‘k SENDER: COMPLETE THIS SECTION

} B Complete items 1, 2, and 3.

 m 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 e front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X ] Addressee

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

— 4, Avtinla Addressed to:

Comcast

Comecast Center

1701 John F. Kennedy Blvd.
Philadelphia, PA 19103

Mayer

g. Is delivery address different from item 12 £ Y@

& If YES, enterﬁﬁ'mmfmﬁm 0 NG

ONE COMCAST CENTER

3

PHLADEPHA A 19052888

. Service Type O Priority Mall Expless®

3
[ Adult Signature [ Registered Mail™

RS0 00l

B 9590 9402 7395 2055 8907 82

[ Adult Signature Restricted Delivery O g:ﬁia’tered Mail Restricted .

ECertified Mail® very s
Certified Mail Restricted Delivery 0 Signature Confirmation
O Collect on Delivery O Signature Confirmation

1 M ~atlant An Nelivery Restricted Delivery Restricted Delivery

framn nnmdan labal

2 Arficla Numbhor Trancfar

7019 1120 0002 0020 7053 LR
| (over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
= U ems 1, Z, and 3. = AT SIgnature S
® Print your name and address on the reverse A' & Agent

so thiat we can return the card to you. X b\\JrLA/ E Addressee
B Attagh this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. CA C, | ‘T o

P R

New Jersey American Water Company
661 Shrewsbury Avenue

Mayer

D. Is delivery address different from item 17 ‘T Yes

If YES, enter delivery address below: EI No

|
} Shrewsbury, NI 07702
|
|

RARIMID DWOWAm o

2 9590 9402 7395 2055 8907 75

2. Article Number (Transfer from service label)

7019 LL20 0002 0020 70kO

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

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Delivery

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

1 Insurad Mail i
lestricted Delivery

Domestic Return Receipt :

B CompIete eqs T, 2, ana a:

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

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

Eres:  Agent
X /L [ Addressee

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

a3

1. Article Addressed to:

New Jersey Natural Gas Company
1415 Wyckoff Road

Wall, NJ 07719
Mayer

A0 A

9590 9402 7395 2055 8907 68

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

=

3. Service Type O Priority Mail Express®
O Adult Signature [ Registered Mail™

=]

Certified Mail® Delivery

&ult Signature Restricted Delivery O Registered Mail Restricted
rtified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service labal)

7019 1120 0002 0020 7077

[ Collect on Delivery Restricted Delivery Restricted Delivery

itricted Delivery

\ v sy

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

Domestic Return Receipt :
!



: 1
i

B Compl eitems 1,2,and 8. (2 () A Signate e
\ge
_ H Print ygur name and address on the reverse 1 xﬂ Y T NOV 09 2083 Addresses

so thatfwe can return the card to you. ; —
B Attachlthis card to the back of the mailplecs, =

‘*{—

| B! Received bﬂﬁ‘:’xﬂgﬁ Name) 7:0|1Cé Date of Delivery

or on the front if space permits.
Rl hAdraosacl tar D. Is delivery address different from item 12 D Yes

1 If YES, enter delivery address below: 1 No
State of New Jersey (for St. Hwy 36)

‘ Comumissioner. Department of Transportation
4 1035 Rarkway Avenue

P.O.Box 600
Tremtrm. NJ 08625

Mayer

3. Service Type [ Priority M.fﬁ Express®

= O Adult Signature O Registered Mail™ ’*
[ Adult Signature Restricted Delivery [ Registeredl Mail Restricted
:g(geﬂiﬁsd Mail® Delivery i

- 9590 9402 7395 2055 8907 44 ertified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

| 2 Article Number (Transfer from service labell [ Collect on Delivery Restricted Delivery ~ Restricted Delivery
’ fail
- 7019 1120 0002 0020 7091 fail Restrited Deltery
PS Form 3811 July 2020 PSN 7530-02-000 -9053 Domestic Return Receipt

_ ® Complgte items 1, 2, and 3. { J' = O A. Signature 20 \cf" :
® Print ypur name and address on the reverse . LLX /" NOVO09 205 Qggf‘t
so thaf we can return the card 10 you. e’ foum (| —— ‘t“ ’5 4 M e tessee
* W Attacklthis card to the back of the mailpiece, = Bl Receivel Mmte& Name) 3 3 C.'Date 0199""9“’
or on the front if space permits.

. 1 Avticle Addressed fa: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: J No
State of New Jersey (for Coastal Waters)

Division of Coastal Resources
P.O. Box 401

Trenton, NJ 08625

Mayer
! 3. Service Type O Priority Mail Express®
| O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
i ertified Mail® Delivery
9590 9402 7395 2055 8907 37 Certified Mail Restricted Delivery 0O Signature Confirmation™
[ Collect on Delivery [J Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery e
; o Mail
7019 1120 DOOOZ2 OO20 7107 Mo Restrcled Deltvry
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.
B Pfint your name and address on the reverse

4 I Agent
X %M—/ I Addressee

sp that we can return the card to you.

