Legal Notices

NOTICE OF PUBLIC
INFORMATIONAL MEETING

Please take note that, pursuant to 38
M.R.S.A., Sections 413 and 414-A
(MEPDES); Sections 480-A through
480-BB  (NRPA); Sections 481
through 490 (SLODA); and Section
590 (Air), as well as, pursuant to
Chapters 2 and 3 of the Department
of Environmental Protection Rules,
Nordic Aquafarms intends to hold a
Public Informational Meeting on
March 26, 2019 at 6:00 p.m. at
the Hutchinson Center, located at
80 Belmont Ave, Belfast, ME 04915.

Nordic Aquafarms, 159 High Street,
Belfast, Maine, 860-625-1908 will
inform the public regarding its
proposed land based aquaculture
project and its anticipated
environmental impacts, along with
information about opportunities for
public comment on the project.

March 16, 2019

BARBARA G. MOWER
NOTARY PuBLIC
State of Maine

My Commission Expires

Nevember 8, 2024

m
o

March 16, 2019

AFFIDAVIT OF PUBLICATION

This is to certify the advertising

OF: Drummond Woodsum

RE: Nordic Aquafarms Public Informational Meeting
March 26, 2019

ON: March 16, 2019

Signed:

Todd McLeod
Print Sales Manager

Then personally appeared the above named Todd McLeod,

Print Sales Manager, and acknowledged the foregoing

instrument to be his free act and deed in his said capacity and

the free act and deed of said corporation.

Before me,

Ladoia S Vs

Barbara G. Mower
Notary Public
My commission expires November 9, 2024
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

B Print your name and address on the reverse L

s0 that we can return the card to you.

B Attach this card to the back of the mailpiecs,
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( . I elivery a ow: o
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A ‘ e N
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or on the front if space permits. e
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] Return Receipt (hard: $
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U.S. Postal Service"
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1. Article Addressed to: D. s delivery add?ess different from item 12 El Y | g
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B Print your name and address on the reverse
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| = Attach this card to the back of the mailpiece,

| oron the front if space permits.

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY
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SENDER: . COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

: U.S. Postal SerwceW

|
|

® Complete items 1, 2, and 3. ature Bl CERTIFIED MAIL® R ECElPT
® Print your name and address on the reverse ‘ =N Domestic Mail Only.

so that we can return the card to you. | m . == . e g
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or on the front if space permits. ‘] o OFFI CI1AL Us kE
1. Article Addressed to: -+

D. Is delivery address different from item 1?2 3 Yes

If YES, enter delivery address below: N ‘ o i Mall e
: : o J
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1. Article Addressed to: I D. Is delivery address different from item 1?7 [ Yes [t 2ma Sorvices & Feos hock box, add feo &s appropriete)
R OhCI‘l F‘. .P rescott. Jl‘. If YES, enter delivery address below: [ No | [J Return Receipt (hardcopy) S — s
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so that we can return the card to you.
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or on the front if space permits.
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ignature
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A' \
O
m Addressee
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AR O D R
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Domestic Return Receipt !
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X
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‘Thomas J. Kent, Jr.
Joan L. Kent
;l 1 Tozier St.
‘Belfasl, ME 04915
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DR A O
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B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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+
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C. %te fl%{livery
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. Sig \
X RO\!\A/\ (/m_
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D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)
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® Print your name and address on the reverse : S ;\ G :gzrr:ssee ‘E’, Domestic Vail Only
so that we can return the card to you. bz, A A
A > = g N y o
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) i = Retumn Reoeipt (hardcopy)
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| “Viall O Signature Confirmation | City, State, Zi
| 7017 OLLO 0001 0992 38492 Vil Restricted Delivery Restricted Delivery | .
J0) | PS Form 3800, /April 2015 psh7530:02:000:3047 || /|See Reverse forlnstructions
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt :



. 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 the front if space permits.

COMPLETE THIS SECTION ON\DELIVERY.
I Agent

¢ ,l J‘
OZ‘/{ A/L I Addressee

B. Received by (Printed Namel/ [/ | C. Date of Delivery

1. Article Addressed to:

Patricia K. Griffith Living Trust
103 Dockside Ln.

Belfast, ME 04915

AN 0 DO S

9590 9402 3075 7124 8396 63

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

3. Service Type LI Priority Mail Express®
g Adu:: giggzum g [l Registered MEQFW
ult Signature Restricted Delivery [ Registered Mail Restricted
g‘cgrﬁﬁed Mall® ve
‘Certifled Mail Restricted Delivery [0 Return Recelpt for
[ Collect on Delivery Merchandise

0 Collect on Dellvery Restricted Delivery [ Signature Confirmation™

2. Article Number (Transfer from service label)

7017 1450 000D 2515 48LO

™ bemend Mail 3 Signature Confirmation
5‘15 sﬂo?ll Restricted Delivery Restricted Delivery
b

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

| SENDER: COMPLETE, THIS SECTION

® 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 mailpiece,
or on the front if space permits.

Domestic Return Receipt ;
i

COMPLETE THIS SECTION, ON DELIVERY

B. Reejied by (Printbd Narb)

C. Date %w

1. Article Addressed to:

John W. Holmes
33 Battery R
Belfast, ME 04915-12373

|
O A O O

9590 9402 4774 8344 8170 12

2. Article Number (Transfer from service label)

7017 DkED DOD1 0992 3953

| o Colleci on Delivery Restricted Delivery

D. Iswdblivery address different from item 12 0O Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delive
” o [ Signature Confirmation™

[ Signature Confirmation

ired Mail f
m: M?.ll Restricted Delivery Restricted Delivery
500

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

Domestic Return Receipt !

515 48k0

| 0000 25

50

e

7017

nhi‘ﬁﬁﬁé‘éﬁsa

7017 OkLO O

U.S. Postal Serwce ‘
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
IFor.delivery information, visit our website at www.usps.com®.
Certified Mail Fee
$
Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy) $
[[1Return Receipt i) $ Postmark
[l Certified Mail Restricted Deiivery  $ Here
[[] Adult Signature Required $
[C] Adult Signature Restricted Delivery $
Postage
s sePatricia K. Griffith Living Trust
s 103 Dockside Ln.
sentloBelfast, ME 04915
Sireet and
oyees, T

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000:9047

U.S. Postal Service™ :
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information) vislt our websnte at wwiw.ysps. com“

Cortified Wiail Foe
$

Extra Services & Fees (check box, add fee as appropriate)
[ Return Recelpt (hardcopy) $

[JReturn Receipt (electronic) $
[ Certified Mail Restricted Delivary  $
[J Aduit Signature Required $
[ Adult Signature Restricted Delivery
Postage

%amfjohn W. Holmes
s |33 Bdtrexy Rd.

Postmark
Here

PS Forin 3800, April 2015 PSNi7530:02.000:6047

See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent

Larry & Kim Grindle
/o Wells Fargo Real Estate Services

so that we can return the card to you. 1 Addressee
B Attach this card to the back of the mailpiece, B. Regeied by (Printed Na?w - Dato of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address di em 1?2 ClYes

If YES, enter d @;\\

MAC X2502-011 1 Home Campus
’Des Moines, IA 50328-0001
3. Service Type SR Priority Mail Express®
O Adult Signature [ Registered Mail™
ult Signature Restricted Delivery LI Reglstered Mall Restricted
g Certified Mail® Delivery
9590 9402 3075 7124 8386 42 O Certified Mail Restricted Delivery O Return Rece!ptfor
| 0 Collect on Delivery B s[ercr;gn x i
I 2. Article Number (Transfer from service label) O Collect on 3ehverv Restricted Delivery &gggm;g Sonfmeton
| 7017 1450 00OO0 2515 1470 il Restited Deery Restricted Delivery
i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

A. Signajure

COMPLETE THIS SECTION ON DELIVERY:

B Print your name and address on the reverse L] Agent
so that we can retum the card to you. T > daeasdee
W Attach this card to the back of the mailpiece, ived by (P ""t;,,?”’e e Dataof Daliery
or on the front if space permits. iz Z-Z0- ]"7‘

