Kevin E. Kennedy, Esq.

A Limited Liability Company
Attorney at Law

165 Highway 35

Middletown, NJ
Phone: (732) 936-1099
Fax: (732) 936-1960
E-mail: kkennedy@kevinkennedylaw.net

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

Red Bank, NJ 07701
January 18, 2022

VIA FEDERAL-EXPRESS

Borough of Sea Bright

Attn: Candace Mitchell, Board Secretary
1099 Ocean Avenue

Sea Bright, NJ 07760

Re:  Christopher Jerry
15 Church Street

Sea Bright, NJ
Block 14, Lot 9

Dear Ms. Mitchell:

Please be advised that I am writing to you on behalf of Christopher Jerry. In that
regard, and in anticipation of the January 25, 2022 Public Hearing, I would ask that you

please note the following:

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

2. Enclosed herein please find an original Affidavit of Publication.

3. Enclosed herein please find a Certification of Mailing.

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

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



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

Very truly yors,

Kevin E. Kefinedy

KEK/cbs
Z:\KevinKennedyLaw\Land Use\Duane (Sea Bright)\010421 Mitchell proof of service.doc

Encl.

cc: Chris Jerry (e-mail)



BOROUGH OF SEA BRIGHT
UNIFIED PLANNING BOARD
NOTICE OF HEARING

PLEASE TAKE NOTICE, that Christopher Jerry has submitted a Development
Application to the Borough of Sea Bright / Sea Bright Planning Board. The Application involves
the property located at 15 Church Street, Sea Bright, NJ, more formally identified as Block 14,
Lot 9 (R-3 Zone). There is an existing single family home at the site. The home / property
suffered extensive damage as a result of Hurricane / Super-Storm Sandy. Subsequent to
Hurricane / Super-Storm Sandy, the home was partially elevated but not enough to allow any
vehicles to park on the ground level. The Applicant, as a relative new owner, now proposes to
further elevate the home, in accordance with Prevailing FEMA Regulations (and enough to allow

ground level parking). Permits for the said elevation have been obtained, and the elevation
process is underway.

Additionally, the current home has an existing 3 ft. X 3 ft. stoop / deck / balcony /
landing in front of the home. In conjunction with the elevation process, the Applicant proposes
to convert the existing stoop into a balcony (by replacing the stairs across the fagade of the
house). Upon completion, the deck will be approximately 20 ft. long and approximately 3 ft.
deep. The deck will merely provide the Applicant with a small outside seating area.

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

FRONT YARD SETBACK: 12 ft. / 5 ft. required; whereas 0 ft. proposed;
SIDE YARD SETBACK:3 ft. required; whereas less than 3 ft. proposed;

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

Any person or persons who have an interest in the Application, or who have any
questions, comments, or objections regarding the same will have an opportunity to be heard at
the Unified Planning Board Hearing to be held on January 25, 2022 at 7:30 P.M., at the Sea
Bright Beach Pavilion, 1097 Ocean Avenue, Third Floor, Sea Bright, New Jersey (732-842-
0099).

A copy of the Application and pertinent / applicable Drawings, Maps, Site Plans, and/or
other supporting documents have been filed in the Office of the Sea Bright Unified Planning
Board (1099 Ocean Avenue, Sea Bright, New Jersey) and may be inspected during regular
business hours.  Application materials can also be reviewed on the municipal website
(seabrightnj.org).

bz vt

Date Kevi nfﬁ I\f},emledy




AFFIDAVIT OF PUBLICATION

Publisher's Fee $45.90 Affidavit $35.00

STATE OF WISCONSIN
Brown County

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 dated as follows:

Personally appeared at County of Brown, State of Wisconsin.

01/06/2022 A.D 2022

— _

My commission expires

F‘“‘Em"'-"'ﬂh-'hq.—

{  NANCY HEYRMAN |
{ Notary Public
:Sﬁate of Wisconsin



Ad Number: 0005073100 Run Dates: 01/06/2022

BOROUGH OF SEA BRIGHT
UNIFIED PLANNING BOARD
NOTICE OF HEARING

PLEASE TAKE MNOTICE, that Christopher lerry has
submitted a Development Application to the Boraugh of Sea Bright
/ Sea Bright Planning Board. The Application involves the roperty
located at 15 Church Street, Sea Bright, NJ, mare formally ic?emiﬁéd
as Block 14, Lot 8 (R-3 Zone). There is an existing single family
home at the site. The home / property suffered extensive damage
as a result of Hurricane / Super-Storm Sandy. Subsequent to
Hurricane / Super-Storm Sandy, the home was ﬁart]ally elevated but
not enough to allow any vehicles to park on the ground level. The
Applicant, as a relative new owner, now proposes to further
elevate the home, in accordance with Prevailing FEMA Regulations
(and enough to allow ground level parking). Permits for the sald
elevation have been obtained, and the elevation process is
underway.

Additionally, the current home has an existing 3 ft. X 3
ft. stoop / deck / balcony ¢/ landing in front of the home in
conjunction with the elevation process, the Applicant proposes to
convert the existin? stoop into a balcony (by replacing the stairs
across the fagade of the house), Upon completion, the deck will be
aprroxlmately 20 ft, long and éppruxlmately 3 L deep. The deck
will merely provide the Applicant with a small outside seating area.

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

FRONT YARD SETBACK: 12 ft. / 5 ft. required; whereas 0 ft.
proposed;
SIDE YARD SETBACK: 3 ft. required; whereas less than

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

Any person or persons who have an interest in the
Application, or who have any questions, comments, or objections
regarding the same will have an opportunity to be heard at the
Unified Planning Board Hearing to be held on lanuary 25, 2022 at
7:30 P.M., at the Sea Bright Beach Pavilion, 1097 Ocean Avenue,
Third Floor, Sea Bright, New Jersey (732-842-0099).

A copy of the Application and pertinent / applicable
Drawings, Maps, Site Plans, and/or other supporting documents
have been filed in the Office of the Sea Bright Unified Planning
Board (1099 Ocean Avenue, Sea Bright, New Jarsey) and may be
inspected during regular business hours. Application materials can
also be reviewed on the municipal website {(seabrightnj.org).

Date Kevin E. Kennedy
($45.90)

73100-01



CERTIFICATION OF MAILING

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

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

% On January 7, 2022, 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 Christopher Jerry Application was
scheduled to be heard by the Sea Bright Planning Board on
January 25, 2022.

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 punishment.

ll 18y ¢ il

Date Y Kevin E. e%‘nnedy, Esq.

S:\KevinKennedyLaw\Land Use\Jerry (Sea Bright \CERTIFICATION OF MAILING.doc
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BOROUGH OF SEA BRIGHT
OFFICE OF THE MUNICIPAL CLERK
1099 OCEAN AVENUE
SEA BRIGHT, NJ 07760
732-842-0099 EXT. 119

Information requested for properties located within 200°of Block 14, Lot 9, also known as 15 Church Street.

YgU MUST SEND NOTICES TO THE UTILITIES AND APPROPRIATE GOVERNMENTAL AGENCIES
TED BELOW:

Borough of Sea Bright
1099 Ocean Avenue
Sea Bright, NJ 07760

State of New Jersey (for State Hwy 36)
Commissioner, Department of Transportation
1035 Parkway Avenue

P.O. Box 600

Trenton, NJ 08625

v

Comecast

Comcast Center

1701 John F Kennedy Blvd.
hiladelphia, PA 19103

ivision of Coastal Resources
P.O. Box 401
Trenton, NJ 08625

\j;tate of New Jersey (for Coastal Waters)

New Jersey American Water Company
661 Shrewsbury Avenue
fhrewsbury, NI 07702

/I‘wo Rivers Water Reclamation Authority
| Highland Avenue
Monmouth Beach, NJ 07750

/

<

New Jersey Natural Gas Company
1415 Wyckoff Road
Wall, NJ 07719

erizon
W 175 W, Main St
Freehold, NJ 07728
: Corporate Secretary/Right of Way Agent

Jersey Central Power & Light
Area Manager Central New Jersey
1500 Florance Avenue

Union Beach, NJ 07735

[’Inmnouth County Planning Board
Hall of Records Annex —2% Floor

1 East Main Street

Freehold, NJ 07728

«

Attached is a true list of the Property Owners within 200” of Block 14, Lot 9, also known as 15 Church Street in the
Borough of Sea Bright as submitted by Sea Bright Tax Assessor Timothy Anfuso.