® dttach this card to the back of the mailpiecs, B. Received byXPrinted Name) C. Date of Delivery
or on the front if space permits. m
1. Article Addressed to: I D.Is ‘ﬁé&a’réés“.

| Two Rivers Water Reclamation Authority B
1 Highland Avenue

Monmouth Beach, NJ 07750

= o
Cl Reglstered Mai|™
O Registered Mail Restricted

A 00 O

([ACe Delivery
9590 9402 7395 2055 8907 20 {1 Certified Mail Restrlcted Delivery 0O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2, Artinla Numbhar (Transfer from service label) 1= Colleﬂ on Delivery Restricted Delivery ~ Restricted Delivery
[t all
7019 1120 Ooog DDE]] ?11Y Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




B SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
M Print your name and address on the reverse
sg that we can return the card to you.
B fittach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signaturé
[ Agent

X

[ Addressee
C. Date of Delivery

B. Received by (Pn’n@éme)

1. Article Addrassed to:
o Monmouth County Planning Board
Hall of Records Annex — 2™ Floor
= I East Main Street

Freehold, NJ 07728
- “'Maycr

D. Is delivery address different from item 12 [ Yes

i.

If YES, enter delivery address below: ] No =

’:

|

~ RN IR O

- 9590 9402 7395 2055 8906 83

O Collect on Delivery
‘ [ Collect on Delivery Restricted Delivery Restricted Delivery

2. Article Number (Transfer from service label)

b 7019 1120 0OOO2 0020 714

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery O Registered Mail Restricted

O Priority Mail Express®

O Registered Mail™
Certified Mail® Delivery

ertified Mail Restricted Delivery « O Signature Confirmation™
O Signature Confirmation

5 Restricted Delivery

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

Domestic Return Receipt :

|

~

SENDER: COMPLETE THIS SECTION

B Complet¢ items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY
A Signature A
[ Agent

X / /1/] 1 Addressee

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

B. Reéfe:ved lby (Printed Wame) 'G. Date of Delivery

s

— A

1. Article Addressed to:

Carter, Kevin C. & Zhou, Tongyu
I'7 Center Street

~Sea Bright, NJ 07760

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

D, ArHinla Kimnhar Tranafar fram nansina lnball F[

7011 1120 0002 0020 7.7

Mayer
3.
HEW - s
9590 9402 7395 2055 8906 52 g

Service Type O Priority Mail Express®
Adult Signature O Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

Certified Mail Restricted Delivery O Signature Confirmation™
Collect on Delivery 0O Signature Confirmation
Collect an Delivery Restricted Delivery Restricted Delivery

b estricted Delivery

(UVE JIUU)

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

Domestic Return Receipt -




SoNRE: conmiremizssonon | o i erotovosnen

- W Cdmplete items 1, 2, and 3. A. Signature i
B Print your name and address on the reverse X &4 = Agg?essee
sq that we can return the card to you. . - .
B /ttach this card to the back of the mailpiece, B. Received by (Printed Name) < Drte ?%"e"y
or on the front if space permits. il 07
1. Article Addressed to: D. Is delivery address different from item 17 O Yes

If YES, enter delivery address below: [0 No

Cohen, Matthew & Kara
245 Madison Street i

Eioboken, NJ 07030 |

Mayer |
3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery D Registered Mail Restricted
ertified Mall® o g_eﬁve“ri' i
E| Certified Mail Restricted Delivery ignature Confirmation
9590 9402 7395 2055 8906 45 DG L e s
2. Artirls Nimbhar (Tranafar fomm ammsinn bl I Cnllant an Dalivery Restricted Dellvery Restricted Delivery
7019 1120 0002 0020 7Lé3 estricted Delivery
| (over $500) :
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recsipt ;
B Cpmpleteitems 1,2,and 3. Al Sig;ature
® Print your name and address on the reverse ) I Agent
- that we can return the card to you. x/""“"’/ £ — I Addressee
B -Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Artinla Addressed to:

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

Thomas, Timoth :
: > vy C. &
LeighiA Matls,

23 Center Streei

Sea Bright, NJ 07760
‘ Mayer - :
TN RV A0 0 - e
O Registered Mail™
‘ m I"I” I I l "m l" ﬁgﬂ};@m*g Restricted Delivery O H:giseered Ma Restricted
al Vel
| 9590 9402 7395 2055 8906 38 D0 Cortflc Mai Festrictad Dellvery. 0 Signative Genfirmation™
I O Collect on Delivery 0 Signature Confirmation
2. Article Number (Transfer from service lahai [ Pall~~+ =—=livery Restricted Delivery Restricted Delivery
20 ooog oo20 7LA0 lestricted Deli
7 D 1‘ El 1’ 1‘ |__(over $500) gl
: PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
¥

L 720




e e

= Complete items 1, 2, and 3.

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

A. Signature

%7'47 O Agent
ﬂ [ Addrer =

= r . . T >
B Attach this-card to the back of the mailpiece, B Received by (Printed Name) C. Date of Del

or on the front if space permits.

