the back of the mailpiece,
or on the front if space permits.

B § B

B. F{eg_egad by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Marianne & Kristin, LLC
3 Mara Vista Drive
Monmouth Beach, NJ 07750
The Break

AL gL

9590 9402 5726 9346 4062 59

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

- )4 o

2 Avhinla Number (Transfer from service label)

7020 0090 0001 OLEY 7
; PSForm 3811, July 2015 PSN 7530-02-000-5053

3. Service Type O Priority Mail Express

0 Adult Signature Ha;ﬁ,ed ME;}?T" ®

O Adult Signature Restricted Delivery |:| Reglsterad Mall Resirleted - T
Certified Mall® Dsﬁ very
Certified Mall Restricted Delivery u] Flaturn Receiptfcr

O Collect on Delivery erchandls - L —— || |

O Collect on Delivery Restricted Delivery O Slgnature ConfrmatmnTM

a lnsurad Mazl O Signature Gonfirmation

438 “~4 Restricted Delivery Restricted Delivery

Domestic Return Receipt

x QM gﬁgzr:;ssae -————— —



SENDER: COMPLETE THIS SECTION

® Completg items 1, 2, and 3.
‘® Print your name and address on the reverse
that we can return the card to you.
ttach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DE{JI-I"ERY

A. Signature KT (D/Cd ! ﬁ

B. Recenved by (Printed Name)

[ Agent
1 Addressee

e S

4 Avtinla Addressed to:

Beachfront Joe, LLC
740 Irving Place
Secaucus, NJ 07094

The Break

LA

9590 9402 5726 9346 4062 42

D. Is delivery address different from item 1?7 & Yes p

C. Date of Delivery

1 Collect on Delivery

~—w~v fTransfer from service label)

?DE‘D 0090 0001 OwkLg Y

: PSForm 3811 JuIy 2015 PSN 7530-02-000-8053

Y st it

O Gollest on Delivery Restricted Delivery 3 Signature Confirmation™

J Signature Confirmation
'4!35 Insured “fll Restricted Delivery Restricted Delivery

If YES, enter delivery address below: [ No — — _
3. Service Type 0 Priotity Mall Express® T =
E! Adult Signature O Relstered Mail™
ult Signaturs Restricted Delivery OR rad Mall Restricted
cerhﬁed Mall® Delivery s
O Qertified Mail Restricted Delivery [w] ﬂa:rtérgm Flec:;ptfor

Domestic Return Receipt

452

= Complete items 1, 2, and 3.
H Print your name and address on the reverse
s:éhat we can return the card to you.

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

A, Signature

x L5

ent

[ Addressee |

soelved by (Printed Narne) G. Datj of

Yn\e, So\.r 0/9 20

Dilivery 15

1. Arficle Addressed to:

C.J.&M. Assoc of Sea Bright, LLC
PO Box 419

Kingston, NJ 08528
The Break

AT p

9590 9402 5726 9346 4062 28

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below:  [iNo

2. Article Number (Transfer from service label)

?DED 0o
= 90 0001 ObkY

O Gallect on Delivery Restricted Dalivery | Signature Gonflrmation™

O Insured Mal O Signature Confimation
O Insured Mail Restricted Delivery Restricted Delivery
459

~ PO T veoow

SENDER: COMPLETE THIS SECTION '

E Completeitems 1, 2, and 3.
B Print your name and address on the reverse

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. S|gnatuns
/BAgent

xx&/

so that we can return the card to you. O Addr
B Atiach this card to the back of the mailpiece, ?E[?"’:"’?d Y (Printed Name) C. Date of Deilvery
ol on the front if space permits. 2r Cal ./ lO 'l? 20

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

1. Alticls Addressed to:
Jessie A. Howland & Sons Inc
PO Box 419
Kingston, NJ 08528
The Break !
(0L TR N TR PR
9590 9402 5726 9346 4062 11
5 2 T==nfar finm service label)

70
20 00o.9g 0001 OkLy ?
« PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type O Priority Mail Express®

O Adult Signature 1 Registered Mail™

1 Adult Signature Restricted Delivery O Registered Mail Restricted
Certifled Mall@ Delivery
Certified Mail Restricted Delivery 1 Return Recelpt for

{1 Collect on Delivery Merchandlse

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™
O Insured Mail 0 Signature Confirmation

~istricted Delivery Restricted Delivery
47k

Domestic Return Recelpt

3. Service Type I Priority Mall Express® —
T 1

ul glivery I:l Ri sﬁared Mail Restricted
gcérﬂﬂaﬂ Mal® Dellvery A .

rtified Mall Restricted Delivery O Return Recsiptfor -
0 Caollect on Delivery Merchandise




COMPLETE THIS SECTI
A. Signaturs
X

SENDER: COMPLETE THIS SECITION
= Complete items 1,2, and 3.
= Pfint your name and address on the reverse

that we can return the card to you.