Date: December 6, 2021

Date Request Received: December 4, 2021

Amount Paid: $10.00

Cec. File

Candace B. Mitchell, Administrative Assistant
Borough Clerk’s Office

\’;6)

=




LoT

.01

SEA BRIGHT
BLOCK
3 4
13 5
13 6
13 7
13 8
13 9
3 10
13 1
13 12
13 13
13 14
13 15
13 17
13 18
13 19
13 19
13 19,
13 20
13 21

OWNER & ADDRESS
200 FOOT OWNERS LI1ST FOR BLOCK 14, LOT 9

AL/ cta PROPERTY OWNER
4A BELL ATLANTIC 7

%DUFF PO BOX 2749

ADDISON, TX 75001
2 GOHMAN S_ErDWAHD & PAYNE, HEATHER

13 N
SEA BRIGHT N 07760
‘/z DANNY
15 NEW STREET
SEA BRIGHT, NJ 07760
L0B |ONDO JAMES IRREVOCABLE TRUST
144 RUMSON
RUMSON, NJ 07760
2 PIERCE, DESIRE ANITA WHITE
19 NEW'STREET
SEA BRIGHT, NJ 07760

\)Q LOBIONDD, JAMES |RREVOCABLE TRUST
L} 144 RUMSON ROAD
RUMSON, NJ 07760

ZHENG, XUE MING & XUE PING

23 NEW STAEE

SEA BRIGHT, NJ 07760
ESKAIDAE, JOSEPH R, & SHEILA M,
25 NEW STREET

SEA BRIGHT, NJ 07760
HWMEBX JESSE A & SONS INC.
KiNGSTON, NJ 08528

HOWLAND JESSE A & SONS INC
FOBOXMQL UREL AVE

KINGST NJ 08528
\f 1-|@.!ng¥0‘z JESSE A. & SONS ING.
KINGSTON, N.J 08528
2 HOWLAND, JESSIE A. & SONS INC.
1) PO BOX 419
KINGSTON, NJ 08528
BORO OF SEA BRIGHT
1099 OCEAN AVENUE
SEA BRIGHT, NJ 07760
Q‘Q HOWLAND4JESSE A & SONS INC
KINGSTON, NJ 08528
15F ASSESSED WITH BLOCK 13, LOTS 19.01
& 19,02 AS PART
COMMON ELEMENTS 07760
2 0'MARA
J 182 GREENOAK BLVD.
NEW MONMOUTH, NJ 07748
2\% O'MARA, LINDA
){182 GREENOAK BLVD.
NEW MONMOUTH, NJ 07748
1f  CJM ASSOGIATES OF SEA BRIGHT, LLG
PO BOX 419
NGSTON, NJ 08528

JESSIE A. HOWLAND & SONS INC
PO BOX 419
K[NGSTON NJ 08528

REPORT

PROPERTY LOCATION

11 NEW STREET

13 NEW STREET

15 NEW STREET

17 NEW STREET

19 NEW STREET

2

—_

NEW STREET

23 NEW STREET

25 NEW STREET

29 NEW STREET

NEW STREET

3

50 CHURCH STREET

4 FRONT STREET

8 FRONT STREET

10 FRONT STREET

6 FRONT STREET

& FRONT STREET UNIT 1

6 FRONT STREET UNIT 2

42 CHURCH STREET

40 CHURCH STREET

12/04/21 Page 1 of 4

Add'] Lots

16




SEA BRIGHT
200 FOOT OWNERS L1ST FOR BLOCK 14, LOT 9
BLOCK LOT  QUAL CLA PROPERTY OWNER
13 22 0y & N ASS00 OF SEA BRIGHT, LLC
NGSTON NJ 08528
13 23 2 OVGREN, ERIK J.
3 cHUH(:H STREET
A BRIGHT, NJ 07760
13 24 2 HORNTON, ROBYN
3 CHUHCH STREET
A BRIGHT, Nd 07760
13 25 2 JMONTESAND, BALPH G. & SUSAN V,
28 CHURCH STREET
SEA BRIGHT, NJ 07740
13 26 2 ﬁm—m M{CHAEL & KRISTEN
27 NAVESINK DRIVE
ONMOUTH BEACH, NJ 07750
13 27 2 . JDUANE, EQIN & REBECCA
24 CHURCH STREET
A BRIGHT, NJ 07760
13 28 1/ b BERNARD P & CYNTHIA THOMAS
OCEANPORT, NJ 07757
13 30 2 ILLER, KRYSTINA
16 CHUACH STREET
SEA BRIGHT, Nd 07760
13 31 i ORMAN, EDWARD
13 NEW'STREET
SEA BRIGHT, NJ 07760
13 32 2 YRON, JGHN am{m THOMAS
12 CHURCH S
EA BRIGHT, NJ 07760
13 33 2 DUANE, EGIN a. nﬁasccﬁ SMITH DUANE
10 CHURGH S
SEA BRIGHT, NJ 07760
13 34 G&@ HENTAL PROPERTIES, LLC
16, SCHNE IDER LANE
TVILLE, NJ 07045
3 2 ENCZA, GREGORY J
b 3 CHURCH STREET
SEA BRIGHT, NJ 07760
14 4 C GINLEY, KEVIN & ANDREA & SEAN
& GHURCH STREET
SEA BRIGHT, NJ 07760
14 5 2. /D0¥D, BERNARD & CYNTHIA
\/PO BOX 40
OCEANPORT, NJ 07757
14 6 XEY nuueuxs & CHRISTINA & D, JEN
cuu cH STA
A BRIGHT, N.J 07760
14 7 2 [featT0, mﬂsnnﬂ
11 CHUH STREET
BRIGHT, NJ 07760
14 8 EATING, ER
7 onavww WAY
EA BRIGHT, NJ 07760
14 10 AKKAR, SARAH BASHIR
17 CHURCH STREET
SEA BRIGHT, NJ 07760

OWNER & ADDRESS

REPORT

PROPERTY LOCATION

38 CHURCH STREET

34 CHURCH STREET

30 CHURCH STREET

28 CHURCH STREET

26 CHURGH STREET

24 CHURCH STREET

20 - 22 GHUACH STREET

16 CHURGH STREET

14 CHURCH STREET

12 CHURCH STREET

10 CHURCH STREET

8 CHURCH STREET

3 CHURCH STREET

5 CHURCH STREET

7 CHURCH STREET

9 CHUAGH STREET

11 CHURCH STREET

13 CHURCH STREET

17 CHURCH STREET

12/04/21 Page 2 of 4

Add'| Lots

24.01

29




SEA BRIGHT
BLOCK Lot
% u
14 12
14 14
14 15
14 16
14 17
14 18

14 19
14 20
15 4.01
15 4,02
1 4.03
15 4.0
15 4,05
15 4.06
15 4,07
15 4.08
15 5

15 8

OWNER & ADDRESS

200 FOOT OWNERS LIST FOR BLOCK 14, LOT 9

PROPEATY OWNER

QUAL cm/
GRIECO, 'AiA&A'é'éﬁAﬁﬁééA"6A{/ib'r
g CHUR

HT. NJ 07760

BRI
1 / J & M ASSOC OF SEA BRIGHT, LLC
44 ROAD

TON, NJ 08528

K

HOWLAND, JESSE A. & SONS, INC,
PO BOX 419

KINGSTON, NJ 08528

JAKES, JYLL §.
12 SOUTH STREET
SEA BRIGHT, NJ 07760

/GOMES LUIS GNU& ALMEIDA, AURELIA

2

33 LAUREL A
KEARNY, NJ 07032

OBIONDO, JAMES A
931 OCEAN AVENUE

A BRIGH 07760
2 H S
séu TH SYREET

. N 07760
FOX, DAVID & PRIYA
218 "WHISPERING PINES DR
NJ 07738

L INCROFT,

2 ‘ﬁlBUGNARA HALPH & RALPH & MICHAEL

N
pul
put

N
odt

put

P

SOUTH §
EA BRIGHT NJ 07760

RIVER STREET REALTY, LLC
165 27TH STREET
BROOKLYN, NY 11232

RIVER STREET REALTY LLG
165 277 EET
BROOKLYN NY 11232

RIVER STREET REALTY LLC
165 27TH STREE
BROOKLYN, NY 11232

RIVER_STREET REALTY, LLC
165 27TH STREET
BROOKLYN, NY 11232

RIVER STAEET REALTY, LLC
165 27TH STREET
BROOKLYN, NY 11232

F;(E)\S/ER STREE; REALTY, LLC
BROOKLYN, NY 11232

I;I‘l)\éEg STREET REALTY LLC
BROOKLYN NY 11232

RIVER STREET REALTY, LLC
165 27TH STREET
BROOKLYN, NY 11232

1 C. J. & M. ASSOC OF SEA BRIGHT, LLC
BOX 4

i

R

PO 19

KINGSTON, NJ 08528
JESSIE A. HOWLAND & SONS INC
PO BOX 419

KINGSTON, NJ 08528

REPORT
12/04/21 Page 3 of 4

PROPERTY LOCATION

19 CHURCH STREET

21 CHURCH STREET

16 SOUTH STREET

12 SOUTH STREET

10 SOUTH STREET

8 SOUTH STAEET

6 SOUTH STREET

4 8QUTH STREET

3 SOUTH STREET

4 RIVER STREET

4A RIVER STREET

4B RIVER STREET

4C RIVER STREET

3C SOUTH STREET

38 SOUTH STREET

GA SOUTH STREET

S SQUTH STREET

6 RIVER STREET 6 &7

9 SOUTH STREET

Add' | Lots




OWNER & ADDRESS REPORT

SEA BRIGHT 210412
200 FOOT OWNEAS LIST FOR BLOCK 14, LOT 9 12104121 Page 4 of 4

BLOGK LOT  QUAL  CLA PROPERTY OWNER PROPERTY LOCATION Add'[ Lots
15 9 50 30RO 0F SEA BRIGHT POPPINGER PLACE T
Q oc AN AVENU
8 anienm, A5 07760
15 10 A HOWLAND, JESSE A. & SONS, INC, 15 SOUTH STREET
Q\x PO BOX 413
KINGSTON, N 08528
15 11 G, J & M ASSOCIATES OF SEA BAIGHT L 8 RIVER STREET
4415 RO TE 27,P0 BOX 419
K iNGsToN! oNa 08528
15 12 \“ HOHLAND, JESSE A & SONS NG 10 RIVER STREET
<« KINGSTON N " 08528



8 Complate items 1, 2, and 3.
B Print your name and address on the reverse
so thiat we can return the card to you.

B Attdch this card to the back of the mallplece,
or on the front if space permits.