Al

! 1 Articla Addracead tn:

" Dechiaro, Lindsay
27 Center Street
Sea Bright, NJ 07760

Mayer

D. Is deliverytddress different from item 12 [ Yes sl L ARG M Y
If YES, enter delivery address below: [ Na.

I

9590 9402 7395 2055 8906 14

2. Article Number (Transfer from service label)

g 7019 1120 oogz oo20 7213
PS Form 3811, July 2020 PSN 7530-02-000-9053

3. Service Type [ Priority Mall Express®

[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery -

O Certified Mail Restricted Delivery O Signature Canfirmation™

O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

1 Inos e Mall

;:‘Io?il Restricted Delivery

Domestic Return Receipt |

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
. Print your hame and address on the reverse
so that wek can return the card to you.

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

m————
= 1 Agent
X / /%/t-”‘“ 1 Addressee
B{_Réceived by (Printed Name) C. Date of Delivery

A. Signature

e

- |
Scott, Andrew H. & Theisen, Lois A.
29 Center Street
Sea Bright, NJ 07760

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

Mayer
3. Service Type [ Priority Mail Express®
[ Adult Signature < [ Registered Mail™
[ Adult Signature Restricted Delivery [m] Regilistered WMalipesr? . ¢
K. Certified Mail® 0 i gjen vetraf — =S
O Certified Mail Restricted Delivery ignature Confirm
9590 9402 7395 2055 8906 07 St L e E e i

Jmm

1 PAllank an Palivery Restricted Delivery Restricted Delive

2019 1120 0002 0020 7220 stiotod Doy

{over $500)

|
|
| 2. Articla Mumbhar fTeanadnr fumm anomd

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

1

Domestic Returr




7240

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

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

v

COMPLETE THIS SECTION ON DELIVERY

A Signatu:}e

[ Agent

X1 O Add

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

R

34 Beach Street, LLC
20 Shore Road

Oceanport, NJ 07757

Mayer

RO 0

9590 9402 7395 2055 8905 53

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

Foe Limon mmrmdan lahall

7019 1120 0002 ooszg ?E?Sﬁ—

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™

O, Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery [ Signature Confirmation
O Collect. on Dehvery Restricted Delivery Restricted Delivery

\ﬂ?ll Restricted Delivery

’ SENDER: COMPLETE THIS SECTION
=

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

Domestic Return Receipt

1019 297

0000 7309 4403




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

1
¥

COMPLETE THIS SECTION ON D_ELWEF?Y
A. Signature
X /% ”\ [ Agent
r‘

I Addressee
B. Received by (Printed We) C. Date of Delivery

1. Article Addressed to:

Kelly, Brian P. Trustee & Brian P K
30 Beach Street

‘Sea Bright; NJ 07760

Mayer

g

9590 9402 7395 2055 8905 39

I delivery address different from jtem 1?2 [J Yes 5
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

Y021k 2¢20 000) 120% '"ad?S

3. Service Type O Priority Mail Express®
O Aduit Signature [ Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
ertified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

O Collect on Defwery Restricted Delivery

Restricted Delivery
1 Mail

1 Mall Restricted Delivery

500)

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

Domestic Return Receipt

e

42

1438

7445




SENDER: COMPLETE THIS SECTION

- B Cgmplete items 1, 2, and 3.

H Pjint 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,
‘ or on the front if space permits.

X,

COMPLETE THIS SECTION ON DELIVERY

Agent
[ Addressee

B. Recédived by (Printed Name)

c.l 7a70} I(D;ivery

i’ 1 C A Adammmnn] 4y

Jones, James Jr.
396 Hendrickson Avenue
Long Branch, NJ 07740

Mayer

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

’ IR VR

9590 9402 7395 2055 8904 85
L 1} l

7021 2720 0001 9201 74k

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

Certified Mail®
Certified Mail Restricted Delivery
O

Collect on Delivery
O Collect on Delivery Restricted Delivery

L)
g | Restricted Delivery
!

NSRRI A

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

Delivery
O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
| ® Print jour name and address on the reverse
so thpt we can return the card to you.

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

A. Signature

X

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addr

B. Received by (Printed Name)

C. Date of Delivery

1 Asinla Addrassed fo:

Cevallos, Daniel L & Ganim, Sara E

New York, NY 10280

Mayer

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

’ 200 Rector Place, #11F
|

) 0 A A

9590 9402 7395 2055 8904 61

= TG

3. Service Type
O Adult Signature
[, Adult Signature Restricted Delivery
ertified Mail®
Certified Mail Restricted Delivery
[ Collect on Delivery
[ Collect on Delivery Restricted Delivery

5 Article Number (Transfer from service label)

7021 2720 0001 H5201 7483

|

;g?il Restricted Delivery

[ Priority Mail Express®
[ Reglstered Mail™

o Ra?‘I‘stered Mail Restricted

Delivery
[ Signature Confirmation™
[ Signature Confirmation

Restricted Delivery

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

Domestic Return Receipt



el 9730 Gl 896 |

ks
i3

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Completk items 1, 2, and 3.

~ E Print yojir name and address on the reverse O Agent

~ so that jwe can return the card to you. Z I Addressee
B Attachithis card to the back of the mailpiece, B Recsived by (Prnted Narme) C.Eatz o Delvery

| or on the front if space permits.