1. Article Addressed to:
‘Adlen L. Fry, Jr.
‘Mary C. Fry
PO Box 233
‘Wiimingmn. NY 12997

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

e 223

3. Service Type

3 Priority Mail Expresé@

ARV L D (geassemes 5 R
dult Signature Restricted Delivery LI Registered Mail Restricted
Certified Mail® Delivery
9590 9402 3075 7124 8394 03 O Certiied Mal Restrioted Dallvery. 1 Pieturn Racelpt for

2. Article Number (Transfer from service label) 18

?0L7 1450 0000 2515 La07

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

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

famisimdd M| [ Signature Confirmation
Igll Restricted Delivery Restricted Delivery
Domestic Return Receipt

2017 1450 0000 2515 1470

7017 1450 0000 2515 1807

'U.S. Postal Servri'ce“"

CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For dellvery information; visit our website at www.usps.com®.
’A’o“u»; s £, & 5
OFFIC
Certified Mall Fes
$
Extra Services & Fees (check box, add fee as appropniate)
] Return Receipt (hardcopy) $_ -
[]Return Receipt (electronic) $ N Postmark
[ Certified Mail Restricted Delivery ~ $ Here
] Adult Signature Required $
[JAdult d Delivery $
Postage
Rarpesig Larry & Kim Grindle
s -/o Wells Fargo Real Estate Services
e
e MAC X2502-011 1 Home Campus
SiEStand® hes Moines, [A 50328-0001

u.s.

PS Form 3800, April 2015 PSN 7530-02:000-9047

See Reverse for Instructions

Postal Serwce

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

$

Certified Manl Fee

[JAdult si

Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy)

[JReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
[ Adutt Signature Required $

Postmark
Here

Delivery $

Postage

Total Posta|

PS Form:3800, April 20115/ PSN 7580-02:000:8047

Allen L. Fry, Jr,

Mary C. Fry

PO Box 233
'Wilmington, NY 12997

See Reverse for'Instriictions




i SENDER: COMPLETE THIS SECTION

® 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.

COMPLETE THIS SECTION ON DELIVERY

7 [ Agent
[0 Addressee
'C. Date of Delivery

f ‘"“%& SR LW

1. Article Addressed to:

Paul Weisenback,
‘Chrisw Weisenbach
583 R oyal Park Court
‘Rochcstu M1 48300

JARRAIR O O

9590 9402 4774 8344 8167 49

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

{

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™

0 Adult Signature Restricted Delivery O Registered Mail Restricted'

O Certified Mail® Delivery

O Certified Mail Restricted Delivery 0 Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer fram service lahel)

‘ 7017 1450 DDDD 2514 2515

D Collect on Delivery Restricted Delivery £I Signature Confirmation™
1 Mail 3 Signature Confirmation

15 (h)/‘gjl Restricted Delivery Restricted Delivery

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

; SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

R

COMPLETE THIS SECTION ON DELIVERY,

°017 L1450 0000 2514 2515

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certifiad Mail Fes

[ Return Receipt (hardcopy)

[[JRetun Receipt (s ic) $
[ Certified Mail R Delivery  §
[ Adult Signaturs Required $
[ Aduit Signature Restricted Delivery $
Postage

Extra Services & Fees (check box, add fee as appropiiate)
s

Postmark
Here

Sent To

1583 Royal Park Court

U.S. Postal Setvice™
CERTIFIED MAIL® RECEIPT

|
|
| C(':\mplete items 1, 2, and 3. A. Signature { g Domestic Mail Only
B Print your name and address on the reverse X M £ Agent ' o . :
so that we can return the card to you. DOl Addressee | AN AR I wbsm S
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Dateof Delvery | 5 rE "y : 3
or on the front if space permits. “Thes v Do |3 [Cerfified Mall Fee ‘
j 1. Article Addressed to: D. ls delivery address different from item 12 [ Yes | m $
If YES, enter delivery address below: Exira Services & Fees (chack box, add fee riate)
g John R. Butts, Jr. e HeuE e | oy | rem Recsi SR -
[CJReturn Recelpt (electronic) $ Postmark
‘ Theodora T. Butts [ g gcﬁmﬂed Wil Deliery  § by
{ Adult Signature Required $
2 DOLkS[dL LD ; - ] Adult Si Delivery $
Belfas L 4 |3 |Postage
Ty
’ | 8 [
Total P s Jr
e Ep— 5 [e=resswJohn R. Butts, Jr.
i £ Adult Signature O Registered Mail™ f ‘Theodora T. Butts
| o restiad Oy [t |y s 1122 Dockside L
. » elivery 12 beremmsn 0O
] 9590 9402 3075 7124 8399 08 ertified Mail Restricted Delivery {3 Return Recelpt for B [streetand] el - o
| [ Callect on Delivery Merchandise [T (B(‘Z”dS[, ME 04915
) 2. Article Number {Transfer from service lahel) o °°"e°§°" Delivery Restricted Delivery O S%ﬁfm“ ggn;inna’:lon’“ I (e
re Contirmation {
? D 1'? ]‘ LI 5 D D D D U E 5 1’ L' E [’ E 1’ %gﬂae)‘u Restricted Delivery Restricted Delivery PS Form 3800, Aprll 2015 PSN 7580-02-000-80471 ] See Reversefarinstructions
} PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ;



Tomplete items 1, 2, and 3.
~rint 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.

%,.

I3

i B Receiyed by (Printed Name)

chefate ofl)/eji\@(

1. Article Addressed to:
James A. Bradney, Ji-
‘Hlldegaulu EBTadney

N AN O

9590 9402 3075 7124 8399 15

D. Is delivery address diffe fomitem 1?2 Eifes
: If YES, enter deli address below: [ No
51 Docesde f/

Bebast, ME juais

3. Service Type
El Adult

[ Priority Mail Express®
Signature
géédult Signature Restricted Delivery

1 Registered Mail™
o He?lstered Mail Restricted

Certified Mail Restricted Delivery [ Return Fleoelpt for
[ Collect on Delivel Merchandise

ertified Mail®

2. Article Number (Transfer from service label)

7017 1450 DODD 2514 2b1Y

0 Collect on Delivery Restricted Delivery T Signature Confirmation™
[ Signature Confirmation

il
1 Restricted Delivery Restricted Delivery

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

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.

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

Domestic Return Receipt ;
B

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X e bhe, /Yo

1 Agent
I Addressee
C. Date of Delivery

B. Received by (Phinted Name)

1. Article Addressed to:

Sally J. Millhorn
14 Dockside Ln.
‘Bell‘ast, ME 04915

D. Is delivery address diifferent fromitem 12 LI Yes
If YES, enter delivery addressbeiuw ~OINo

2“ ] .“‘“‘:f‘ I
\)

/
/
4

[;; MAR ¢

‘?Trgnsfe)‘fft!m»sefvidé Iab’elz

T“j;qsﬂ “POBUE515 4938

U “E3 Priority Mail Express®
[ Registered Mail™

3. Service Type
El Adult Signature

dult Signature Restricted Delivery (] Reglsiered Mail Restricted
Cemﬁad Mail® Delivery
o Ceatiﬁed Ms.ll Restricted Delivery ) n] Reetrlémaﬁgf:;lpt for
gg&:ﬁgg Dﬁzgry R T 7~ O Signature Confirmation™

[ Signature Confirmation
., Restricted Delivery

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

Domestic Return Receipt

2017 1450 DOOD 2514 2hbLY

=0

U.S. Postal Service”
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery mformatlon visit our website at www.Usps.com®.