A. Slgnature

[ Agent
[ Addressee

C. Date of Delivery

X
Pk

1. Article Addrsssed to:

BOIOugh of Se i
a Bright
1099 Ocean Avcnuég

Sea Bright, NJ 07760

Jerry
|
LR AN OO SRR

9500 9402 5371 9189 7785 00

o Is dellvery address differe '
£ nt from item 17 Yo,
If YES, enter dellvery addrass below: 3 No

3. Service Type

[0 Adult Signaturs i ACHIENER TSR

O Reglstered Mall™

Adult Signatura Restricted Dellvery [J Reglstered Mall Restricted
aniﬁg Mall@ Dellvery
Mall Restricted Dellval O Return
O Collect on Dellvery h, Mﬁmhﬂﬂa‘%ﬂm =

2. Article Number (Transfer from service label)

_ 7019 0700 pooy sa79 3

P8 Form 3811, July 2015 PS - Uomcm———S—-—___ﬂ

|

O Collect on Delivery Restricted Dalivery O Signature Gonfirmation™
O Insured Mail O Signature Confirmation
mn |n9.ured§g|0att Restricted Dellvery Restricted Delivery

|

Domestic Return Recelpt

N0l 570 erol 8379 - )06 2

SENDER: COMPLETE THIS SECTION

m Complets jtems 1, 2, and 3.

@ Frint your 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,
r on the front if space permits.

1. Artlcle Addressed to:

New Jersey American Water Company
661 Shrewsbury Avenue

Shrewsbury, NJ 07702
Jerry

b

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

bwﬂ e [ addresses

B. Received by (Minted Narge) C. Date of Delivery

. A =
D. Is deim addﬂss different from ttern 12 L Yes

If YES, enter dellvery address below: [ No

ST |

DU ORIV RN

9590 9402 5371 9189 7799 34

3. Service Type 0O Priority Mall Express@

5. Article Number (Transfer from service label)

2019 0700 DHuj”u'l“h“lh“

__:_______w
PS Form 3811, July 2015 PSN 7530-02-
DER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your pame and address on the reverse
sh that we can return the card to you.

m /ttach this card to the back of the mailplece,

r on the front if space permits.

01 8279 1079

Delivery

Rintsh Yilbabdwtdea beubad vy 1111

[ Adult Signature 1 Reglstsrad Mall™
%Mu'lt Signature Restricted Delivery [1 Registarad Mall Restricted
Certified Mall®
{1 Certified Mall Restricted Dalivery O Return Recslpt for
[ Collect on Dalivery e d gm:gnﬁmﬁuonm .
val
O Collect on Delivery Restrict elivery O Sianature Gonfiration

Domestic Return Receipt
THIS SECTION ON DELIVERY

COMPLETE

B. Reoelved by (Printed Name)

AL

I Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

New Jersey Natural Gas Company
1415 Wyckoff Road
Wall, NJ 07719

Jerry

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

DU AAE INORRCR LA

9590 9402 5371 9189 7799 27

~ Artinla Number (Transfer from service label)

___ 7019 g7og 0001 azy
PS Form 3811, July 2015 PSN 7530-Uz=0ur

7 108

3. Service Type O Priority Mait Express®

0O Adult Signature O Reglsterad Mall™

{1 Adult Sianatura Restricted Dellvery O Registerad Mall Restricted
Certified Mall® Deﬁvm

[ Certifled Mall Restricted Dellvery O Raturn Recelpt for

O Collect on Delivery Merchandisa

O Collect on Dellvery Restricted Dellvery & Signature Gonfirmation™

O Insured Malil O Signature Genfirmation

[ Insured Mall Restricted Dellvery Restricted Dellvery

kb

Domestic Return Recelpt

.



SENDER:-COMPLETE THIS SECTION

® Complete items 1,2, and 3.

® Print ypur name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mallplecs,
or orj the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A, Signature

X O Agent
[ Addresssa

W Delivery |

B. Recelved by (Printed Name)

1. Article Addressed to:

Jersey Central Power & Light
Area Manager Central New Jersey
1500 Florence Avenue

Union Beach, NJ 07735

Jerry

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

3. Service Type O Priority Mall Express®

9919 oW

2 Adult Signature 0 Reglstered Mall™
{1, Adult Signature Restricted Delivery [ Reglstsred Mall R
xegmm it S:ﬁvarv all Restricted
; 3 Retum Reoalpt for
FE m@r Memhnndlsﬂp

L8275 107

v U

E Complete items 1, 2, and 3.

@ Print your name and addrass on the reverse
so that we can retumn the card to you.

| Attach this card to the back of the mailpiecs,
or oji the front if space permits.

m}
580 Aﬁﬁﬁﬁ@ﬁﬁ&kmmw

i
Collect on Delivery Restricted Delivery O Signature Confirmation™
O Signature Confirmation
Restricted Dellvery

3

1. Arl.i/ﬁla Addressed to:

State of New Jersey (for St. Hwy 36)
Commissioner, Department of Transportation
PO.Box 600

Trenton, NJ 08625

AR AR AOMRRAARD 01

9590 9402 5371 9189 7799 03

3. Service Type D Priority Mall Express®

0 Adult Signature [ Reglatered Mall™
ult Signature Restricted Delivery O Hmmmd Mall Restricted
ertified Mall® Defivary
0 Certifled Mall Restricted Dellvery O Return Recelpt for
Merchandisa

0 Collect on Dellvery

2, A=~la Numhar (Transfer from service label)

Ol Gollect on Dellvery Restricted Dellvery 1 Signature Conflemation™
3 Signature Confirmatlon

7019 0?00 00Oy aavq g

PS Form 3811, July 2015 PSN 7530-02-000-8058———————

O Insured Mall
™ Imenvart Mall Restricted Delivery Restricted Dellvery
109

Domestic Return Recelpt »

M Complets tems 1,2,and 3. [

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

B Atthch this card to the back of the mallpiecs,
orfon the front if space permiis.
icle Addressed to:

State of New Jersey (for Coastal Waters)
Division of Coastal Resources
P.O.Box 401

Trenton, NJ 08625
Jerry

IR Il\\\!!li!\j!\L\l!\)\\

9590 9402 5371 91

S D IO 7 TITIVET W T

3. Service Type O Priority Mall
O Adult Signature [ Reglstarad Mallf;eslﬂcted
~Adult Signature Restricted Delivery I Registerad Mel
ified Mall®
0 Gertified Mall Restricted Dellvery a :Iﬂee%rﬁgmﬁpt for
0 Collect on De'e"y O Signature Confirmation™

1 Coliect on Dellvery Restricted Delivery

o Aarticle Number. (Transfer from service label)

7019 0700 000L 8279 1llk

"Ps rorm 3811, July 2015 PSN _?_Eﬁﬂ-ﬂzramr-auw—-—-——-

i [ Signature Confirmation
O Insured Mait B iotad Dellvery

1 insured Mall Restiicted Dellyery

S
. - ¥
¢

SENDER: COMPLETE THIS SECTION

ll*t'}'omplete ttems 1, 2, and 3.
B Pfint your name and address on the reverse
i) that we can raturn the card te you,

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

COMPLETE THIS SECTION ON DELIVERY

3 Agent
LE Addressse

et >l

|_B; Recelved by (Printed Name)

©

1. Article Addressed to:

Two Rivers Water Reclamation Authority
1 Highland Avenue
Monmouth Beach, NJ 07750

Jerry

DRV BOARER O

9590 9402 5371 9189 7798 80

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

3. Service Type 7 Priority Mail Express®

* ttmhar (Transfer from service label)

701
J 0700 0003 8a79 3
PS Form 3811, July 2015 PSN 7530-02-000°50

123

0 Adult Signature O Reglstered Mail™
1 Adult Slanatiire Restristed Dellvery (m] Hgﬁviutwd Mail Restricted
rifiad Mall® Delivery |
fisd Mall Restricted Delivery 1 Raturn Recsipt for
[ Collect on Delivery Merchandiss
{1 Callsct on Delivery Restrioted Delivery O Signature Confirmation™
[0 Insured Malil O Signatura Confirmation
M Insured Mall Restricted Dellvery Restrlcted Dellvery
500) -
—_— Domestic Return Recelpt ;

Domestic Return Recelpt g

| C. Date of Defivery



ISENDER: COMPLETE THIS SECTION

B Complete fems 1, 2, and 3.

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

ArEy

I COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addrassea

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

B. Recelyed by (Printed Name)

C. Date of Delivery _

4 Awtinla AdArace, ~
Ardracead + D. Is dellvery address different from item 17

If YES, 4
Gatto , Mar ga ret S, enter dellvery address below:

11 Church Street
Sea Bright, NJ 07760

Jerry

[ Yes
l:_l No

3. Service Type

MR AV IR

O Priority Mall Express®

(m] ﬁgﬂ:: g:gna:ure -y O Reglstered Mall™
gnature Res elivery 0O Registared i
9590 9402 6917 1104 2828 05 &g"“‘“‘“ e T
1J Certified Mall Restricted Delivery O Signature Confirmation™ '

O Collect on Dellvery

O Collact on Dellvery Restricted Dellvery
3 Insured Mall

O Insured Mall Restricted Dellvery

2 Aarticle Number (Transfer from service label)

7020 Obyg 0001 75

0 Slgnature Confirmation
Restricted Dellvery

PS Form 3811, July 2020 PSN 7530-02- Pl 1011

Domestlc Return Recelpt *

B Complete items 1, 2, and 3. A, Slgnature

W Prjnt your name and address on the reverse X
¢ that we can return the card to you.