—
>
i
i
h
>
L
L
T
i
|
|
)
L
-
l

D. Is delivery address different from item 17 [J Yes

Finegan, George S & Frieda .

If YES, enter delivery address below: O No

| PO Box 3223
Rumson, NJ 07760

Mayer =
f
3. Service Type O Priority Mail Exjiress®
O Adult Signature O Registered Mai™
dult Signature Restricted Delivery O Registered Mah Restricted
ified Mail® Delivery
9590 9402 7395 2055 8904 30 0 Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
5 0 E [ S R Y O Collect on Delivery Restricted Delivery Restricted Delivery
viail
1 E'?ED 0001 9201 LALAS \iail Restricted Delivery
e J0)
-PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |
T - B
B Complete items 1, 2, and 3. A Sighatue s
= Dririt your name and address on the reverse X OL/\/\/ = Agzn
so fhat we can return the card to you. - . — fDnT_ssee
B Attiach this card to the back of the mailpiece, B. Received by (Printed Name) ool
or on the front if space permits. AN"WETN‘Q AnU ’ |- (7‘2627
B T I D. Is delivery address different from item 1?2 O Yes

If YES, enter delivery address below: 1 No
i Aguila, Anthony & Camacho Trixia

31 Locust Lane
L Princeton, NJ 08540 =

Mayer

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

[ Aduit Signature Restricted Delivery O Registered Mail Restricted
rtified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™

9590 9402 7395 2055 8904 23 2 sl ) Siunatrs Confimmation

2 Artinle Niimhar (Troncfar fram ~m—do~ =t - L= ~—u—— Delivery Restricted Delivery Restricted Delivery

-g20 2450 0000 BO2L 11849 -

| (over $500)
~ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




TR0 2450 600 Sa |

7

Y

SENDER: COMPLETE THIS SECTION

L
:
COMPLETE THIS SECTION ON DELIVERY

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

B Print your hame and address on the reverse \MQ e 1 Agent
so that wejcan return the card to you. X 0\0\ [ Addressee

B Attach thisl card to the back of the mailpiece, - Date of Delivery

or on the front if space permits.

1. Article Addressed to: l

11 Beach, LLC

153 Kemp Avenue
Fair Haven, NJ 07704

Mayer

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted

ertified Mail® Delivery
9590 9402 7395 2055 8903 79 g Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
R e e e M | ntinnt =0 Delivery Restricted Delivery  Restricted Delivery
7020 2450 0000 &021 122k il

ail Restricted Delivery
T (over 5'556}

- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



e

7030 24520000 B/

D33

iR

B Complete items’
" B Print your namg a

dress on the reverse
so that we caj 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

: Signa;ure

/ ! 74 I Adent
X A -/vyé{.x,uf; Mgg:essee

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

IAUREN KECLY 1320

1. Article Addressed to:

Kelly, Chris % Lauren |
101 Parlington Avenue
Ramsey, NJ 07446

Mayer

AN 0 AR A

9590 9402 7395 2055 8903 62

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

3. Service Type D) Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery « [ Registered Mail Restricted
ertified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery 0O Signature Confirmation

2. Article Number (Transfer from service label)

-020 2450 0000 8021 1240 x

[ Collect on Delivery Restricted Delivery Restricted Delivery
ail
ail Restricted Delivery

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

Domestic Return Receipt :

=y




: B Complete items 1, 2, and 3.

| SENDER: COMPLETE THIS SECTION

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

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

COMPFLETE THIS SECTION ON DELIVERY

[ Agent
[1 Addres

Recewed Nnted!\lame) (o] of gl““

1. Article Addressed to:

Mayer, David
4 Victeria Lane

Mahwah, NJ 07430

L

9590 9402 7395 2055 8903 17

D 1s hvery s different from item 17 | [1 Yps
If YE er delivery address below: [ No

7 - '-—kar fTransfer from service label)

. ?L'IE'EI 2450 UDDD 8021 1295

Mayer
3. Service Type [ Priority Mail Express@®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

il Restricted Delivery

B Com
B Print |

B Atta

SENDER: COMPLETE THIS SECTION

lete items 1, 2, and 3.
our name and address on the reverse
so that we can return the card to you.

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

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

Domestic Return Receipt -

by {Printed Name) C. Date of Delivery

LoV TH BE4 -

1. Article Addressed to:

Monmouth Beach,

Middleton, Gareth & Dawn
51 Valentine St Unit 3A

WMMMMMMMMHM

% 9590 9402 7395 2055 8903 00

=

NJ 07750,

T %ﬁ?&elivery addres€¥i

fromttem‘l‘? J Yes
SSEiow [ No

= If YES, enter delive

NOV 13 203

1_2 Articln Mo Momtor frnm carvica label)

|

[ Friority Mail Express®

: Semce Type

+~1J Registered Mai[™

[ Registered Mail Restricted
Delivery
ertified Ma.ul Restrlc!ed Delivery O Signature Confirmation™