[Certified Mail Fee
$
Extra Services & Fees (check box, add fee as appropriate)
] Return Receipt $

[ Return Receipt
[[] Certified Mail R
[C] Adult Signature Required
] Adutt Sig R
Postage

$

i Delivery $
$

Delivery $

Postmark
Here

James A. Bradney, Jr.
Hildegarde E. Bradney

PO Box 205

N Myrtle Beach, SC 29597-0205

Total Po:

PS Form 3800, April 2015 PSN 7530-02-000-8047

'See Reverse for Instructions

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

! il Pomestic Mail Only

ol
|

I
=}
| =

Extra Services & Fees (check box, add fae as appropriate)
[CIReturn Receipt (hardcopy) $

[CIReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery  $
[C] Aduilt Signature Required $
[ Adult Signature R Delivery $
Postage

Postmark
Here

s Pm"Sall y J. Millhorn
L 14 Dockside Ln.
Sent o Belfast, ME 04915

| PSForm 3800, April 2015-PSN-7530-02:000:9047

‘See Reverse for Instructions



: SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
® 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.

o

COMPLETE THIS SECTION ON.DELIVERY
A. Signature

X A/W “( GQLQ—f 1 Agent

I Addressee
B. Régglved by (Printed Name) C. Date of Delivery
Joon Kosel

1. ArticleAddressedto:
Joan Kosei

48 Broadivay
Notthporl, ME (4849

|
)
|
ROV 0 TR

9590 9402 3075 7124 8392 67

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

Gog S, Ocean Spore Pl
Flogler Prach B 73

3. Service Type ~ El‘Pdorlty Mail Express®

1 Adult Signature 1 Registered Maif™

I Adult Signature Restricted Delivery O Re?!stered Mail Restricted
B Certified Mail®

O3 Certified Mall Restricted Delivery u} Retum Heoelpt for

[ Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

°017 1450 0000 2515 1944

O Collect on Delivery Restricted Delivery T Signature Confirmation™
" lail L[ Signature Confirmation

|
Isll Restricted Delivery Restricted Delivery

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

SENDER: COMPLETE THIS SECTION

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

Domestic Return Recelpt ;

COMPLETE THIS SECTION ON DELIVERY.

A. Signature
[ Agent

X [ Addressee

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

I"1. Article Addressed to:

’ ]Jon;m'han Eugene Bancroft

] |11 Crest Street

! rLNouhpou ME 04849

! |

’, VUM O 100 VAR

9590 9402 3075 7124 8395 57

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

3. Service Type Priority Mail Express®

[ Adult Signature El Registered Mail™
[ Adult Signature Restricted [ Registered Mail Restricted
bt d ed Defi ] Retlvren Reoelpt for
u
Certified Mall Restricted Delivery ol

[ Collect on Delivery

r. Article Number (Transfer from service label)

7017 L450 0000 2515 2085

estricted Deli O Signature Confirmation™
= ‘C_?Ilec . ona? P ey [J Signature Confirmation

§II Restricted Delivery Restricted Delivery

fﬁ Form 3811, July 2015 PSN 7530-02-000-9053

Domgstic Return Receipt
L. i

'{ U.S. Postal Service™
BN CERTIFIED MAIL® RECE'PT
|

Joan Kosel
18 Br oadway

=8l Domestic Mail Only
[
\ —
'
| =1 [Certified Mall Fee
|0 o
| T [xira Services & Fees (oheck box, add fee as appropriate)
| ] Retum Receipt (hardcopy) $ —
| = [ Return Receipt (electronic) $ Postmark
| g []Certfied Mail Restricted Delivery $ Here
= [ Adult Signature Required $
i ] Adult Signature Restricted Delivery $
t 3 |Postage
= $
=
()
™~
=
o]
r\..-

PS Form 3800, April 2015 pSN|7580:02:000-8047 See Reverse for Instructions

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

7017 1450 0000 2515 2095

For delivery information,

visit our website at www.usps.com®.

Certified Mail Fee

Extra Services & Fees (check box, add fee as appropriate)
$

[ Return Recelpt (hardcop
(I} Hetu‘m Receipt (el ic) $ Postmark
[2 Certilied Mail Restricted Delivery  § Here

] Adult Signature Required $
[CJAdutt Signature Restricted Delivery $

Postage

Jonathan Eugene Bancroft
11 Crest Street
Northport, ME 04849

PS Farm 3800, Aptili2015/PSN 7530:02:000:0047 ‘SeeReverse for Instructions,



j( 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.

COMPLETE THIS SECTION ON DELIVERY

A. Sigr)atu're._
/

W "R YE/N/T?;

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

[Rodney D. Helmers
Donna G. Helmers
9931 NW 110% St.
rﬂﬁeﬂand,FL 32626

VRN N

9590 9402 4774 8344 8167 70

J
l
|

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: 1 No

3. Service Type 0O Priority Mail Express®
0 Adult Signature ) O Registered Mail™
dult Signature Restricted Delivery O Registered Mail Restricted
Certiﬁed Mail® Delivery
rtified Mail Restricted Delivery [ Return Receipt for

D Collect on Delivery Merchandise

2, Article Number (Transfer from service label)

] 701k 1370 0000 5049 432k

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

Restricted Delivery Restricted Delivery

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

| SENDER: COMPLETE THIS SECTION

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

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

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY.
gent

. g_a j: Addressee
(Pnnted Nal ate of Dehve
LRy 0? j (4

*Ben

1. Article Addressed to:
Paulize M. Benedict
Bleaknay Benedict, JIr.
19 Dockside Ln,
Beltust, ME 04915

AR AN

9590 9402 3075 7124 8399 22

D. Is delivery address dfifferent from item 12 O Yes

If YES, enter delivery address below: ] No
3. Service Type [ Priority Mail Express®
3 Adult Signature 1 Registered Mail™
ult Slgnature Restricted Delivery i ggf;lstered Mail Restricted
estricted Delive 3 Rett Recelptfor
eturn
isk Ma“ R A Merchandise

O Collect on Delivery

A Aviinla Nsimhar (Tranefar from service label)

[ 7017 1450 DDOO 2514 2kO7?

ivery Restricted Deli [0 Signature Confirmation™
e on Del vary = e O Signature Confirmation

Vlﬁll Restricted Delivery Restricted Delivery

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

Domestic Return Receipt :

701k 1370 0OOOO 5049 432k

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic'Mail Only

For delivery. |nformat|on,

OFFIC

Certified Mail Fee

$

Extra Services & Fees (check box, add fes as appropriate)
[ Retun Receipt (hardcopy) $

[IReturn Receipt (el ) $
[ Certified Mail R Delivery  §

sit ourwebsite at wwiw.usps.com®;

AL USE

v

Postmark
Here

[JAdult Signature Required $
[JAdult Signature Restricted Delivery $

Postage

$ r5e ROdney D. Helmers

K Donna G. Helmers

Senf To J9931 NW 110" St,
Chleﬂand FL 32626

‘2514 2k07

2017 Iﬁén uuub 2

See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECE|PT

Domestic Mail Only

&
For delivety information; visit our website at www.usps.com®.

Certified Mail Fee

Exira Services & Fees (check box, add fee as appropriate)
] Return Receipt (hardcopy)
I Retutn Receipt i $ Postmark
[ Certified Mail Hesmctod Delivery  $ Here
[l Aduit Sig Required $
[] Aduit Signature icted Delivery $

Postage

?otalPoslﬂPaUl!ne M. Benedict
__JBleal\ney Benedict, Jr.