O Agent
[ Addressee

@ Altach this card to the back of the mailplece, B. Recelved by (Printed Name)

or on the front if space permits.

C. Date of Delivery

4  Avtinla Addraccar fne

D. Is delivery address different from item 17
. . If YES, enter delivery address below:
Keating, Erin

17 Longview Way
Sea Bright, NJ 07760

Jerry

O Yes
1 No

\

3. Service Type
[J Adult Signature
q%du!t Signatura Restricted Delivery QR

I} MR

590 9402 6917 1104 2827

[ Certlfied Mall Restricted Dellvery

1 Collect on Dellvery

O Collect on Dellvery Restricted Dellvery
O insured Mall

M Insured Née;ll Restricted Dellvery

?0c0 OL40 0O01L 7501 L0E8

2. Aricle Number (Transfer from service label)

O Priority Mall Express®
O Reglstered Mall™
: Istared Mail Restricted
rifi all® allvery
bl [ Signatura Confirmation™
O Signature Confirmation
Restricted Dellvery

_-'-PS Form 3871T, July 2020 PSN753U-UZ-000-vow

Domestic Return Receipt '

. Signati
B Complets items 1, 2, and 3. A. Signature

@ Print your name and address on the reverse X

[ Agent
[ Addressee

Ap that we can return the card to you.
& /Attach this card to the back of the mailpiece,
/ or on the front if space permits.

B. Recelved by (Printed Name)

Ou'ql C. Date of Deliv?ry -

? At ] D. 4€ delivery address different from tem 17 & Yes \
et If YES, enter delivery address below: O No
Bakkar, Sarah Bashir
17 Church Street
Sea Bright, NJ 07760 _
Jerry
3. Service Type 01 Priority Mall Express®
O Adult Signatura [ Registersd Mall™

3 Adult Signature Restricted Delivery

VAN A l\\\ll|l!|3\!!l£|\l

& Certifiled Mall® Dellvary = e =
es0 saoz et T Sy 5 308 eris” RS
[ Gollect on Delvery : tion 4
0] Goliect on Dallvery Restricted Delivery IResirioted De“uarﬁ -
2 Article Number (Transfer fram service label) ) Ingured Ml R |

[ Insured Mall Restricted Delivery

7020 OkL40 0OO1 7501 LO35
. PS Form 381 1, July 2020 PSN 7530-02-0007505

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

O Registered Mall Restricted,

T Domestic Fetun

a

IS SECTION ON DELIVERY

x- . 0 Agent
[ Addressee

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

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

1. Article Addressed to:

Grieco, Alana & Guarrera, David T
19 Church Street
Sea Bright, NJ 07760

Jerry

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

FUER A R |2

9590 9402 6917 1104 2827 75

| : m}
2. Article Number (Transfer from service label) g
ul

7020 OB40 O00L 7501 1042

ult Signature Restricted Delivery
Certified Mall®
[0 Certified Mall Restricted Delivery

Service Type

O Priority Mall s®
Adult Signatura b i I

O Registered Mal[™ |
O Haﬁlsiarad Mall Restricted
Dellvery |

0 Signatura Canfirmation™ |
O Signature Confirmation |

Collect on Dellvery
Restricted Delivery !

Collect on Dellvery Restricted Dellvery
Insured Mall
Insured Mall Restricted Dellvery

PS Form ST T T, JUIy 2UZU POV Tu00-ue-oou-sesns

i o —

fS——

Domestic Return Recelpt |

]

_



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. Lgfg" ent

Addresses

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 mailplece, B. Maceived by (Printed Nams) C.DateofDelvery . .. . .
or on the front if space permits, MCN/ZZ‘: /&Eu_g | D2l
=S D. s dellvery address different from item 1?7 J& Yes o
CJ&M Assoc of Sea Bright, LLC || 25 e oo e o
460 River Road

Kingston, NJ 08528

Jerry - — - : ==
8. Service Type O Pricrity Mall Express® — -
[ Adult Signature O Registersd Mali™

:%Adult Signature Restricted Dellvery [m] E:mmm Mail Restricted
Certified Mall® ery - — - —
9590 9402 6917 1104 2827 €8 [ Certlfied Mall Restricted Dellvery O Slignature Confirmation™
0O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Dellvery Restricted Defivery ~ Restricted Dellvery
O Insured Mell ] T

°020 O0b40 0O01 7501 ]_Iur"nnnredMalIHestrlctedDellvery

+ PS Form 3811, July 2020 PSN 7530-02-000-8055———

Domestic Return Recelpt = =

W Print your name and address on the reverse X - B
» so that we can return the card to you. . ressa .
f N C. Date of Delive
[ m Attach this card to the back of the maiiplece, B.,Recglved by (Printed Name) v
or ont the front if space pemits. - clLe

i, Artinla Addracsad to:

Jakes, Jyll S.
12 South Street §
Sea Bright, NJ 07760 : PSS T —

D. ls dslivery address different from item 1?2 O Yes
If YES, enter delivery address below: [0 No

=

Jerry
: E 2N .
' 3. Service Type O Priority Mall Express®
&Adu'lt Signatura Restricted Dellvery [m] g@ Gleetra;ad Mall Restricted et e —
- 12/ Certifled Mall®
9580 9402 8917 1104 2827 51 ] C:rtiﬁ:d Mail Restricted Dellvery O Signature Confirmation™
3 Collect on Dellvery [m] glgnt:t;; c;;;mmmn | - 3
25|
=+~ Number (Transfer from service label) 2 ﬁgﬂmﬁa‘ﬂe""e’y Restricted Dellvery
7020 M inaurad Mall Restricted Dellvery :
040 0001 7501 10Lg ) e L
L PS Form 3811, July 2020 PSN 7530-02-000-5053 ‘Domestis Returm F(aae[p.

[EESE————

E Compléte items 1, 2, and 3.

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

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

i i O Yes
i . D. Is delivery address different from tem 12
LR J If YES, gﬂer delivery address below; [ No

Gomes, Luis G. & Almeida, Aurql}% L B -

O Agent
[ Addressee
- ...“e.,).éate of Delivery

-33 Laurel Avenue

Kearny, NJ 07032 ' - SR
Jerry

I L BT o Bl o

rified Mall® livery o
9590 9402 6917 1104 2827 Ganified Mall Restrioted Delivery Eg.gnsmraconﬁ;;\m;g: L
O Collect on Dellvery igneture Canfirm:
i T Golleot on Dellvery Restricted Delvery  Restricied Delivery
=i~ Number (Transfer from service labsl) ‘D e :
1 Insured Mall Restricted Delivary

702 : :
0 0640 OQOooy 7501 1073 30) —
- PS Form 3811, July 2020 PSN 7530-02-000°905s : |

—~—r——
e e — - - Q:”L‘i{a

'SENDER: COMPLETE THIS SECTION

CONPLETE THIS SECTION ON DELIVERY

@ Comglete items 1, 2, and 3.

B Print your name and address on the reverse 0 Agent —
so thgt we can return the card to you. O Addressee

X
W Attach this card to the back of the mailpiece, B. Recplved by (Printed Nam C. Date of Delivery ) — -
or on the front If space permits,
1. Article Addressed to:

A Signatire

D.‘Tss/delivery address different from item 1? L Yes
. if YES, enter dellvery address below: O No P = I —
Lobiondo, James A

931 Ocean Avenue | o
Sea Bright, NJ 07760
Jerry

3. Service Type O Priority Mall EXpress® oo
O Adult Signature 0 Reglstered Mail™

Adult Signature Restricted Dellvery

-

e a gelglstered Mall Restricted
a elivery
9590 9402 6917 1 104 2827 37 Certified Mall Restricted Dellvery 0O Signature Conflrmation™ ~ T -
O Collect on Dellvery O Signature Conflrmation
2 Article Number (Transfer from service label) O Collect on Dellvery Restricted Dellvery ~ Restricted Delivery

O Insured Mail M
O Insured %?ll Restricted Delivery

7020 0640 gogy sy
PS Form 3811, July 2020 PSN7530-02-0u0=9

1080

T

Domestlc Rsturn Recelpt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this/card to the back of the mailplecs,
or on the ffont if space permits.

1. Article Addfessed to:

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X O Agent
5 Ol Addressss

.!Heu:eivad by (Printed Name) C. Date of Delivery |

Gorman, Edward
13 New Street

Sea Bright, NJ 07760
Jerry

D. Is delivery address different fror ftem 17 L1 Yes
If YES, enter dellvery address below: O No

IR

09402 6917 1104 2825 53

2. Article Number (Transfer from service [abal)

3. Service Typs

O Priority Mail Expres
B ﬁgﬂ:f g!gﬁ::ﬁz Restricted Delive = Heglstt};ned Malfm g
Certifiad Malie ry [m] Sgﬂ\',i‘;“ Mall Restricted*

O Certified Mall Restricted Dell
O Collsct on Delivery o

O Collect on Delive

O Slgnature Confirmation™
1 Signature Confirmation

Restrl
? D E D D g :2:" reg mm: 4 1y Restricted Dellvery Restricted Dellvery
ure:
E —-——._E' 4o oo 0L 75 01 g9 3 ail Restricted Dellvery l
PS Form 3811, July 2020 PSN 7530-uz000msme— > 13 1 : !
W Uompiew o e —e—— _D°m°5t'° Return Receipt
M Print your name and address on the reverse X —————
so t’agat we can return the card to you. 0 Addressee

B Attzch this card to the back of the mallplece,
or un the front if space permits.