ON ON DELIVERY'

O Agent
] Addresses

& Asiach this card to the back of the mailpiece,
r on the front if space permits.

B,égeifst\:y iy _d ame)

C. Date of Delivery

1. Article Addressed fo:

Boro of Sea Bright
1099 QOcean Avenue

Sea Bright, NJ 07760
The Break

D, Is delivery address different from item 1?
If YES, enter delivery address below:

O Yes
O No

\

3. Setvice Type
O Adult Signeture

Qg i

9590 9402 5726 9346 4059 93
O Collect on Delivery

O Collect on Delivery Re
O Insured Mail

-~ Mranciar from service label)

478

Adult Signature Restricted Delivery
g Certified Mall®
‘ed Mail Restrictad Dellvery

stricted Delivery ©'S

=+ --—a Mail Regfricted Delivery

O Priority Mall Express®
Ol Reglstersd Mail™
O Regstered Mail Restricted

very
[ Return Recaipt for
Merchandisa

ignatura Confirmation™
ignature Confirmation
Restricted Delivery

a

7039 2970 Dooo 73my @

S

COMPLETE THiS SECTION ON DELIVERY :

gt 4

»

® Gomplete items 1, 2, and 3. A. Signature T =—
B Print your name and address on the reverse X O3 Agent
that we can return the card to you. S e > =5 E' Afg"‘i's .
= Attach this card to the back of the mailpiece, < BOBNE &”)/ ans, p DRSO
or on the frant if space permits. {B Q)\)’\ {Q _b_ Q ; C/ 9 3
1. Article Addressed to: D, Is delivery address different from item 12 LI Yes ' ===
If YES, enter delivery address below: [ No
1072 Sea Bright, LLC — -
376 Ocean Avenue

Sea Bright, NJ 07760
The Break

3. Service Type [ Priority Mail Express®
(1L R AR == o
E;aunﬁ?dg&?ﬂu.? Restricted Delivery a E Istered Mall Restricter
rti very
9590 9402 5726 9346 4061 98 Certified Mail Restricted Defivery [ Return Receipt for
£l Gollecton Delivery ) Dgﬂd’a“d]’g" Srmation —
2. Article Number (Transfer from service lzbel) g ﬁz‘:;:; ?\fﬂla'ﬂellvefy Restricted Delivery - — 51?;;?::_ Cgﬁfi:ﬂ“:igg T

1 Insured Mail Restricted Delivery

—__’0=0 0090 0001 Obk9 7483

Restricted Delivery

= Complete items 1, 2, and 3. A, Signature

E Print \our name and address on the reverse
so that we can return the card to you.

xR png *~—

%dm&sea

Hegeived by

B.
Ny 00 C

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

(Printed 1N &)

ki

1. Article Addressed to: B. Is delivery address different

Lena, Raymond C. & Phyllis N.
570 Monmouth Place

Long Branch, NJ 07740

If YES, enter delivery address below:

fromitem 1?7 [ Yes
o

The Break -
3. Service Type 0 Priority Mail Express® =
LR R AR (e R
uit Slgm Restricted Delivery [m| B istered Mait Restricted
ified slivery — —_—
9590 9402 5726 3346 4059 86 Certified Mail Restricted Delivery [J Return Receipt for =
1 Collect an Delivary ] ) Merchendise -
> AT _.;_bzgzngfer from setvice label) g lCn:I&ergé rirlzalﬁehvery Restricted Delivery g gzg::;ﬂiz ggggnr;igg: B )
0 0o  i==rmart Mail Restricted Defivery Reswioted Delvery
10 0001 Obk9 7494
: PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt — e
" mfPrintyour name and addresson the reverse. || i ‘I Agent
so that we can return the card to you. O Addressee o T

Attach this card to the back of the mailpiece,

B. Received by (Printed Name)
or on the front if space permits.

C. Date of Delivery

’,1. Article Addressed to:

1 Amek, LLC

‘ 21 Crest Drive South
§ Cresskill, NJ 07624

The Break

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:

O No j

3. Service Type

O Adult Signaturs

ult Signature Restricted Delivery
ified Mall®

AT

9590 9402 5726 9346 4059 79 [ Certified Mall Restricted Delivery
3 Collect on Delivery

“ie=shnv feansfer from service label) =
nsured Mail

— 020 0090 0001 upq pgpy e osioy

O Collect an Delivery Restricted Delivery LI Signature Confirmation™

D Priority Mail Express®

O Registered Mail™ :