ET Collect on Delivery O Signature Confirmation
O Collect on Delivery Restricted Dslivery Restricted Delivery

S Y P

il
fllj?z! Restricted Delivery
\

: 7020 2450 gpap 6021 5941
;

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

Domestic Return Receipt '



SENDER: COMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY
L1 Agent

£ y
A’{ [J Addressee

C. Date of Delivery

B. ReceivedT:k (Printed Name)

1. Article Addressed tn:

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

. Teichman, Mark Evan e If YES, enter delivery address below:  [J No
20 Surf Street e
Sea Bright, NJ 07760 B
Mayer
3 i e z
e S ==
&Ce rtified Mail® Def?v?;md Mail Restricted

9590 9402 7395 2055 8902 94

" Asinla Number (Transfer from service label)

°020 2450 D000 8021 5956

El Certified Mail Restricted Delivery
O Collect on Delivery

O Collect on Delivery Restricted Delivery
M Inecurad Mail

O Signature Confirmation™
O Signature Confirmation

Restricted Delivery
Mall Restricted Delivery
20)

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

Domestic Return Receipt :

ENDER: COMPLETE THIS SECTION

® Complete itenis 1, 2, and 3.
- ® Print your najne and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

1 Agent
] Addressee

A. Signature 9 o

so that we cfn return the card to you.

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

B. ﬁece{yéd’by (Printed Name) C. Date of Delivery

1. Article Addressed to:

De Benedtto, Gary
14:Surf Street
Sea Bright. NJ 07760

Mayer

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

9590 9402 7395 2055 8902 70

2. Article Number (Transfer fram eandnns i~b—1

2020 2450 0000 gggl 547¢c

S 3
O Adult Signature
[ Adult Signature Restricted Delivery
ﬂCeﬂlﬁ' ied Mail®

O Priority Mail Express®

[1 Registered Mail™

[ Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

. Service Type

O Certified Mail Restricted Delivery
E! Collect on Delivery
1 ~-u--+n Delivery Restricted Delivery
Mail
il Restricted Delivery

(over $500)

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

Domestic Return Receipt :

89




| Ty :
B Complete items 1, 2, and 3. A. Signature g :
B Print your name and address on the reverse X &’ M O Agent
so that we can return the card to you. S - 1 Addr
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) €. Date of Delivery
- oron the front if space permits. s
ey e [{ D. Is delivery address different from item 12 LJ Yes

2

; . Whl'te" Brik If YES, enter delivery address below: DNo
| 10 Surf Street 3

S

i Sea Bright, NJ 067760

|
Mayer
=5
3. Service Type [ Priority Mail Express®
| W 2EE. ..., 5258
m] é:ﬁ“ﬁ SgnMEuiuga Restricted Delivery O Registered Mail Restricted
i ail Delivery
9590 9402 7395 2055 8902 56 riified Mail Restricted Delivery O Signature Confirmation™
- O Collect on Delivery O Signature Confirmation
2 Articla Number (Transfer from service labe O Collect on Delivery Restricted Delivery Restricted Delivel
Mo il ry
?DEU EL!SU U meswar Maj]
! 000 8021 599 [ il Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retufn Receipt

FoR) 27200001 420)

. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.

B Print your name and address on the reverse X : I Agent
- so that we can return the card to you. L 4\ e D] Addressee
B Attach this card to the back of the mailpiece, B. Rbceivefl by (P/nted Name) C. Date of Delivery
or on the front if space permits. g A [ /, .7/ s

1. Article Addressed tor D. I delively addtess different from item 17 "1 Yes =

If YES, enter delivery address below: [ No

Rooney Plaza LLC
4 Cordelia Court

[

Long Branch, NJ 07740

Mayer E
3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
B Gertified Mail® I gielivery 5
O Certified Mall Restricted Delivery ignature Confirmation
9590 9402 7395 2055 8902 32 1 Colest tn Dlveey El Signdture Confimmation. &
"2 Articla Number (Transfer from service /abel) | O Collect on Delivery Restricted Delivery  Restricted Delivery
- el
7021 2720 0001 9201 73k0 il Restricted Delivery L
‘ - ]
 PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
| ;
[ ! posenape ST
2 A. Signature
®m Complete items 1, 2, and 3. g [ Agent
® Print your namp and address on the reverse X O Addressee
So thiEtiws R tisicardito yoik B. Received by (Prinfed Name) C. Date of Delivery

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

1 - Articla Addracead ta° D. Is delivery address different from item 1?2 DI Yes
If YES, enter delivery address below: O No

Langevin, Carmine 8
2 Stouts Lane

Ho-Ho-Kus, NJ 07423 e

Mayer

3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mag:“" 5

| Imll |I|| |I| | || I“I‘ "III [ Adult Signature Restricted Delivery [ Registered Mail Restricted ——
Rros e Deli (m] g_el:::trgm Confirmation™

Certifled Mail Restricted Delivery igl
9590 9402 7395 2055 8902 25 s el D Signature Confirmat.
i far fram caruira lnhall [ Gallect on Delivery Restricted Delivery Restricted Delivery
2 Articla Niimher (Trane nDr rnD n D l q E D 1‘ ? 3 ? ? Ll ]
lail Restricted Delivery
?DEL E?E T \uvunﬁﬁ) ST