Sent To

___________ 49 Dockside Ln.
*Belfast, ME 04915

See Reverse for/Instructions

PS'Form 3800, April 2015 PSN7530-02-000-8047



SENDER: COMPLETE THIS SECTION

U.S. Postal Service‘“

!
J
B Complete items 1, 2, and 3. - W CERTIFIED MAIL® RECEIPT
® Print your name and address on the reverse Agent B8 Domestic MailOnly.
| so that we can return the card to you. [ Addressee k= S §
J B Attach this card to the back of the mailpiece, ec ed b (pr ed Name) & C. Date of Delivery ; - For delivery‘infortlon, visit our websute at www. uss.com“\
| or on the front if space permits. L | NEAN i
j 1. Article Addressed to: D. |s delivery address different from item 1? 1 Yes | 3 [Gertified Mall Fee.
= . If YES, enter delivery address below:  [] No | L3
Srederie B y $
" 1 Ld&’l iC i-) Ll llL()l n { u Extra Services & Fees (check box, add fes as appropriate)
25 P”“; treet ‘= [ Return Recelpt ( $
. _ [ = [ Return Receipt (electronic) $ _ Postmark
Ar 1”‘1;‘[(‘)“: MA (2474 | &3 | Jcertited Mai Resticted Deiivery  $ Here
i 3 | CIAdutt Signature Required $
{ [CIAduit Sigi Restricted Delivery $
l ; uD') Postage
3. Service Type O Priority Mail Express® I &I Frederic inc
[ Adult Signatura I Registered Mai™ | |Total Postagy Fled?ru B. Lincoln
CpAdiltSignaturs eericed Dalhery. 1 Regiskersd Mall eltted. | 25 Pine Street
elivery - [Sent T .
9590 9402 3075 7124 8387 72 £ GVl estitoa Dty 0 il oo for Al " Arlington, MA 02474
3. Article Number (Transfer from service labe) I Cotect Dy esafoud Deboscy: B S'g::iﬂz 8322:2:32:’" I~
7017 1450 0000 2515 1982 IResticedDelvery  Resticted Delhery |
‘ |
" |
( PS Form 381 1 , July 2015 PSN 7530-02-000-8053 Dortiestic:Return Rece it PS Form 3800, April 2015 PSN7530-02:000:5047 |See Reyerse for Instructions

| SENDER: COMPLETE THIS SECTION

U.S. Postal Service™

|
= : |
B Complete items 1, 2, and 3. = BN CERTIFIED MAIL® RECEIPT
® Print your name and address on the reverse x @_9\/ L3 Agent A8 Domestic Mail Only
s0 that we can return the card fo you. 1 Addressee ‘ ﬁ - e : ®
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery ; PR For delivery nformann, visitiout webste at'www. ups.com ]
or on the front if space permits. -
1. Article Addressed to: D. Is delivery address different from item 12 LI Yes [, [Wrtiisd Mer e
g . If YES, enter delivery address below: [ No [ e
' de rence J. Sterrs | Eﬁ_t]ra Services & Fees (check box, add fee as appropriate)
Trimberlv € Steerg | Return Recelpt (hardcopy) $__
Kimberl yS. '.S tewrs 2 | Onnrcionars 3 S
23 ]th Robison W ay | P} [C] certified Mail R d Delivery  $ Here
T T | [l Aduit Signaturs Required $
IBCJ fast L ME 349135 “ & [T Adult Signature Restricted Delivery $
[ [Postage
|
L
3. Service Type Priori [ 18 P
IR ] e R
Cg;l‘% Sigratur Rostfited Delivery 1 Registered Ml Restrited Ny Kimberly S. Stesrs
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SENDER: COMPLETE THIS SECTION
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[[] Aduit Signature Restricted Delivery $ |
] Postage \
. i d
3. Service Type 01 Priorty Mail Express® 1 : ITotal Pa £ John E. Rohde '
[0 Adult Signature i} istered Majl™ i
(RRDITIUDTRI (S sy Bt | 5712 DK I Lt -
‘ Gerlid Vi Devery | /= "™ Belfast, ME 04915 |
9590 9402 3075 7124 8396 94 Certified Mail Restricted Delivery 01 Return Recelpt for O teicsia U T b \
[ Collect on Delivery Merchandise ~ Sireet ai l
A Avtinla Numhar (Transfer from service label) o 9°"9°;‘:\'A‘ ?Ieh"eﬂ' Restricted Delivery g gg:::ﬂ: gggg‘:;::{g:m o il (
, ota
7017 1450 DODD 2515 4839 lred Mall Restricted Dellvery Restricted Delivery ‘ ‘ |
— 03 TN -~ 5200 son o e oacnony e orhavusions |
. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt é '



[
i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

U.s. Postal Serwce

M Complete items 1, 2, and 3.

CERTIFIED MAIL® RECEIPT

B Print your name and address on the reverse L] Agent ll  Domestic Mail Only |
so that we can retum the card to you. ;Me_l O W . ‘
. ¥ . ¥ i i ‘
W Attach this card to the back of the mailpiece, a ety = e Lo Vel Rk i s 2o ?
or on the front if space permits. & ;u / f L |
1. Article Addressed to: flelivery address different from item 1% El 3 |Certified Mail Fee |
ES, ryt delivery address bel L) |
enter delivery address below: $
J IS 1 l n % I\ o I'U Elxjtra Services & Fees (check box, add fee as appropriato) |
) Return Receipt (hardcopy)
Sharlene V\, K(. l lV cl:l:' [[J Retum Receipt (electmm)::) $ Postmark
2 g 5 Elm 5‘ treel A ) (\- \ = [J Certified Mail Restricted Delivery ~ $ Here
- D LLCEL, ..]. & NI R (=] [J Adult Signature Required %
1\/1 ;‘.lnCh(tSlC'-l', NH Uj I O l _2 E : ! DAduIt Signature Restricted Delivery §
3 |Postage
Tl
3. Service Type o > |8 .
|0 0O EC”"""“'Q““Y“?“ oo B b S, Kell
ult Signature R Delivel [ Registered Mail Restricted $ ;
b % Deggasii - [ Sharlene W. Kelly
fled Mall Restricted Deli [ Return Recelpt fo )
9590 9402 3075 7124 8392 81 T Collect on Delivery eivery UMeer%rI:'andlgep:] ' " O [sisctwaApt 795 Elm Street, Apt. 6-1 L]
= - Signat rmat ’
5 Artinla Nimher (Transfer from service label) 0 otiscron Devery Rt Dby - 0 o Gonffiroation il Manchester, NH 03101-2111
7017 1450 0000 2515 1920 E'n'gnnesmctedve"vew Restrlcted Delivery ;
; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 4 ES Form 3800, Aprll 2015 PSN 7530:02:000-0047____ See Reverse for Instructions Ji

SENDER: COMPLETE THIS SECTION U.S. Postal Service™

COMPLETE THIS/ SECTION.ON DELIVERY.

(@)
B Complete items 1, 2, and 3. / . CERT'FlED MAILS RECElPT
W Print your name and address on the reverse 4 g}gent Pl Domestic Mail Only
so that we can return the card to you. Addressee o
B Attach this card to the back of the mailpiece, B. Received by (Printed Narme) Dat °f D ""ery =z T ;
or on the front if space permits. Skl o) LERVEL . 3 . L, e we |
1. Article Addressed to: D. Is delivery address different from item 12 D/Ves T_' Certified Mall Fae |
.o \ If YES, enter delivery address below: N
Sharon B. Leavell Living Trust e HINe MU 1 Sarices & Foes @b wvew s
3 [ Return Receipt (hardcopy)
>/o Sharon Leavell, Trustee = o im s Postmark
0 ~cide [Tl Gertified Mail Restricted Dellvery = Here
39 Dockside Ln. B3 |, 5t e :
Belf‘dﬁt, NIE 049 1 5 [ Aduit Signature Restricted Defivery $
| uCl') Postage
3. Sevice Typo P —. ] T s Sharon B. Leavell Living Trust |
O Adult Signature L1 Reglstered Mall™ » P o AT, |
Iulll'l A %ﬂgmmﬁmmmm Dg:] vt Y c/o Sharon Leavell, Trustee
‘ g ol very ent To
YRG0 ‘402 3075“‘7*1 34 ggga 01 .| 2*Centificd Mal Restricted Del .1 Retum Recdpt for al o 89 Dockside Ln. e
SNy Y ¢ 7" | &rCollection Deliv it il (. Merchandise O rsigsiand: Belfast. ME 04915
2 Amma,mnm,mah' femam,sem;aber g Collect on Dellvery Restricted Delivery g g;g:attz:: gg:g mggg’" P ’ |
5 al
”"?‘ﬂn];? qSE “" o Bn - E‘Sls B e i (%%?Lﬂesw{thwwpry,) iy Restricted Delivery
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SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

so that we can return the card to you.