O Registered Mail Restricted
Dalivery

O Retumn Recaipt for
Merchandise

3 Signature Confirmation -
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-8055 — ——————

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature 7 N

® Print your name and address on the reverse X = ; Agent
so that we can return the card to you. . d O Mﬁfﬂﬁsﬂe

| Attach this card to the back of the mailpiece, B. Recejied bifF%fed Name) _, |C.Datecjbelvery -
or on the front if space permits. ) 0/ / =3 / / _7

T{Article Addressed to: D. Is delivery address different from item 17 L3 Yes

If YES, enter delivery address below: [ No ==
Trezza Realty Holding LLC _
183 Bernard Drive —
Red Bank, NJ 07701

The Break —————
" 3. Service Type O Priority Mail Express® - -
LT LREED G e gl
Rgﬁmﬁﬁgnatum Restricted Delivery 1 Ee Istered Mail Restricted
Certifiad Mall® ve L B
9590 9402 5726 9346 4059 62 Cortfod Mal Restricted Delvery 1 Return Recelpt for
O Coltect on Delivery . ) 5 I'Su!.ercr;.andga cmation™
2. Article Number (Transfer from service label) g ﬁgﬂfg‘tj ?&';ﬁe‘lvef}' Restricted Delivery o s;g::tﬂ:g Cg:f:ﬁm:t:gg -
0 Insured Mail Rastricted Delivery Restricted Defivery
7020 0090 0001 OnkS 7530 : .
PS Form 38T T, July Zuioronross: Domestic Return Receipt |— — —
H Complete ltems 1, 2, and 3. - \ -
Print your name and address on the reverse X ( /é_/ = Agent
so that we can return the card to you. - _ A drF-‘.SSEE
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. J ﬁ —? 7 q
1. Article Addressed to: D, Is delivery address different from item 12 &I Yes -
If YES, enter delivery address below: [ No J
GBW Realty, LLC
46 Monmouth Blvd. R —
Oceanport, NJ 07757 -
The Break o - S————
3. Service Type D Prioriy Mall Expressl® e
DARNHC IR LD TRIIIN |5 iy Bz
g&cﬁt sghnznug Restricted Delivery ] Beﬁiszemd Mail Restricted
ified elivary - .
9590 9402 5726 9346 4059 55 (B Carifiod Mall Restricted Delivery £ Return Recelpt for
0 Collect on Dellvery . _ - !Sdefcha.nd{ée M
2, Article Number (Transfer from service label) g ﬁg‘ll:::; Cl’\;"'aﬁehverv Restricted Delivery - S;gﬂ:’;ﬂ:g ngﬁggﬁg:‘] | - -
1 Insured Mail Resiricted Defivery Restricted Delivety

e -y

=2 20149 E"i:?[] 0000 7304 0379 Domestic Return Receipt — D -

I COMPLETE THIS SECTION ON 7

and 3.

. .2
s Completeitems 12200 ontne 59"3‘5‘3 By Prnted Na?
m Print your I sum the card 1o you citl goe? Yes | — B _
g can e allpieces M =7 &
<o that W card toihe pack of the malP s diferent frcmrku> 't\i'ﬁ-. o1 No
m At o ‘1? ‘c}eﬁg Bgntar elivery address 0°

07760

The Break

Rumson.,
3. Service Type

\\\ dmﬁéggnf;%:HW:?zw mmgmtpﬁor ' mf p - =
T ==
959

2 T imsured Mall mestricted Dellvery : :
; t
—anster from serVl E : PO E THIS SECTION ON DELIVERY
2. Article Nurder (M gy 038k Domesti _
U

g1 2970 0000 7304 [
0-02-000- i ——auaress ondhe reyerse
pS Form 3811, July 2015 PSh 759 . ;_. ~atWecan return the céard to you.'v X g ﬁgint
: ttach this card to the back of ilpi B. Recel i i
i or on the front if space perm?ts.the mailpiece, ecelved by (Printed Name) C. Date of Delivery
l 1. Article Addressed to:

‘ D. Is delivery address different from ke 17 LI Ye
A ssessed wi th BlOCk 16 Lots If YES, enter delivery address beiom: [} N?JS

15.03 thru 15.10 As Part of
Common Elements 07760
The Break

3. Senice T ; -
T e
9590 Certified

9402 5726 9346 4059 i Signmaﬁée Restricted Delivery 3 E:ﬁiﬁwd Mail Restricted

. ified Mall Restricted Delive 0 Rsturn
= 5 0 — B Cellect on Dellvery i Eﬁmhaﬁglgpt for
= 15 EL >0 2 fabel) g Gollect on Delivery Restricted Delivety I Signature Confirmation™
i} Insured Malil 0O Signature Confirmation

0on 730y 0353 =241 Restricted Delivery Restricted Delivery
; PS Form 3811, July 2015 PSN 7530-02-000-3053

— Domestic Return Receipt :

e = L o



SENDER: COMPLETE THIS SECTION

W Complteitems 1,2,and3.