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt




bS] =3ad oo g6

7254

124

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

L

X +=F Agent
1 Addressee
B. Received by (Printed Nam§) C. Date of Delivery

r

1. Article Addressed ta:

Solano, Jorge
12 New Street
Sea Bright, NJ 07760

Mayer

LR e

9590 9402 7395 2055 8901 88

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

3. Service Type [ Priority Mail Expres:

O Adult Signature O Registered Mail™

m] écéult Signature Restricted Delivery E'/gaglstered Mail Re
rtifiled Mall® # Delivery

O Certified Mail Restricted Delivery O Signature Confirm

O Collect on Delivery O Signature Confirm.

~£~n benen corvira label)

7’02L 2720 gooy 9201 74

O Collect on Delivery Restricted Delivery Restricted Delivery
M lnenrad Mail

LY Restricted Delivery

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

Domestic Return Re




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

- B Print your name and address on the reverse (
so that we canrstuim the card to you.

B Attach this card to the back of the mailpiece, HKBT%EEVQC' by (Printed Name)

or on the front if space permits.

O3 Agent
I Addressee
C. Date of Delivery

1 Adicle Addressed to;

14 New Street, LLC
%McCague 320 Navesink Ave
Atla;_atic Highlands, NJ 07716

Mayer

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address balew:——{7 No

9590 9402 7395 2055 8901 71

2. Article Number (Transfer from service labell

7020 2450 0000 8021 1L7c

3. Service Type
DO Adult Signature O Registered Mall™
a:ult Signature Restricted Delivery O Registered Mail Restricted
a

O Collect on Delivery
[0 Collart nn Delivery Restricted Delivery Restricted Delivery

O Priority Mail Express®

Certified Mail® Delivery

rtified Mail Restricted Delivery [J Signature Confirmation™
O Signature Canfirmation

Mail

vél}a}lil Restricted Delivery

OV

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

Domestic Return Receipt -

71020 214 S0 00008 G0

2006

SENDER: COMPLETE THIS SECTION

- B Completefitems 1, 2, and 3.

B Print youy 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 DELIVERY

I Agent
I Addressee

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

Long, Robert & Dina
20 New Street
Sea Bright, NJ 07760

Mayer

1. Artirla Addressed tor || D. Is delivery address different from item 17 I V-

If YES, enter delivery address below: [ No

9590 9402 7395 2055 8901 57

P
o

O Adult Signature [ Registered Mail™
a Zciult Signature Restricted Delivery [ Registered Mail Restricted

7020 2450 OO0 ap2p apy3

3. Service Type O Priority Mail[Express®

Certified Mall® Delivery
ertified Mail Restricted Delivery O Signature Confirmation™
[ Collect on Delivery O Signature Confirmation

I Collect on Delivery Restricted Delivery Restricted Delivery
il
il Restricted Delivery

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

Domestic Return Receipt ;




M
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e

i

o Y4

B Complete items 1, 2, and 3. A. Signature
2 Print your name and address on the reverse X I z ¥ I Agent
so that wie can return the card to you. | : i LI Addressee
B Attach this card to the back of the mailpiece, B ﬁ“"%fp rinted Name) C. Date of Delivery
or on the front if space permits.

1. Article Addressed to:

Dec, Piotr J
I8 Nq_w Street
Sea Bright, NJ 07760

Mayer

\
15 dbliv
If'YES, enter delivery address below:

dress different from item 17 [ Yes
O No

D.

(IR

9590 9402 7395 2055 8901 02

Nl mu Meancfar fram carvice lahel)

7020 2450 0000 8020 2hkLA

2%

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted

Delivery
O Signature Confirmation™
O Signature Confirmation

ertified Mail®
ertified Mail Restricted Delivery
O Collect on Delivery

O Collect on Delivery Restricted Delivery Restricted Delivery
|

o

Mail Restricted Delivery
0

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

. Domestic Return Receipt :




. @ Print your na . ;

so that we can return the card to you. . - :
et i d Nam ~Datdof Delivery

W Attach this card to the back of the mailpiece, B. Recelved by (Printe e) e D T Tl I =

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from ite 17 I Yes ! el s
If YES, enter delivery address below: [ No E——————— == %5 T ee—
Eskridge, Joseph R. & Sheila M.
g e

25 New Street 3
#ca Bright, NJ 07760 l

Mayer
e 3. Service Type ey, L
[ Adult Signature ] Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
ggerﬁﬁed Mall® = glelivetrv e R e - e
d Mail Restricted Delivel gnature Coni — =
9590 9402 7395 2055 8900 72 ECorm L e L2 e

M Collact on Delivery Restricted Delivery Restricted Delivery

T S SR P R

5020 2450 0000 A020 2hTT |inesrcedveney
1

Ve DY

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

oy — I :
vivicLe e THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. B Complete i 3
| Print!;our ::m ;;12':3": = /s Suiidfine
ress on the re' / -
so that we canjreturn the card to you, g X ﬁ\, ‘@’mﬁﬂ& ﬁ/ Agent .
O Add