C. Date of Delivery

86%55“ by (Pﬂntem

1. Article Addressed to:

Byron, John Byron Thomas
12 Church Street

Sea Bright, NJ 07760
Jerry

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

AR AV R

9590 9402 6917 1104 2825 46

2, =inla Number (Transfer from service label)

3. Service Type O Priority Mall Express®

O Adult Signature O Registered Mall™ .
Adult Signature Restricted Dellvery O Reglstered Mall Restricted
Certified Mall® Delivery

O Certifled Mall Hestricted Dalivery
O Collect on Delivery
3 Collect on Dellvery Restricted Dellvery

O Signature Confirmatlon™
] Signature Confirmation
Restricted Delivery

?020 Okyg oogy 7
PS Form 3811, July 2020 PSN 7530-020

ey s e [ PR Y
B Complete ltems 1, 2, and 3.

B Print your name and address on the reverse
S0 thF we can return the card to you,

B Attach this card to the back of the malilplece,
or onjthe front if space permits.

501 o9
UUwove—mM

O Insured Mail
O Insured Mall Restricted Dellvery
HE Domestic Return Recelpt
e T ——— -
A. Signatura
X O Agent
[ Addressse

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

1. Articld Addressed to:

Duane, Eoin & Rebecca Smith
Duane

10 Church Street

Sea Bright, NJ 07760

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

'3

Jerry

9590 9402 6917 1104 2828 67

2. Article Number (Transfer from service label)

7020 Otun gog
PS Form 3811, July 2020 PSN 7530-Uzuvoswen—

B Cdmpleteiterns 1, 2, and 3.

m Print'your name and address on the reverse
sq-that we can return the card to you.

ch this card to the back of the mailpiecs,

or on the front if space permits.

3. Service Typs
0 Adult Signature
[, Adult Signature Restricted Dellvery

[ Certified Mall Restricted Dellvery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
O Insured Mall

O tnsured M‘s‘ﬂl Restrloted Delivery

1?7501 pgs53

== Domestic Return Recelpt l

0 Priority Mall Express®

O Reglstered Mall™

D Registered Mall Restricted
Delivery

O Slignature Conflrmation™

O Signature Confirmation
Restricted Delivery

ified Mal@

/

A, Signature

- '!: ol 0

My ] O Agent
it G ) it/ | 77~ [l Addresses
B.”Recalved by (Printed Narms) C. Date of Delivery

) b XN [ \R\D

»

4 Arinla AdAdvannad $ar

G&G Rental Properties, LLC
16 Schneider Lane

Montville, NJ 07045
Jerry

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

DA T AR RO

9590 9402 6917 1104 2828 50

2, Artinla Number (Transfer from service label)

°020 0k40 oopy, 7501 09

)
ﬁrﬁﬂaﬂ Mall®
Certified Mail Restricted Dellvery

W= &
PS Form 3811, July 2020 PSN 7530-02-000-908% —————

3. Service Type
[ Adult Signatura
ult Signature Restricted Delivery

O Priority Mall Express®

O Reglstered Mall™

3 Registered Mall Restricted"
Delivery

[ Signature Confirmation™

[ Signature Conflrmation
Restricted Dellvery

O Collect on Dellvery

O Collect on Delivery Restricted Dellvery
O Insured Mall

M Insired Mall Restricted Dellvery

0

Domestlc Return Recélg'j;
7



ISENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A, Signature
X

B. wy (Printed CNjanj/]

O Agent
] Addresses
C. Date of Delivery

4 Adinla AdAracead tn

Tencza, Gregory J
3 Church Street
Sea Bright, NJ 07760
Jerry

RN W

9580 9402 6917 1104 2828 43

D. Is délivery address different from item 17 I Yes
If YES, enter dellvery address below: I No

3. Service Typs O Priority Mall Exprass®

O Adult Signatura O Reglstered Mail™
Adult Signature Restricted Delivery O Renlsterad Mall Restricted
Certified Mall® Dellvery
Certifled Mall Restricted Delivery O Signature Confirmation™

O Collact on Dellvery O Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restrlcted Dellvery Restricted Delivery

O insured Mall

7020 OL40 0OO0L 7501 1 frdrd

PS Form 3811, July 2020 PSN 7530-02-000-8058 ————————

items 1, 2, and 3.

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.

M Inanrar Mall Restricted Dellvery
500)

Domaestic.Return R_ecelpt':'.
A. Signature
O Agent
X 3 Addresses

B. Recelved by (Printed Nam o)k C. Date of Delivery

Atinla AdAracsad tre

3

McGinley, Kevin & Andrea & Sean
5 Church Street
Sea Bright, NJ 07760
Jerry

AR L

9590 9402 6917 1104 2828 36

B s dellvery address different from item 1?7 [ Yes
If YES, enter delivery address below: 3 No

3. Service Type [ Priority Mail Express®

3 Adult Signature {0 Reglstered Mail™
[ Adult Signature Restrlcted Delivery O Reglstered Mail Restricted -
Certified Mall® Dslivery

O Certified Mall Restricted Delivery
0 Collect on Delivery

[ Signature Confirmation™
[ Signature Confirmation

2. Article Number (Transfer from service label)

PS Form 387TT, Ju15T2UZU'Psw—m.:cr-

w1 - 094

720 0doone|

e =

7020 OB40 0001 7501 O

O Collect on Dellvery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

Restricted Delivery

- .

8L

Domestic Return Rece|pt

& Complete items 1, 2, and 3.

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

| Attach this card to the back of the mailpiece,

A. Signature

X
celved by (Printed Name)

B.éelb

O Agent
I Addresses
C. Date of Delivery

or an the front if space permits. (A
R R o D. Is delivery address different from item 17 Yes
Doxey, Douglas & Christina & D, If YES, enter delivery address below; No
Jen
9 Church Street '

Sea Bright, NJ 07760

9590 9402 6917 1104 2828 12

2. Article Number (Transfer from serwce label)

& Certlfied Maii®

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

0 Priority Mail Express®

O Reglstered Mail™

O Registered Mall Restricted
Delivery 9

O Signature Confirmation™

O Signature Confirmatlon
Restricted Delivery

O Certifled Mall Restrlcted Dslivery

O Collect on Delivery

O Collect on Delivery Restricted Dellvery
O Insured Mall

—r020 OLyp gpgy -
PS Form 3811, Julymmwm

-

501 10g
Urvowe—F

O Insured Mall Restricted Delivery

4

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION
£

® Complgte ftems 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

ﬁ Agent

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

-

PR TR T

[ Addresses .
}fﬂeceiv by (Printed Name) C. Date of Delivery
N w o ! o/

CJ&M Assoc of Sea Bright, LLC
PO Box 419

Kingston, NJ 08528

Jerry

D. Is dellvery address different from itom 17 LJ Yes
If YES, enter delivery address below: [&No

A O

9590 9402 6917 1104 2826 38

2. Article Number (Transfer from service label)

°019 0700 gog;,
PS Form 3811, July 2020 PSN 7530-0
vie -

B Complete items 1, 2, and 3.

# Printayour name and address on the reverse
so that we can return the card to you.

3. Service Type

O Adult Signature

L] Adult Signaturg Restricted Dellvery
K Certified Mall®

0 Certified Mall Restricted Delivery
O Collect on Dellvery

O Collect on Delivery Restricted Delivery
0 Insured Mall

O Insured Mall Restricted Dellvery
Sonny

8279 1314
'QW_‘?W&—-—-__________-___

O Priority Mali Express®

O Reglstered Mali™ :

O Reglstered Mali Restricted’
Delivery v

O Signature Conflrmation™

0 Signature Confirmation
Restricted Delivery

-

—

Domestic Return Receipt

A. Signature
O Agent
X

[ Addressee

® Attach this card to the back of the maliplece,
or of the front if space permits.

C. Date of Delivery

B, Recejved by (Printed Name)

1 bwtinla Addraceed tne

D. Is delivery address different from item 17 O Yes

. if YES, enter dellvery address below: ON

Lovgren, Erik J.