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

’B. Received by (Printed Name)

B

1. Article Addressed to:
Clﬂl"[‘mt’ A. Appel

350 First Avenue, Apt 3F
New York, NY 10010

D. Is delivery address different from item 17 3 {Yes
If YES, enter delivery address below: [ No

]

AR O

9590 9402 4774 8344 8169 47
2. Article Number (Transfer from service label)

7017 ObLLO 0001 0992 2e77

'| 3. Service Type

O Priority Mail Express®

O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery 0O Registered Mail Restricted
Certified Mail® Delivery
O Return Receipt for

Certified Mail Restricted Delivery
[ Collect on Delivery
= Collect on Delivery Restricted Delivery

Merchandise
[l Signature Confirmation™
[ Signature Confirmation

Mal: Restricted Delivery Restricted Delivery
00)

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

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.

Domestic Return Receipt ¢

COMPLETE THIS SECTION ON DELIVERY.

A. Signa
/D Agent
X g

[J Addressee
,e/(aecﬁved by (Printed Name)

L2/

1. Articte Addressed to:
Catherine A. Appel

350 First Avenue, Apt 3F
New York, NY 10010

R0 O

9590 9402 4774 8344 8169 30

D. Is delivery address different from item 12 L1 Yes |
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®
O Aduit Signature O Registered Mail™
dult Signature Restricted Delivery O Reglstered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

70L7 ObkLO 0DO0L 09492 228y

0 Signature Confirmation™
O Signature Confirmation
Restricted Delivery

] Collect on Delivery Restricted Delivery
Mail
Lu?ll Restricted Delivery

(
l
l

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

Domestic Return Receipt |

7017 OLRD 0O0OL 0992 2277

_U.S. Postal Service"
CERTIFIED MAIL® RECElPT

Domestic Mail Only

" [For delivery, mf‘ matlon, visitiour website at www.usps.co‘m@.;

‘{x” § %@ § §% !
Certified Mail Feo |
$

Extra Services & Fees (check box, add fee as appropriats) |
[CReturn Receipt (t Py $ |
[ Return Receipt ( $ Postmark ‘
[ Certifled Mall F Delivery  $ Here

[} Adult Signature Required s |
[CJAdult Si Delivery § ‘

Postage |
L P“Cathel‘me A. Appel l |
s 350 First Avenue, Apt 3F !

st New York, NY 10010 l l

7017 OkkLO 0001 09492 238y

See Heverse for Instructions

PS Form 3800, April 2015 PSN 7530:02:000:8047

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For dellvery mformatlon vnsnt our'website at www, usps comr

3 o
" ™ |
Certified Mall Fee g?m %
$
Exira Services & Fees (check box, add fee as g
riate)
[JReturn Receipt (hardcopy) $ i
[IReturn Receipt (electronic) $
[ Certified Mail Restricted Delivery §
[ Adult Signature Required $
[ Adult Signature Restricted Delivery $
Postage

Catherine A. Appel
350 First Avenue, Apt 3F
New York, NY 10010

Postmark
Here

e —
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See Reverse for Instructions:




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.

COMPLETE THIS-SECTION.ON'DELIVERY

& Agent

[ Addressee

121

1. Article Addressed to:
James Brooks
julie Hashem
34 Browns Head
Northport, ME 04849

VKR DO

9590 9402 3075 7124 8395 19

Y. Is delivery address different from item 12 Yei’
If YES, enter delivery address below: / 1 No

2. Article Number (Transfer from service label)

?70L? 1450 0000 2515 2L32

I

‘3. Service Type {1 Priority Mail Express®

1 Adult Signature | Heggtyered Maiﬁ“

g e:litﬂgagnatum Restricted Delivery (N} Reﬂlstered Mail Restricted
Certified Mail Restricted Delivery o Remv:lwﬂacelpt for

L1 Collect on Delivery Merchandise

| © Collect on Delivery Restricted Delivery £ Signature Confirmation™
= W [ Signature Confirmation

%n Restricted Delivery Restricted Delivery

[

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

SENDRER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

|
s

(

Domestic Return Receipt ;I

COMPLETE THIS SECTION ON DELIVERY.

N=B. Received by (Printed NaTTe)

1. Article Addressed to:
Joseph Gambino
Donna Gambine
S Crest Sureel
Morthport, 2

JREA N 0 AR

9590 9402 3075 7124 8393 97

ViE (2849

D. Is delivery address different from item 1 L1 Yes /
If YES, enter delivery address below: [ No,

3. Service Type [ Priority Mall Express®
[ Adult Signature [ Registered Mail™
dult Signature Restricted Delivery u) R Istered Mail Restricted
Certified Mail® livery
[ Certified Mail Restricted Delivery u} Hetum Recelpt for
Merchandise

D Collect on Delivery

2. Article Number (Transfer from service label)

7017 1450 0000 2515 1814

m| Delivery Restricted Defivery D Signature Confirmation™
ol " O Signature Confirmation
Restricted Delivery

M
Llyle;n Restricted Delivery

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

Domestic Return Receipt |

2017 L450 0000 2515 1L8L4

7017 L1450 0000 2515 2132

Certified Mail Fee

$ M|
Extra Services & Fees (check box, add fee as appropriate)

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our websne at www.usps. cam*’,

Gertified Mail Foe

$
Extra Services & Fees (check box, add fee as appropniate)
[CJ Retum Receipt (hardcopy) $
[C] Return Receipt (el i $
[[] Certified Mail Restricted Delivery ~ $
[C] Adult Signature Required §
[C] Adult Signature Restricted Delivery $
Postage

Postmark
Here

S siarpesa; James Brooks |
$ Julie Hashem

Sent Tc

"% 34 Browns Head

.....

City, State, z

PS Form 8800, April 2015 PSN7530:02-000-9047

| 'See Reverse'for Instructions

U.S. Postal Servlce I |
CERTIFIED MA|L® RECE|PT i |

Domestic Mail Only ‘ ‘

[l Return Receipt (hardcopy) s .
[[]Return Receipt (electronic)
[T} Centified Mail Restricted Delivery .
[C] Adult Signature Required
[] Adult Signature Restricted Delivery §

Postmark
Here

s

et

Postage

§ —ve: Joseph Gambino ‘

s Donna Gambino
ST 5 Crest Street
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i SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3.

COMPLETE THIS!SECTION ON DELIVERY

B Print your name and address on the reverse X g ﬁg:::ssee {
so that we can return the card to you. ey JP e T

W Attach this card to the back of the mailpiece, B. Received by (Printed Nam e y
or on the front if space permits. Cholyn  (aviin i-19

1. Article Addressed to:

Carslyn Witman Gordon, Trustee |
Carolyn Wits.oon Gordon Rev Liv |
Trust:

105 E Pentby oy Dr,

Wilinington, DE 19803

FAURRAAOO DA

9590 9402 3075 7124 8398 47

D. Is delivery address different from item 12 13 Yes

|
If YES, enter delivery address below: [ No }
3. Service Type O Priority Mall Express®
3 Adult Signature [l Registered Mail™
dult Signature Restricted Delivery | Reﬁlstered Mall Restricted,
Certified Mall® - a g:tuvery s
urn
Certified Mail Restricted Delivery Vot channeoedlsep

[ Collect on Delivery

D Artinla Numher (Transfer from service label)

7017 1450 DOOD 2514 2ka3

i icted Delivery [ Signature Confirmation™
E Eel.lioﬁon Bekucey Pkt = [ Signature Confirmation

Mail
Lgnoa)n Restricted Delivery Restricted Delivery

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

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.