B Attach this carii to the ba i
| ck of th i B. Recei i
or on the front if space permits. H T byﬁ o Na(m:)()
1. Article Addressed to: = J‘UL g

C. ﬁﬂroﬁf ﬁ/e%rery § Cololee Mne B

D. Is delivery address different from it =
S 1?2 O Yes
If YES, enter di em. e e e
Howland, Jesse A & Sons Inc. i X -

P.O.Box 419 —————
Kingston, NJ 08528 : 5 e

Mayer e
.
3. Service T
R |2 zs== Cpemime
Adult Signature Restricted Del egistered Mail™
9590 9402 7395 2055 8900 65 B Cartfed al® Wery. Ol Bepletersd Mell Resticted
ertified Mail Restricted Delive 0O Si e S e
2. Articl : O Collect on Deli e Signature Confirmation™
e Number (Transfer from service label) O Collect an De,;::g Restricted Defivery O giegsr:?tdured %oa?fjrmation
il icted Delivery
_ 7020 2450 0000 BO020 2705 Ressiedeivey BREE R T R

L \WVO QUUY)

Fsrorm 381 15 July 2020 psN 7530-02-000-9053
: Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

| ] Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signatul ;)
aﬂﬂxr =

B Agent

B. Receive by {Printe ame) C. Dai elivery
jyg o | Ulq 135

1. Article Addressed to:

- Howland, Jesse A & Sons Inc.
! P'.O' Box 419 Laurel Ave
Kingston, NJ 08528

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

|
|
| Mayer
\
|

AR AR ARNIR 0

9590 9402 7395 2055 890 3

2. Article Number (Transfer from service labell

7020 2450 0000 AN20 27%

. SENDER: COMPLETE THIS SEQT!ON

m Complete i 1 ms 1, 2, and 3.

B Print your hame and address on the reverse

D

3. Service Type

0 Aduit Signature

O, Adult Signature Restricted Delivery
ertified Mail®

O Priority Mail Express®

0 Registered Mail™
O Registered Mail Restricted

i i Delive
g Certified Mail Restricted Delivery O Signatrgre Confirmation™
= gollect on Delivery O Signature Canfirmation
allect on Delivery Restricted Delivery Restricted Delivery

2 f e

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x A -Daaler ’Eﬁii?;see

so that wel can return the card to you.
| Attach t_hls card to the back of the mailpiece,
or on the front if space permits.

B. Rece’wrenli’(Pnn dName) ?e [rhvery

1. Article Addressed to:

Howland, Jesse A & Sons Inc.
PO Box 419

Kingston, NJ 08528
Mayer

D. Is delivery address different from itemn 1? ClYes
ﬁ No

If YES, enter delivery address below:

T

9590 9402 7395 2055 8900 41

2. Article Number (Transfer frnmn e idn= i=te =

»020 2450 0000 AE

]

g 27gd

3. Service Type O Priority Mall Express®
O Aduit Signature [ Registered Mail™
0. Adutt Signature Restricted Delivery O Registered Mail Restricted
ertified Mall® Delivery
01 Certified Mail Restricted Delivery {1 Signature Confirmation™
0 Signature Confirmation

] Collect on Delivery

Dallvery Restricted Delivery Restricted Delivery

et .....II Restricted Delivery

(over $500)

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

|
|
g

Domestic Return Receipt :

1

7020 2720 ol 2809

QM%Q




F1old p)8d Aol Y279

2728/

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

[ Agent
[ Addresses

so that we carl return the card to you. 1

B Attach this cafd to the back of the mailpiece, B. Recdived by (Printed Name) &* Date of Delivery

or on the front if space permits.

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

30 Church Street
| Sea Bright, NJ 07760

Mayer'
|
3. Service Type O Priority Mail Express®
| Ill I III O Adult Signature O Registered Majl™
(=) néduliﬁgéggftlfg Restricted Delivery O Selgmemj Mail Restricted
erti ai elivery
9590 9402 5202 9122 4366 80 ertified Mail Restricted Delivery O ﬁ‘efurg Hdeiceipt for
O Collect on Delivery erchandise
l.‘ T T e e L} on Deiivery Resiricted Delivery I} Signaure Confirmation's
Mail ignature Confirmation
7019 0700 oool 8 ’ M::I Restricted Delivery Restricted Delivery :
[ (over $500) ]
PS Form 3811, July 2015 PSN 7580-02-000-9053 Domestic Return Receipt 4
 ® Completelitems 1, 2, and 3. g o : [ Agent
: W Print youriname a:tnd atc:‘dr,essdo? the revféf%,é&i‘ X @hll‘}\ MJ\/ZW«. =
4 can return the card to you. — -
' sothatw y B. Received by (Printed Name) C. Date of Delivery

'. ® Attach this card to the back of the mailpiece,
- oron the front if space permits.