34 Church Street

Sea Bright, NJ 07760

Jerry
3. Service Type 3 Priority Mall Express®
"" O Adult Signatura O Reglstered Mall™ ‘

O, Adult Signature Restricted Delivery [J Registered Mall Restricted
i@ pertified Mall® very

9590 9402 6917 1104 2826 21

2. Article Number (Transfer from service label)

7019 0700 0001 8279 03719

O Collect on Dellvery

O Collect on Delivery Restricted Dellvery
3 Insured Mall

O !nsured Mall Restricted Dellvery

{1 Signature Confirmation™
O Signature Confirmation
Restricted Delivery

arifiad Mall Restricted Delivery

eRNAM

Domestic Return Receipt

:_PS_'FEWu oo
1

g ==
B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent
so that we can return the card to you. I Addresses
B Aftach this card to the back of the mallpiece, W by (Printed Name) C. Date of Delivery
or gn the front if space permits. aA ”\
1. Article Addressed to: D. Is delivery address dlfferent from item 17 [l Yes
If YES, enter dellvery address below: 0 No
Thomton, Robyn
30 Church Street
Sea Bright, NJ 07760
Jerry
3. Service Type 0 Pricrity Mail Ex,

VAR AN N RO A

9590 9402 6917 1104 2826 14

2, A~~~ Number (Transfer from service label)

0 Adult Slgnature
| Adult Signature Restricted Dellvery

O Certified Mall Restricted Dellvery
O Collect on Delivery
O Collect on Dellvery Restricted Delivery

0O Registared Mall™

O Registered Mail Restricted
Delivary

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

Certified Mall®

3 Insured Mall
°019 pg7g 0 0opy 82 O insured Mall Restricted Dellvery
?9 03ag
; PS Form 3811, July 20m®2w==um-—-—._ﬁ______ﬁh Domestic Return Recsipt l
R 2 A, Slgnature )
® Complete items 1, 2, and 3. v O Agent
® Priht your name and address on the reverse X [ Addressee

solthat we can return the card to you.
B Atiach this card to the back 9f the mallpiece,
or on the front if space permits.

C. Date of Delivery

B. Reoelved by (Printed Namojip\

4 Artinla AdAraceart tne

Montesano, Ralph G. & Susan V.
28 Church Street

Sea Bright, NJ 07760
Jerry

AR A TR

9590 9402 6917 1104 2826 07

7 OYe

i = different from itém 1
D. Is delivery addres: S

If YES, enter dellvery address below:

3. Service Type 0 Priority Mell Express®

0 Adult Signaturs [ Registered Mal|r™
Adult Slg:alme Restricted Delivery O Replstered Mall Restricted
ertified Mali® Delivary —
[ Certified Mall Restricted Delivery O Signaturs Co m‘naﬂu
O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

7019 0700 0001 s27y5
: PS Form 3811, July 2020 PSN 7580-02-0007

O Collect on Delivery Restricted Deflvery Restricted Delivery
0 Insured Mail

1 Insured Mall Restricted Delivery

393

0

Domestlc Return Recelpt



COMPLETE THIS SECTION ON DELIVERY

ISENDER: COMPLETE THIS SECTION
G

Complete ltems.1, 2, and 3. A. Signature
B Print your name and address on the reverse X /
so that we can return the card to you. R e v
B Attagh this card to the back of the mailplece, ~ Received by (Printed
or ofi the front If space permits. v
1. Article Addressed to: D. Is delivery add
If YES, enter d
Spahr, Michael & Kristen
27 Navesink Drive
Monmouth Beach, NJ 07750
Jerry
3. Service Type O Priority Mall Exprass® B
U1 HTTRRRTINT s G gt
Egult Signature Restricted Dellvery a Egﬁla‘aat;red Mall Restricted
- ified Mal | —
9590 9402 6917 1104 2825 91 5] fﬂr:ad Mai:%eslrlcted Delivery 3 Signature Confrmation™ pevefiefiat’d

O Collect on Dellvery
0 Collect on Dellvery Restricted Delivery

2. pinle Number (Transfer from service label)

00 Signature Confirmation
Restricted Dellvery

HILES IOV I

70 DlnsuregMaj:H {cted Del
O Insured Mall Restricted Delivery
——C 15 D?DD DDD.-L BE?'? UL}D%--“M\
PS Form 3811, July 2020 F§ = Domestic Return Receipt & R §
o T m Complete items 1,2,and 3. A. Signature ;
. B Print your name and address on the reverse X O Agent '
) | so that we can return the card to you O3 Addresses |
| B Attach this card to the back of the mailplece, B. Received by (Printed Name) C. Date of Delivery |
| or on the front if space permits.
4 Avtinla Addeanaad da.
J | D. Is delivery address different from item 17 LI Yes
| Duane, Eoin & Rebecca It YES, enter delivery address below: O No
- 24 Church Street

Sea Bright, NJ 07760
Jerry

MR IR

9590 9402 6917 1104 2825 84

} 2_. Article Number (Transfer from service label)

’019 07

; e 00 ooo
; i Psm1fmmmnm§m£u§uzl
L .

R —

3. Service Type O Priority Mall Express® |

S Adult Signature O Registerad Mall™

ult Signature Restricted Delivery O Registerad Mai
%ﬁmﬂad Mail® D:ﬁvega . Rﬁmtw.
DI Certified Mall Restricted Delivery O Signature Corifimgation™ |
O Collect on Delivery 0 Signature Confirration
O Collect on Delivery Restricted Delivery  Restricted Deliv

O Insured Mail

041k

_—

O Insured Mall Restricted Delivery

Domestic Return Recelpt ;

® Complete items 1, 2, and 3, A. Signature s . = =
B Print your name and address on the reverss X = g:ﬂ
o that we can return the card to you, Addresses

W ‘Attach this card to the back of the mailplece, B. Received by (Printed Name)

or on the front if space permits.

C. Date of Delivery

Miller, Krystina
16 Church Street
Sea Bright, NJ 07760

If YES, enter delivery address below:

D. s delivery address different from item 17 L Yes SEEEEEEESSS
O No

O Reglstered Mall Restricted. .-

Jerry
3. Service Type 0O Priority Mail Express®
O Adult Signature O Registered Mall™
O Adult Slgnature Restricted Dellvary R
g Certified Mall® ellvery
9590 9402 6917 1 104 2825 80 rtified Mall Restricted Delivery O Signature Confirmation™

O Callect on Delivery

o i i O Collect on Delivery Restricted Dalivery
2. Article Number (Transfer from service label) 5 (e Mal

D Signature Confirmation
Restricted Dellvery = o

?qu D?UD DDUL Ba?q DHBDHInsuredM}lilIRes‘lrlctedDellvery
PS Form , July SN 753UFUZ=ur s uor—————

Domestlc Return Recelpt



B Comptete items 1, 2, and 3. A. Signature

B Print Your name and address on the reverse O Agent
so thit we can return the card to you, [ Addresses

X
W Attach this card to the back of the mailpiece, B, Rec Y (Printed C. Date of Dellvery
or on the front if space permits, A

1. Article Addressed to: D.ls dalli.rary address different from item 1?7 J Yes
If YES, enter delivery address below:  [J No

Eskridge, Joseph R. & Sheila M.
25 New Street
Sea Bright, NJ 07760

Jerry

3. Service Typs O Priority Mall
URRV MO TR s i
u nature Restricted Dellv [} i |
ﬁ:ﬁﬂm i ery B:ﬁv%mu Mall Restricted

0
} | v
9590 9402 5371 9189 7797 98 ol ot S rebicted Defivery YT Rapito
2 Awicla Number (Transfer from service Jabel) g lCollect on Dellvery Restricted Dellvary S g:gna:ure ggngm‘laﬂon“' ;
°013 0700 L P
DDBI. BE?H lEBEI estricted Delivery ivery
>S Form 3811, July 2015 PSN 7530-02-000-8053 e

Domestic Return Recsipt i‘i

SENDER: COMPLETE 1S SECTION COMPLETE THIS SECTION ON DELIVERY

/‘g Agent

B Complete items 1, 2, and 3.
B Print yclir name and address on the reverse

so thatiwe can return the card to you. Addre?saa
B Attach/this card to the back of the mailpiece, C. Date gf Delivery
or on the front if space permits. - ( v} 22

1. Article Addressed to: D. Is dellvery address different from ltem 17 O Yes
If YES, enter dellvery address below: /m No

Howland, Jesse A & Sons Inc.
PO Box 419 .

Kingston, NJ 08528
Jerry

3. Service Type U Priority Mall Express®

O Adult Signaturs O Registered Mall™
Adult Signature Restricted Dellvery [m] Reﬁ\l’srared Mall Restricted
Certified Mall® Dellvery :

=l
9590 9402 5371 9189 7797 81 e et ety O e

2. ~wirla Number (Transfer from service label) g ﬁgﬂ:‘;%‘a’ie"vefy Restricted Dellvery g g:gﬂi:ﬂ: gg:g:m::}ggm ;
?019 g7gg 0001 ga7s 1z L}E' Ellnsurqd_ Mall Restrioted Dellvery Restrioted Dellvery
PS Form 3811, July 2015 PSN 7530-0ZmrBore——— Domestic Return Recaipt |

B Complete items 1, 2, and 3.
8 Print Your name and address on the reverse

/B Agent

so that we can return the card to you, O Addresses
B Attacl this card to the back of the mailpiece, B, GBWE?(PV (Printd Nephe) C. Date of Pelivery
or on the front if space permits. Chinn [Ce Tane | l 10 [2L
1. Article Addressed to: D. Is delivery address different from item 1? T Yes
If YES, enter delivery address below: R—No
Howland Jesse A & Sons Inc.
PO Box 419
Laure]l Ave

Kingston, NJ 08528

Jerry ¥
3. Service Type O Prionity Mall Express®
0 Adult Signatura [ Reglsterad Mall™
Adult Slgnature Restricted Delivery O Reglstarad Mall Restricted