Domestic Return Receipt |

[ Agent !
1 Addressee

C. Date of Delivery

B. Received Wﬁed Name)

1. Article Addressed to:
Mark H. Jensen

27 Jasmine Way
Beltast, ME 04915

D. Is delivery address different from ftem 12 LI Yes
If YES, epter delivery address below: -~ [ No

o Stk >

K MNP O A

9590 9402 3075 7124 8399 77

o Avkinia Numher (Transter from service label)

7017 1450 DOOD 2514 2553

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Confirmation™

=Y I Signature Confirmation
Restricted Delivery

[ MAR 2 3 2019 |
, |
3. Service Type 0 Priorty Mell Express® |
0 Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Gerffed Mai Restited Defivery 3 Rtum Reoeipt for 1
|
l

Egn Restricted Delivery

L

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

1

Domestic Return Receipt 3

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT |

Domestic Mail Only

For delivery infor

mation, visitiour website at www.usps.com?,

U.S. Postal Service™
CERTIFIED MAIL®

m -Domestic Mail Only

s

g

For delivery information, Visit.our website at www.usps.com?,

m
0
o
£ & sE P . B Lo |
e 1 g%’g i i ﬁéé@ gf;x«s ! I
=3 |[Certified Mail Fee ‘
m ‘A
MU |Extra Services & Fees (check box, add fee as appropriate) ‘
[l Retum Receipt (hardcopy) $____ ‘
0 [C] Return Receipt (electronic) $ Postmark i
g [l Certified Mall F Delivery § Here |
) [ClAdutt Signature Required $ |
[ Adutt Sigi icted Delivery § (
3 |Postage |
Wil _ ‘
= (o rosagCarolyn Wittinan Gordon, Trustee ‘
n & Carolyn Wittman Gordon Rev Liv |
- Trust
=}
r\-

RECEIPT

L " %,:?;

s

T

Certified Mail Foe
$

Extra Services & Fees (check box,
. add fee as appropriate)
[CIReturn Receipt (hardcopy) "

I Return Receipt ) $
[T Certified Mail Restricted Delivery §
[ Aduit Signature Required $
[CJAdult Signature Restricted Delivery §

Postage
ls
Mark H. Jensen

Total Pc
s 27 Jasmine Way
Sent To

Belfast, ME 049}5

7017 1450 DOOO 2514 255

PS Form 3800, April 2015/PSN 7536:02:000-0047"
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| 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
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.

A. Sigpature '
- M 1 Agent
%M ’g/] 1 Addressee

Recelved by (Printed Name) ate of Delive
’ELML@’ FLB) cHlP3-2 1]

1. Article Addressed to:
Earl M. L. Beard
Elaine M. Aloright
130 Bayside Dr.
Belfust, ME 04915

ARV 0 A

9590 9402 3075 7124 8399 39

[ Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
‘[ 0 Certified Mail Restricted Delivery [ Return Recelpt for
[ Collect on Delivery Merchandise

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

3. Service Type [ Priority Mall Express®

2. Article Number (Transfer from service label)

7017 1450 DDOO 2514 2591

0 Collect on Dellvery Restricted Delivery [ Signature Confirmation™
[ Signature Confirmation
%‘?“ Restricted Delivery

Restricted Delivery

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

® Complete items 1, 2, and 3.

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

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

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt i

: COMPLETE THIS SECTION ON DELIVERY

(Phagent
/M/ I Addressee |
Seived\by (Printed Name) Date of 7ehvery l

Y/ 0e/Y8Y % 2(/]

1. Article Addressed to:
Robert Soprano
Laura Soprano
1409 Singer Rd
Joppa, MDD 21085

VAL

9590 9402 3028 7124 4378 78

/
3. Service Type [ Prigrity Mail Express®

D. Is delivery address different from item 1? " Yes '
If YES, enterd d‘d?e&s)bﬁb,w- O No

N
MAR 2 1 2019

O Adult Signatl [ Register ail™

| 2. Article Number (Transfer from service label)

7017 1450 0000 2515 1715 wgimesmmm

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

| 0 Adult Signatute Restricted Delivery D:?lsier Mail F}estﬁcted
Certified Mail® g

[ Certified Mail R ed Delivery 1 Ret Lo fpr [

[ Collect on Delivery IS ;
livery Restri ignatura'Cbnﬂrmaﬂonm
Hialeohon Bty [ Signature Confirmation

Restricted Delivery

|

Domestic Return Receipt {

?Ell? L450 0000 2515 1715

?Dl? 1450 0000 2514 2591

us. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information; visit our website at www.usps.com®,
e it i o

Certified Mail Fee ‘
: |
Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy) $ m—— ‘
[[]Return Receipt i $ Postmark
[] Certified Mail Restricted Delivery . Here ‘
[C] Adult Signature Required | S —
[C] Adult Signature Restricted Delivery $ |
Postage

'?‘otal PostaRar] M. L. Be ard \
S5 Elaine M. Aloright |
----------- - 130 Bayside Dr. -
Belfdst ME 04915

PSN/7630:02-000-8047 See Reverse for Instructions

U.S. Postal Setvice™ - ' : \
CERTIFIED MAIL® RECEIPT |
Domestic Mail Only'" |

our website at www.us

For delivety informatio

Certified Mail Fee

\
7
$ |
Extra Services & Fees (check box, add fee as appropriate) |
[CIReturn Receipt (hardcopy) - |
[C]Return Receipt ( i $ Postmark
[[] Certified Mail Restricted Delivery ~ $ Here
] Adult Signature Required $
] Adult Signature Restricted Delivery $ ‘
Postage |
¢ R o+ Q .
s Robert Soprano

Laura Soprano
[Sent o 1409 Smger Rd

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions



SEMDER: COMPLETE THIS'SECTION

u :Gbmpfete items 1, 2, and 3.
L Prmt ‘yoiir name and address on the reverse

-

A. Signature .
1 Agent

so that we can return the card to you. <" Addressee
m Attach this card to the back of the mailpiece, B. Récéivedby (Printed Name) i livery
or on the front if space permits. S\?;P B L |
1. Article Addressed to: D. Is delivery address different from iterir 12 Lfl Yes
If YES, enter delivery address below: No

‘Sidney Block

Martha Block

1485 Atantic Hwy
Noxthpon ME 04849

AL REOn

9590 9402 3075 7124 8395 26

3. Service Type 3 Priority Mail Express®
[ Adult Signature ) [1 Reglstered Mail™
ult Signature Restricted Delivery O Re?istemd Mail Restricted
Certified Mail®
rtified Mail Restricted Delivery 0O Return Reeelpt for
| O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)
7017 1450 0000 2515 2125

O Collect on Dehvery Restricted Delivery D Signature Confirmation™

[ Signature Confirmation
Mall Restricted Delivery Restricted Delivery
00)

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

I SENDER: COMPLETE THIS SECTION

| ® Complete items 1,2, and 3.

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

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

Domestic Retum Receipt' :

P

COMPLETE THIS SECTION ON DELIVERY

|

A. Signature
Agent

@W& &AIUAQQ- 1 Addresses

B. Recelved By (Printed Name) '8. Date of Delivery

Aoy, £ Eadridoc | 2-18-19

1. Article Addressed to:

Town of Northport

‘16 Beech Hill Rd
:Northport, ME 04849
|

[

URH0 I 0 D

9590 9402 3075 7124 8394 58

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

3. Service Type [ Priority Mall Express®

[ Adult Signature I Registered Mail™
[ Adult Signature Restricted Delivery n} R istered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Reoelpt for
Merchandise

[ Collect on Delivery

2 Artirla Niimhar (Tranefor fram carvira lahell

?70L7 1450 0000 2515 1753

10 Collect on Dellvery Restricted Detivery I Signature Confirmation™

O Signature Confirmation
wall Restricted Delivery Restricted Delivery
)

§ WL

|

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

Domestic Return Receipt :
i

7017 1450 0000 2515 1753

70Lk7 1450 OO0O0 2515 2125

: u.s. Postal Servnce

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

% P "
OFF

For delivery information, visitiour. website at www.usps.com®.

Certified Mail Fee
$

Extra Services & Fees (check box, add fee as appropriate)
[l Return Receipt $
[[J Return Receipt i $
[ Certified Mail F Delivery $
[C1Adutt Signature Required $
[C] Adutt Delivery $
Postage

Rarsesgs Sidney Block
s Martha Block
711485 Atlantic Hwy

PS Form:3800, April 2015(PSN 7530:02:000-3047.