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

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

Sea Bright, NJ 07760 A
8 Mayer J
3. Service Type [ Priority Mail Express®
= O Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery h
9590 9402 5202 9122 4366 73  Gertified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

i i O Signature Confirmation™
2. Article Niimhar (Tranafas &= 1 Delivery Restricted Delivery

e - ignature Confirmation
e oun oom svt 3L M T SRR

_ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




COMPLETE THIS SECTION 'QN.Dstivea'Y'

' SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. G A o

B Print your name and address on the reverse X {( j%‘/m e =0
9 that el e cae Vo B. Received byyPrinted Name) C. Iiate Delivel

 Attach this card to the back of the mailpiece, e s i ﬂl (BZ g’
or on the front if space permits. : ‘

D. Is delivery address different from item 17 O Yes

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

" CIM Associates of Sea Bright, LLC

PD Box 419 S

TKangston, NJ 08528

Mayer

3. Service Type O Priority Mail Express®

Adult Signature O Registered Mail™
|| I Imll III‘ {II”“ II"II“ IHI |'” “ IHI I I“ E:dult Signature Restricted Delivery O Ee?‘ifetg,md Mail Restricted
s el

ified Mail®
9590 9402 5202 9122 4369 49 St

z + : i O Return Recelpt for
ertified Mail Restricted Delivery bl

n Delivel . N
i g gg:ll:g gn Detivex Restricted Delivery O Signature Congfrma’:{g:
~ Awinla Number (Transfer from service label) Il Insured Mail O Signa:tclired(:DDel-;i :’r:'la {
7020 5 fail Restricted Delivery Restricte ry
2450 0000 8021 5934 0

[ i t R ipt
B pS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receip

ewMr LR £ THIS SECTION ON DELIVERY. ||

B Complete it¢ms 1, 2, and 3.

A inatr
® Print your neme and address on the reverse X o) —r EAgent
so that we fan return the card to you. - g ed” O Addressee
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. {. g,r\“{“a( 10_0 9 ] 2,3
1. Article Addressed to:

D. Is delivery address different from item 17 LI Yes

) If YES, enter delivery address below: }Q No
Jessie A. Howland & Sons Inc

PO Box 419

Kamgston, NJ 08528

Mayer

[J Registered Mail Restricted

3. Service Type O Priority Mail Express!
C ®
l’"ﬂ'l“l” 'l”"l u”l""“l m' I "( |” Iu O Adut Sonating Registtyered Maiﬁ“
0 Adult Signature Restricted Delivery
9

59 (Certified Mail® «  Delivery
- 0 9402 5202 9122 4369 32 0 Ce:'lm;l:d Msilfﬂestrided Delivery 0 Return Receipt for
- ollect on Delivery erchandise
- 2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery [l Signature Confirmation™
| 1 Insurad Mail [ Signature Confirmation
‘ — S2TOTN._ANANT Cnna naree Mail Restricted Delivery Restricted Delivery

} compPLETE THIS SECTION ON. DELIVERY

I;_ A. gnaure
" H Print your name and address on the reverse X g@\ | )ﬁ Agent
so that ve can return the card to you. 3 W"\./wl.é“ O Addresses
. B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of pelivery
or on the front if space permits. I - M"‘p{_,(p ) (( 09(3

1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: %'No
C, J & M Assoc of Sea Bright, LLC

PO Box 419
Kingston, NJ 08528

Mayer

3. Service Type LI Priority Mail Express®
TR =t =
0, Adult Signature Restricted Delivery

ﬂCerﬁﬁed e | Eel_qistered Mail Restricted
1 elivery
9590 9402 5202 91 22 4369 25 0 Certified Mail Restricted Delivery O Return Receipt for
0O Collect on Delivery Merchandise
2 Adicle Number (Transfer from service label) O Collect on Delivery Restricted Delivery T Signature Confirmation™

et A g

L1 Signature Confirmation

7021 2720 0001l 280 9 84k 3!' i%:l Restricted Dellvery Restricted Dellvery
PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
' - . D i

A. Signa
B Complefe items 1, 2, and 3. /9-V 01 Agent
X

® Print yolir name and address on the reverse I Addressee

so thatdwe can return the card to you.. . = Pl G bi oDk
B Attach this card to the back of the mailpiece, WY’]
or on the front if space permits. 4 :
i i tem 1?2 [ Yes
1 Artinla Addracaed to: D. IH? delivery adgé'zﬁjedlﬁ tfl‘D.’fEe!lg$: =

§{&_}pr:lhr, Michael & Kristen
27 Navesink Drive

|
Monmouth Beach, NJ 07750
& Y M ] NOV 10 ?n"|

pe

—fervice Type o Priority Ma Express®
T A tSignatSI’.Ee A Registered Mall™
[ [ AdulSignature Restricted Delivery 4liBsgistersd Mail Restricted
(e ; ] get ":y Receipt for
9590 9402 5202 9122 4370 07 O Gertified MRiBE or Return Recelp
[ Collect on Delivery

[ Signature Confirmation™

[ Collect on Delivery Restricted Delivery

O Signature Confirmation

2. Article Number (Transfer from service label) S

ail ]
2019 0700 0001 8274 J4LY 1] siestictedDeliery

. e
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receip