W Printyotr hame 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 permiis.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

3 Agent
X [ Addresses

B. Regaiv inted Name)

1. Articl® Addressed to:

onmouth Squash Club, LLC
071 Ocean Avenue

Sea Bright, NJ 07760
The Break

AL R

9590 9402 5726 9346 4059 24

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

3. Service Type

naiure O Registered Mail™
g iﬁ %mﬂuw Restricted Delivery [ Registered Mail Restricted
Geriified Mall® Delivery
Certified Mail Restricted Delivery ] ?ﬁhérgaﬁgicseépt for
O Collect on Delivery

T *==~~ Number (Transfer from service label)

— "019 2920 pppg 5
PS Form 3811, July 2015

304 gy

! s e
[ Coliect on Delivery Restricted Delivery 3 Signature Confirmation™

i 0O Signature Confirmation
O Insured Mall ) i
[ Insured Mail Restricted Delivery Restricted Delivery
‘rrar 8500)

q

C. Date of Delivery

O Priority Mail Express®  —

Domestic Return Receipt ———

04/ b

—— . ot

SENDER: . COMPLETE THIS SECTION

E Complete items 1, 2, and 3.

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

[ ]

ch this card to the back of the mailpiece,
on the front if space parmits.

COMPLETE THIS SECTION ON DELIVERY

A, Signature

X I Agent
O Addressee

B. Received by (Printad Name)

C. Date of Delivery

1 .greir-_ln_ Addressed to:

Johnson, Lesiie A. & Hutton, Mae E.
15 River Street
Sea Bright, NJ 07760

The Break

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

If YES, enter delivery address below: 1 No

IR O RO

590 9402 5726 9346 4059 00

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signatura . O Registered Maii™
J Adult Signature Restricted Delivery [T Regstered Mail Restricted
rtified Mall® Delivery 3

rtified Mail Restricted Delivery
3 Collect on Delivery

3 Return Fecelpt for
Merchandise
O Collect on Delivery Restricted Delivery O Signature Gonfirmation™

AN 7019 2970 0000 7304 04

O Insured Mail 03 Signature Confirmation
23 ‘estticted Delivery Restricted Delivery

PS Form 38TT, July 2075 PSN 7530-02-000-5053

Domestic Return Recsipt o




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.

A. Signature
X

1 Agent

[0 Addresses

COMPLETE THIS SECTION ON DELIVERY i/ —————————

B. Received by (Prinfed Name)

CAA

C. Date of Delivery

1. Article Addressed to:

Gotti, John G.
11 River Street
Sea Bright, NJ 07760

If YES, enter dalivery address below:

L3

[ No

D. Is delivery address different from item 17 O Yes \

The Break
3. Service Type O Priority Mali Express®
TR ETTEEL T e S,
%Aduit&igmﬁre Restticted Delivery 01 Registered Mall Restrict
Cartified Mall® Deliv

9590 9402 5726 9346 4060 13

O Cartifisd Mall Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

O Insured Mail

7019 2970 0000 ?30Y% 045y

T Inmimad Mall Rastrinted Delivery

ey
O Return Receipt for
Merchandise

O Collect on Delivery Restricted Defivery O Signature Confirmation™

3 Signature Confirmation
Restricted Delivery

4 PS Form 3811, July 2075 PSN 753U-Uz=000=s053

| SENDER: COMPLETE THIS SECTION. i)
L ® Complete ltems 1, 2, and 3.

W Print your name and address on the reverse
that we can return the card to you.
B Attach this card to the back of the mailpiece,
r on the front if space permits.

41 Artirla AdAdracead tne

= 5 River 5, LLC
585 Second Avenue
Long Branch, NJ 07740

The Break l
3. Sewvice Type 01 Priority Mait Expi
S (10T T RS+~
g&;{% ilg:;ﬂaalh%e Restricted Delivery O 5 eﬂ,;ed Mail Restricted — —
9590 9402 5726 9346 4060 06 fied Mail Restricted Delivery [ Rsturn Raceipt for
= 1 Collect on Delivery Merchandisa

Domestic Return Receipt

221~ Mumhar (Transfer from service labsl)

7’019 23970 poog 7304 04kl

. PS Form 3811, July 2015 PSN 75230-02-000-8053

1 e

O Insured Mai!
o E)?jl Restricted Dslivery

O Gollect on Delivery Restricted Delivery 1 Signature Gonfirmation™

[ Signature Confirmation
Restricted Delivery
il

Domestic Return Receipt