U.S. Postal Service”
CERTIFIED MAIL® RECEIPT

Domestic Mail Only:

Certified Mail Fee

Postmark
Here

See Reverse for Instructions

$
Extra Services & Fees (check box, add fee as appropriate)
[IReturn Receipt (hardcopy)
[ Return Receipt (electronic) $
[ Certified Mail Restricted Delivery ~ $
] Adutt Signature Required $
[J Adult Signature Restricted Delivery $
Postage

tsmrresm 1own of Northport
2 5 16 Beech Hill Rd
“" 'Northport, ME 04849

PS Form 3800, April 2015 PSN 7530-02:000-9047

Postmark
Here

See Reverse forInstructions




| SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3.

so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY.

5 I Agent
‘V‘L‘/‘EI Addressee

B Attach this card to the back of the mailpiece,

|
i B Print your name and address on the teverse
} or on the front if space permits.

eived by (Printed Namé) C. Date of Delivery

AN B

L

1. Article Addressed to:

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

‘Michael T. Lannan If YES, enter delivery address below: [ No
Jennifer E. Lannan
102 Sudbury Rd
Concord, MA 0172 \ i
L 7 .
%gﬂmwwwlvew DDe‘ _jgd‘Ma[lRestrlc‘md
9590 9402 2739 6351 3083 66 2 ot el Rorbiosoeery: IR R

2. Article Number (Transfer from service label) |

70L7 1450 0DOOO 2515 LSL?
PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

[0 Collect on Delivery

[ Coll
1 Cal :ft,a c:n Dellvery Restricted Delivery S Signature Confirmation™

Merchandise

Signature Confirmation

f)‘" Restricted Delivery Restricted Delivery

Domestic Return Receipt -

COMPLETE THIS SECTION ON DELIVERY.

Christopher M.H. Eldridge
GCertrude Bldridge

1€ Bayside Road
‘Northport, ME 04849

B Complete items 1, 2, and 3. 5 gnete
® Print your name and address on the reverse \[W W O yent
so that we can return the card to you. 56 @1‘ E"Addressee
B Aftach this card to the back of the mailpiece, |f 5 Feceived by Y (Printed Nan é%ate of Delivery
or on the front if space permits. 96 Arude El Ll 3-(a~1 7]
1. Article Addressed to: D. Is delivery address different frol 12 O Yes
If YES, enter delivery address bélow: 1 No

5 1517

2017 1450 0000 251

i

u.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only.
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i 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.
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or on the front if space permits.
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24 Bay Street
Northport, ME 04849

A O

9590 9402 3075 7124 8104 40

’-mt—-!‘
NESH

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

%/Se ice Type [ Priority Mall Express®
Signature

[

Article Number (Transfer from service label)

?0L7 1450 0000 2515 1k30

[ Registered Mail™
ult Signature Restricted Delivery O Reﬂ",ew Mail Restricted
[ Certified Mall® Pelivery
0 Certified Mall Restricted Delivery [ Return Reoelpt for
I Collect on Delivery Merchandise .
[ Gollect on Delivery Restricted Delivery T Signature Conﬂnnaﬁon
T s e KK [ Signature Confirmation
Restricted Delivery

;ll Restricted Delivery

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

et - it

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

Domestic Return Receipt

) Agent
LChAddressee
C. Date of Delivery

1. Article Addressed to:
Jane M. Strauss
794 Shore Road
Northport, MA 04849

A1 AR Y aept

9590 9402 2739 6351 3083 11

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: /&h_lo

2_ Article Number (Transfer from service label)

. 7017 1450 0000 2515 15h2

3. Service Type £ Priority Mail Express®

O Adult Signature [ Reglstered Mall™

[ Adult Signature Restricted Delivery (mj Reﬁlstered Mall Restricted
[ Certified Mall®@ Delivery

[ Certified Mail Restricted Delivery [ Return Receipt for

[l Collect on Delivery Merchandise
1 Collect on Delivery Restrioted Delivery [ Signature Confirmation™
*#ail

[ Signature Confirmation
ail Restricted Dellvery Restricted Delivery
)

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

Domestic Return Receipt |
]

2017 L450 0000 2515 1kL30

70L7 1450 0OO0OO0 2515 15k2

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only.

For delivery information, visit our'website at www,usps.com®.

Certified Mail Fee

$
Extra Services & Fees (check box, add fee as appropriate)
[JReturn Receipt (hardcopy)
[J Return Receipt i $
[[] Certified Mail Restricted Delivery ~ $
[[] Adult Signature Required $
[] Adult Signature Restricted Delivery $
Postage

Postmark
Here

Northport Village Corp
Maureen Einstein, Clerk
74 Bay Street
lehpmt ME 04849

1$
Total Postage

S
Sent To

PS Form 3800, April:2015/PSN 7530-02:000-8047; See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only'

For. delivery Information, visut our webslte at . wwwiusps. com‘“’.

Certified Mail Fee
$
Extra Services & Fees (check box, add fee as appropriate)
[T Return Receipt (hardcopy) $
[ Return Receipt $
"] Certified Mail Restricted Delivery  $
] Adult Signature Required $
[T Aduit d Delivery $
Postage

Postmark
Here

ylane M. Strauss
794 Shore Road
Northport, MA 04849

ee ieverse forlnstructions



| 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.

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

COMPLETE THIS SECTION. ON DELIVERY
[ Agent

W é/“/(/% 1 Addressee

B. Recdived by (Printed Name) | C. Date of Delivery

1. Article Addressed to:

‘Waldo County Healthcare
iMimaounent Company
PO Box 287

iBelia&l, ME 04915

RN 0 A

9590 9402 3075 7124 8399 91

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

3. Service Type [ Priority Mail Express®

3 Adul Si 1 Registered Mail™
Adult sg:mm Restricted Delivery o He?lstered Malil Restricted
Certified Mail®

[ Certified Mail Restricted Delivery | am Rgcelpt for

0 Collect on Delivery

0 Collect on Delivery Restricted Delivery I Signature Confirmation™

2. Article Number (Transfer from service label) :g;m;& cncmrxﬂon
i Restricted Delivery i
| 7017 1450 DODO 2515 5003 o
Domestic Return Receipt ;

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

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.

| COMPLETE THIS SECTION ON DELIVERY

;S//rw AL GILA

O Agent
‘[ Addressee

C. Date of Delivery

P (942

e

1. Article Addressed to: i
Nancy P.'Scholhamer Trust
c/u Leshie Gillock

1903 Woodliurst Drive
ri\-’l()nmt‘., NC 28110

RN N

9590 9402 3028 7124 4378 85

T

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

3. Service Type E1 Priority Mail Express®

2 Artirle Numher (Transfer from service label)

?0L7 1450 0000 2515 1708

01 Adult Signature L1 Registered Mail™

1 Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mall Restricted Delivery O Return Receipt for

0 Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery E‘ Signature Confirmation™

1ail [ Signature Confirmation
iz;n Restricted Delivery Restricted Delivery

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

# Domestic Return Receipt -

1708

7017 1450 0000 2515 1

7017 Luy50 0ODOO 2515 5003

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at'www.usps.com®.

Certified Mail Fee

$
Extra Services & Fees (check box, add fee as appropriate)
] Return Receipt (hardcopy) R
] Retum Receipt (s i $

[[] Certified Mail Restricted Delivery  $

[ Adult Signature Required $

[CIAdult i R Delivery $

Postage

- Management Company
tTo |

_______ J PO Box 287
Belfast, ME 04915

PS Form 3800, April’2015 PSN 7530:02-000-9047

U. S Postal Service™

Postmark
Here

Waldo County Healthcare

See Reverse for Instructions

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

#

For delivery information; visit our websﬂe at www usps com®,

Certified Miiil Fee
$

Extra Services & Fees (check box, add fee as appropriate)
[IReturn Receipt (hardcopy) | NRE———

O Return Receipt (electronic) $
[ Certified Mail Restricted Delivery $
] Adult Signature Required $
[ Adult Signature R
Postage

_—

Delivery $

¢/o Leslie Gillock
903 Woodhurst Drive
Monroe, NC 28110

PS Form 3800, April 2015 pshi 7530-02:000-9047

‘Nancy P. Scholhamer Trust

See Reverse forinstrictions

Postmark
Here




: SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS 'SECTION ON DELIVERY

e

I Agent
[ Addressee |

)