Fidod Ml o g:lwvwn alpt f
O Certlfied Mall Rastrictad Dellvery m Recelpt for
9590 9402 5371 9189 7797 74 S " 3 %132“52 :dgznﬁmﬂonm
i T ; Restil Ih ©
- 7 0 L g e feom sarvics (ape) g ﬁ:t?:;walﬁellvery selfisted elvery O Signature Confirmation
— ‘U471 0?00 pppy, 8279 125 § *:=~~ Mall Restricted Dellvery Restricted Delivery
]
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt
5 Corn‘piate ftems 1, 2, and 3. -
R Prirityour name and address on the reverse O Addressee
so tHat we can return the card to you. 5Dt of Delvery. |
B Attath this card to the back of the mailplece, / 0) 17
or ori the front if space permits. ot [ = -
4 ddressed to: D. Is Heﬂv&ry address different from item
b Aiaigaddress If YES, enter delivery address bslow: 0
Howland Jesse A & Sons Inc.
PO Box 419
Kingston, NJ 08528
Jerry
3. Service Type O Priority Mail Express®
0 Agult Signature 0 Reglstered Mall™
Il Im |I“ 'l" |“\|' I"“lll‘ll” m’ " Iu Adult Signature Restricted Dellvery [ Registerad Mall Restricted
}g,cmmed Mall® - g getvwnmim B
| Restrict eturn
9590 9402 5371 9189 7797 67 e Do > _Nerrandise”
i g It ignature Gol
"= Numbar (Transfer from service label) g ﬁc;lllﬁgé Wal;)lehvery Restricted Delivery 8 Slgnature Cbnﬂrmation
?019 gopp oog 0 Insureg Mall Restroted Dellvery Restricted Delivery
_‘—-—-—-_________- T
1 8279 1app ’

PS Form 3811, July 2015 PSN 7580-02D00=svoo—w Domestic Return Receipt



19 o700 000(8279

128

i
!

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.
W Print ydur name and address on the raverse
so thatiwe can return the card to you.

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

-—

1277

4

COMPLETE THIS SECTION ON DELIVERY

% Agent

J Addresses

4 Atiele Addvaccad tne

CIM Associates of Sea Bright, LLC
PO Box 419

Kingston, NJ 08528
Jerry

B, R&celved by (Printed Name) C. Date of Delivery
Ll fldhiid 110122

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: le]

RN A RERE

9590 9402 6917 1104 2826 52

* —t~v Meansfer from service label)

— 013 0700 0001 Bazq 1a4q

PS Form 3811, July 2020 PSN 7530-02-000-8053

— T T TV T R ERE T =
B Printiyour name and address on the reverse
so tHat we can return the card to you,

E Atta¢h this card to the back of the mallpiecs,
or oh the front if space permits.

| O, Adult Signatura Restricted Dellvery
\W.Certified Mall® Dellvery

3. Service Type
0 Aduit Signatura

O Prlority Mall Express®
D Registered Mall™
O Reglstered Mall Restricted

Certified Mail Restricted Delivery O Signature Conflrmation™
O Collect on Dellvery 0 Slgnature Conﬂrmatlon
O Collect on Dellvery Restricted Dellvery Restricted Dalivery
O Insured Mall
™ t=~ueari Mall Restricted Dellvery
300) ¥

Domestlc Return Receipt I

——

Addresses
B, Meacelved Ly (Printed Nagge) C. Date of Delivery -

w.u l.

1 Artimla AdAdrancad thr

Jessie A. Howland & Sons Inc.
PO Box 419

Kingston, NJ 08528
Jerry

VAR A

9590 9402 6917 1104 2826 45

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

3. Service Type O Priority Mall Express®

O Adult Signature O Registered Mall™

&Adult Slgnature Restricted Dellvery O Reglsterad Mall Restricted
Certified Mail® Dellvery

0 Certified Mall Restricted Dellvery 0O Signature Confirmation™

2, Article Number (Transfer from service label)

0 Collect on Delivery 0 Signature Confimation
0 Collect on Delivery Restricted Dellvery Restricted Dellvery
O insured Mall

— 019 0700 oooz a2
PS Formﬂmmsammmgul—]ﬁ—u—?—__

M Inanrad Mall Restricted Dellvery

Domestic Return Recelpt

| Agent =



COMPLETE THIS SECTION ON DELIVERY

ENDER: COMPLETE THIS SECTION
: A, Slgnature

X
B. Received by (Printed Nams)

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
S0 thitt we can return the card to you.

[ Agent
[ Addresses

| Attadh this card to the back of the mallpiecs, G D\at\e Ti}"ﬁﬁ
or ofi the front if space permits. \\ L

1. Artiole Addressed to: D. Is delivery address different from item 17 I Yes

If YES, enter delivery address below:  [J No

Verizon \
175 W. Main Street @MB 0
Freehold, NJ 07728

Attn: Corporate Secretary/Right of Way Agent

.l

3. Service Type [ Priority Mall Express®

Jerry _

01 Adult Signature O Reglstered Mail™
INUL TR DIME] (s s o © gt
r&m’«ﬁm Mall® ery '

D
Recalpt for
9590 9402 5371 9189 7798 73 0 Cortiied MallRestrictod Daliery B e

B i [ Signature Confirmation™
z * -~ Mmnsfer from service label) Ig ﬁ:liﬁec; o;aalﬁellvery Restricted Deilvery e T el
_ 7019 grop oooy, M insured Mall Restricted Dellvery Reatricted Delivery
bisiar 2 82?79 113p

Domestic Return Receipt +

PS Form 3811, July 2015 PSN 7530-02-000-90:

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

B-Pri jur name and address on the reverse X = ﬁgressee
so.that we can return the card to you. : e AT

B Attaon this card to the back of the mailpiece, B. Receiyed by (rinted Name) - ol
or ori the front if space permits. A J= ) O 21

1. Articlé Addressed to: D. Is delivery address different from item 17 CJ Yes

If YES, enter delivery address below: O No
Monmouth County Planning Board
Hall of Records Annex — 2™ Floor
1 East Main Street

Freehold, NJ 07728

Je h
: e A8 Service Type O Priority Mall Express®
A [J Adutt Signature O Raglstered Mall™
“I | II| lH I“I | I‘I % 1 Adult Signature Restricted Dellvery jmf Flaﬁlstered Mall Restricted
(& Certifisd Mall® e o g:m mﬂmmm
* | O Gertified Mall Restrict ory m

0590 9402 5371 9189 7798 66 01 Collect on Dellvery il gﬂlgfgi?:iégnﬁrmatlcnm

" —wnv Transfer from service label) . E ﬁ:‘llj?:;?\;‘aﬁe"very Restricted Dellvery 1 Cignature Gonfirmation

°019 g7 7 Insured Mall Restricted Delvery Restricted Dellvery

00 oogog S
8279 11k

Domestic Return Recgipt ¢
¥
HIS SECTION ON DELIVERY

PS Form 3811, July 2015 PSN 7530-02-000-9

o DCL i

® Complete items 1, 2, and 3.

A. 8l
B Print your name and address on the reverse X O Agent
so that we can return the card to you. [ Addresses

B Attach this card to the back of the mailpiecs, B. Recejved byfPrint gjame) C'ID te of,Delivery
or onfthe front if space permits. 2z
1. Aricle Addressed to: D. Is delivery address different from item 17 [ Yes
. f YES, enter deli B
Bell Atlantic | enter delivery address below O No

JoDuff
PO Box 2749
Addison, TX 75001
Jerry
= 3. Bervice Typs O Priority Mall Express®
0O Adult Signature 0O Reglstered Mall™
@duﬂ Signature Restricted Dellvery O Registsrad Mall Restrioted
ertifled Mall® Deilvary Yar
9590 9402 5371 9189 7798 59 0 Cartifiad Mz!l Restricted Dallvary 0 Return Recelpt for
O Collect an Delivery Merchandlsa
't Mebar (Transfer from service label) O Coliect on Delivery Restricted Dellvery O Signature Conflrmation™
? D O Insured Malt _ UJ Signature Confirmatlon
=—n I 15 0700 0ooy, M tnsured Mall Restricted Dellvery Restricted Dellvary
— Ll 8279 1174 ) i
>3 Form 3811, July 2015 PSN 7530-02-0000056——— Domestic Return Receipt 1

BENDER: COMPLETE THIS SECTION I =

®m Complete items 1, 2, and 3. A. Signature
B Prin your name and address on the reverse X g 2\3:“*
so that we can return the card to you. G
 Attach this card to the back of the malilplece, B. Recelved by fp’fm% C. Date of Delivery
or an the front if space permits.
1. Articls Addressed to: D. Is delivery address different from item 12 £ Yes

If YES, enter delivery address below: I No
Gorman, Edward & Payne, Heather
13 New Street

Sea Bright, NJ 07760

Jerry
3. Service Type O Priority Mall Express®
0 Adult Signature O Registered Mail™
dult Signature Restricted Dellvery 1 Reglstered Mall Restricted
ertified Mall@ gehvery‘:hsml .
O Certifled Mail Restricted Delivel O Return t for
9590 9402 5371 9189 7798 42 B Gollagt o Dulveny i Merchandise”
> © *-~hor (Transfer from service label) O Collect on Dellvery Restricted Delivery O Signature Conflrmation™
) ? 0O Insured Mail 3 Signature Confirmation
_ 7019 p7p 0 oooy ™ Instired Mail Restricted Delivery Restricted Dellvery
B, 8279 185
PS Form 3811, July 2015 PSN 7530-02-000-9068————— Domestic Return Recelpt

—y—— . =



~ ! A

ENDER: 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.

W AidCh this card to the back of the mallpiecs,
or on the front if space permits.

CGMPLETE THIS SECTION ON DELIVERY

A, :Slgnature
. O Agent
x B

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

1. Article Addressed to:

Gee, Danny
15 New Street
Sea Bright, NJ 07760

Jerry

DR SRR ORRER

9590 9402 5371 9189 7798 35

D. Is dellvery address different from ltem 17_El.Yes
If YES, enter delivery address below: O No

3. Service Type O3 Priority Mail Express®
O Adult Signatura D Registerad Mall™

ult Signature Restricted Dellvery [m] Raistamd Mali Restricted
ﬁ Cartifled Mell® D

ery
[0 Certified Mall Restricted Dellvery 0 Retumn Recalpt for
O Collect on Dellvery Merchandise

' “eshzr (Transfer from service label)

?015 ovoo aooy 8279 13,
PS Form 3811, July 2015 PSN 7530-02-0007

1 OMO’:oooaol 831

0 Collect on Delivery Restrictad Dstivery  Signature Confirmation™

O Insured Mall O Signatura Confirmation
O Insured Mall Restricted Delivery Restricted Dellvery
e Domestic Return Recelpt

-

L

| Cdm'p'lete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

W Atfach this card to the back of the mailpiece,
otjon the front if space permits.

A. Slgnature

X O Agent
[ Addresses
C. Date of Delivery

B. Recelved by (Printed Nems)

1, Afticla Addressed to:

" Pierce, Desire Anita White
19 New Street
Sea Bright, NJ 07760

Jerry

ra
D s Telivery address differentrom Item 17 LJ Yes
If YES, enter delivery address below: [ No

LA R

3. Service Typa O Priority Mall Express®

0 Aduit Signature 0 Registered Mall™
Adult Bignature Restricted Delivery O Reglsterad Mall Restricted
ertiflad Mail® Delivery
O Certlfled Mall Restricted Delivery 0O Return Recalpt for
O Collect on Delivery Merchandise

3 1 SSPD 8403 P37 12189 7798 11
2

=i~ Muehar (Transfer from service label)

580 28 1408l

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

001 8279 1315

O Collect on Delivery Restricted Dellvery & Signature Confirmation™
O Insured Mail 03 Signature Confirmation
™ te=read Mail Restricted Delivery Restricted Dellvery

— Domestic Return Receipt :i

B Complete items 1, 2, and 3.

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

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

A. Signature
O Agent
X

O Addressee
B. R by (Printed Name)
ket I

1. ArticlsjAddressed to:

Zheng, Xue Ming & Xue Ping
23 New Street

Sea Bright, NJ 07760
Jerry

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

A A0 R0

9590 9402 5371 9189 7798 04

3. Service Type O Priority Mail Express®

O Adult Signature O Reglstered Mail™
Adult Signatura Restricted Dellvery [ Reglstered Mall Restricted
rtified Mail® Delivery
ified Mail Restricted Dellvery O Raturn Rscelpt for
O Collect on Deslivery Merchandiss

O Collect on Delivery Restricted Delivery O Signature Conflrmatlon™

2 = _~-*~~fnm service label)
019 07aon 0omoy 4275 legz

PS Form 3811, July 2015 PSN 7530-02-000-80
e R rriin @ e o R

0 Iinsured Mail O Signature Confirmatlon
M tnaired N'I‘?il Restricted Delivery Restricted Delivery

Domestic Return Receipt 1

!

C. Date of Delivery



it SFLL 0L 3

~

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

/, _ : IC:’Jomplete ltems 1, 2, and 3. A. Signature
: rint your name and address on the reverse i
: 4 ; so that we can return the card to you. X g Qg:!:;% l
4 . W Attach this card to the back of the mailpi BaARecslved iy (Raitedily very |
; or on the front if space permits. plese. g > R
s Pitiela Addemnnnd tas
D. Is delivery address different fram item 17 L Yes
KOk, Poh S If YES, enter dellvery address below: [ No i
6 South Street
Sea Bright, NJ 07760 ‘
Jerry J

3. Service Type
O Priori
""Illl‘ lI" II"I'” |III ““ I"ll”llm “ lll 0 Adult Signature o ns‘;&%x?'ﬂfﬁ“@

9590 9402 6917 1104 2827 20 @.2&?.'&3?&‘23&3 Resticted Delivery D) Regltered Mal estrcted

o ngg%{:ﬂglllﬁesmctw Dellvery O Signature Confirmation™ |
' 3 elivel .
. 2, Adicla Nl.J?mber (Transfer from service label) g ﬁ:ll_llf:g; ?\: Iﬁellverr; Restricted Dellvery = g[e?sﬁ::t;re%%.glf\[f:;?ﬂon .
a ;
| ___°080 Owyg g 001 7503 g, 0 Insured Mall Restricted Dellvery : /
| t PS Form 3811, July 2020 PSN 7530-02-000-w 037 -
i b v PSN 7530-02°0 R Domestic Return Recelpt '; !
i
® Complete items 1,2, and 8. A. Signature —— ' e
" righormme s stmmonve e || X _foon e
S0 X
i inted Name, C. Date of Delivery |
@ Atfach this card to the back of the mallpiece, B. Rm}f-ed by (Printad Name) J- 1o ,2/“’
arlon the front if space permits. / OX =L
. Article Addressed to: D. Is delivery address different from item 17 .
i i e if YES, enter delivery address below: B"ﬁ‘ 14
Fox, David & Priya 5{! .
218 Whispering Pines Dr R
Lincroft, NJ 07738
Jerry =
N 3. Service Type O Priority Mall Express®  * —
\ “ I “H“\ m I“ [ Adult Signature O Reglstered Mall™
ult Signature Restricted Dellvery [m| Eg lsaiemd Mall Restricted
Certified Mall® very £
9590 9402 6917 1104 2827 13 EN\Certfiod Mail Restrioted Delivery [ Signature Gonfimation™
O Collect on Delivery jm] gigl}a:gr:dﬁ:lmathn/
- i d Dell s
5. Article Number (Transfer from service label) gﬁ“;tj:é‘;\;“a'ﬁe“"e’y Restricted Dellvery . : : - o
O insured Mail Restricted Dellvery

7020 0OB40 0001 7501 1103

.l; PS Form 381 1, July 2020 PSN 7580-vz-voe-sove Domestic Return Raceipt

wGUTpEE ems 1y 2, and 3 —[ A Signature
® Frint your name and address on the reverse X O Agent
io that we can return the card to you. : O Addra_ssee
m JAttach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. Vi IO (\“
1 riicla Addrassed to: D. Is delivery address different from item 1?7 L] Yes
Dibugnara Ralph & Ralph & if YES, enter delivery address below: [ No -
*
Michael
3 South Street
Sea Bright, NJ 07760
Jerry
3. Service Type O Priority Mall Express®
TR R RETTEY e s
Adult Signaturs Restricted Dellvery D Reglstered Mall Restricted
ified Mall® Delivery i
9590 9402 6917 1104 2827 06 T Gertified Mall Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) 0 Coliect on Delivery Restricted Dellvery  Restricted Delivery
: O Insured Mail e
O Insured Mall Restricted Delivery

7020 OB40 0001 7501 1110

. PS Form 38T T, JUly 2020 PSIN 7090 vz-wuersows Domestlc Return Recsipt '

7020 0040 ol T50)

[[aNn




SENDER: COMPLETE THIS SECTION
|

Complete Itsms 1, 2, and 3.

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

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

4 Aeklede Aablde o de

CJ.&M. Assoc of Sea Bright, LLC
PO Box 419
Kingston, NJ 08528

Jerry

COMPLE /£ THIS SECTION ON DELIVERY

Agent

Addressee

ecelved by (Printed Naz} z C. Date of Delivery : -
Mﬂi@ | l 1022

D. Is dalivery address different from item 17 LJ 28
If YES, enter delivery address below: ﬁﬂé

3. Service Type
0 Adult Signature
A

O Priority Mall Express®
O Reglstered Mall™

dult Slgnature Restricted Dellvery O Repistered Mall Restricted’
Certified Mall® Deilvery i
9590 9402 6917 1104 2826 83 Certified Mail Restricted Dellvery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)

O Coliect on Delivery Restricted Dellvery Restricted Dellvery

O insured Mall

7020 ObY40 0001 7501 113y

PS Form 3871, July 2020 PSN 7630-02-0008055

B Compjlete items 1, 2, and 3.

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

== Y[IJ?II Restricted Dellvery

Bagent [

X A [J Addressee

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

B. Recslved by (Printad ) C. Date of Delivary
MW vl l% ¢ | 1022

4 b xlel Adddemnmndd bAe

CJ&M Associates of Sea Bright L
4415 Route 27, PO Box 419
Kingston, NJ 08528

Jerry .

D. Is delivery address different from item 17 3 Yes )
If YES, enter dellvery address below: m’ No

' 3. Service Type
0O Adult Signature

9590,940,6917 ,104,2826 76

" =t~I~ Mumhar (Transfer from service label)

_?020 O0b40 0001 7501 147
PS Form 3811, July 2020 PSN 7530-02-000-8053

O Coliect on Dellvery ) )
O Collect on Delivery Restricted Dellvery ~ Restricted Delivery e
O Insured Mall

O Priority Mail Express®
O Reglstered Mail™
ult Signature Restricted Dellvery O Reglstered Mall Restricted __
rified Mall® Delivery
ified Mall Restricted Dellvery O Signature Conflmation™
O Slgnature Confirmation

- ‘ésjll Restricted Dellvery

Domestic Return Receipt

Domestic Return Recelpt =~~~