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

B. Recenved by (Printed Name)

]9 E“% DA/L‘//

f. Date of Delivery

1. Article Addressed to:

Peter J. Daley
37 Hazeltine Rd.
Belfast, ME 04915

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

)

o)

QMMuw

3. Service Type . [ Priority Mail Express®
I:l Adult Signature f 1 Registered Mai|™
dult Signature Restric!ed Deﬁvery [ Registered Mail Restricted
Certlﬂed Mall® Delivery
9590 9402 3075 7124 8387 27 I Cortfid Mall Restricted Delivery 0 Return Receiptfor

2. Article Number (Transfer from service label) ' |
7017 DkkD 0001 D992 3915

[ Collect on Delivery
{J Collect on Delivery Restricted Delivery E! Signature Confirmation™

Ll I}

[ Signature Confirmation

/ggu Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

. m Complete items 1, 2, and 3. A. Signature -
M Print your name and address on the reverse Xﬁ/ W Agent
so that we can return the card to you. m O Addre‘ssee
W Attach this card to the back of the mailpiece, B. Regsived by (Printed Name) KC' Date of Delivery
or on the front if space permits. ARBAR k =AY
1. Article Addressed to: D. Is delivery address different from item 12 1 Yes
, If YES, enter delivery address below: 1 No
Barbara J. and Kenneth Kenip
Lebievre Family & B.J, LeLievre
Kemp Trust
128 Bayside Dr.
Jelfasi, ME (4915 .
3. Service Type I Priority Mail Express®
O Adult Signature [ Registered Mail™
T e = e
1 cert:ﬂggm‘:%esmctedo liv EIReturelﬁR celpt fo
el ] r
9590 9402 3075 7124 8104 19 51 Gollest on Delivery ory Merchandise N
1 2. Article Number (Transfer from service label) E et B e Restricted Deflvery Tl S'g::&‘: -l
‘ 7017 L1450 O0O0O0 2515 202k gﬂﬂesvletedl?eﬂvew Resticted Defivery |
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt :

7017 ObkLO DOOOL nqaé”éﬁiﬁ“"“

7017 ].'-&5[1 gooo 2515 202k

U.S. Postal Service™

CERTI

FIED MAIL® RECEIPT

" Domestic Mail Only

Fo

¥ dehvery

mformauon, visitiour website at WWW, usps com?,

$

Certified Mail Fes

Extra Services &

[ Return Recelpt

[JRetum Receipt (hardcopy) $

Fees (check box, add fee as appropriate)

[ Certifled Mail

§ Postmark
Delivery § Here

[ Adult Signature
[C] Adutt Signature

Required $
Restricted Delivery $

Postage

Total Po
$

PS Form 3800,

Peter J. Daley
37 Hazeltine Rd.
%M Belfast, ME 04915

April 2015 PSN 7530:02:000:9047 See Reverse for Instrictions

U.S. Postal Service"
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery lnformatmn, visit our website at www usps. com*".

Cortified Mall Fee

[[] Return Receipt (

Extra Services & Fees (check box, add fee as appropriate)
$

[C] Return Receipt (el

$ Postmark

icted Delivery ~ $ Here

[ Certified Mail F

[C] Aduit Signature Required $

icted Delivery $

[CJAdult Sig

Postage
s ____[Bar

Total Posi

$
Sent To

Cify, State)

PS Form 3800,

bara J. and Kenneth Kemp

LeLievre Family & B.J. LeLievre
Kemp Trust

128 Bayside Dr.

Belfast, ME 04915

April 2015 PSN 7530:02:000-8047. | See Reverse for Instructions



| SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Print your name and address on the reverse X g f\gzﬂt
so that we can return the card to you. Z = =5 Dr?_ssee
B Attach this card to the back of the mailpiece, B. Recelved b{ (Printed Name) h Bata st.Dollveey
| oron the front if space permits. %’ e xondire Dyl 103 ¢ ¢ 0

1. Article Addressed to:

James & Diane Huning, Trustees
James & Diane Huning Revocable
Trust

| 11441 Rhode :sland Ave NW #4613
* Washinglon, DC 20005

R TR

9590 9402 3075 7124 8386 11

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

2, Article Number (Transfer from service label)

7017 1450 0000 2515 1494

3. Service Type [ Priority Mail Express®
1 Adult Signature [ Registered Mail™
dult Signature Restricted Delivery [ Reglstered Mail Restricted
Certified Mail® Delivery
7 Certified Mall Restricted Delivery [ Return Receipt for
Merchandise

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

[ Signature Confirmation
all Restricted Delivery Restricted Delivery
)

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

|

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY:
B Complete items 1, 2, and 3. e N

Domestic Return Receipt ;

B Print your name and address on the reverse [T Agent
so that we can return the card to you. < I Addressee
W Attach this card to the back of the mailpiecs, B, Recolv bl.(”""te" Name) te of Delivery
or on the front if space permits. TN f} 7 /9
1. Article Addres:sed to: D. s dehvery address different from item 12 [ Yes
George Flim:n If YES, enter delivery address below: [ No
Larissa Flimlin
530 E Jimme Leeds Rd
Galloway, NJ 08205 |
\
8. Service Type O Pri
[ Adult Signature (] Regmis%rbgg‘ hEa?'rF@
Elégtrjﬂlt ﬁi&g&atu'g Restricted Delivery O Seglstemd Mail Restricted
ai eliv
9590 9402 3075 7124 8398 16 Certified Mail Restricted Delivery I3 Return Receip for
[ Collect on Delivery Merchan
2. Articte Number (Transfer from service label) O Collect on Deﬂverv Restrited Delivery O Signafure C°"fifmaﬁ°n'"'
I [ Signature Confirmation

?0Lk 1370 0ODOD 5049 '-il‘l?.

%il Restricted Delivery Restricted Delivery

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

Domestic Return Receipt
1

U.S. Postal Serwce

CERTIFIED MAIL® RECEIPT

Domestic Mail Only,

For delivery, iri'formation,
ém @w ;W i

visil our website'at www.usps.com®.

Certified Mali Fee

$
Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy)
] Return Recelpt i $
[ Certified Mail Restricted Delivery ~ $
[C1Adult Signature Required $
[ Adut S
Postage

70L7 L450 0000 2515 14494

Postmark
Here

1 Delivery $

sarrssJames & Diane Huning, Trustees
s James & Diane Huning Revocable
Sent To

Trust
___________ 1441 Rhode Island Ave NW #613
ciy S"”""'Washington, DC 20005

PS Form 3800, April 2015 pSN 7530:02:000:9047.

Street and

See Reverse for Inistructions

U. S Postal Serwce
CERTlFIED MAIL® RECEIPT

Domestic Mail Only.
For delivery. mformahon v»snt our website at www.usps,com:-.

) F L USE
@ g § b b e I w
Gertified Mail Fee
$
Exira Services & Fees (check box, add fee as appropriats)
[ Return Receipt (hardcapy)
] Return Receipt (electronic) $
[[] Certified Mail Restricted Dellvery  $
[T Adult Signaturs Required
] Adult Signature Restricted Delivery $

Postage

1397

i)

Postmark
Here

[

IGeorge Flimiin
Larissa Flimlin

530 E Jimme Leeds Rd

Galloway, N 08205

0lkL 1370 0DOOO 5049 4

?

See Heverse 1or

PSiForm|3800; Apr|2015/PSN 7530:02:000.9047.



. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
so that we can return the card to you.

or on the front if space permits.

® Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee
_|C. Date of Delivery

B. R'ecelved by (Pr:ntJdeeZ

1. Article Addressed to:
Lisa Jo Desmarteau
James Thomas Desmarteau
10855 SW Visconti Way
(Port Saint Lucie, FL. 34986

IR O

9590 9402 4774 8344 8168 86

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

3. Service Type [ Priority Mail Express®

2. Article Number (Transfer from service label)

201k 1370 0000 5049 4210

[ Adult Signature O Registered Mail™
1 Adult Signature Restricted Delivery 0 Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for
Collect on Delivery Restricted Delive ignal
Vel el q 2 i [ Signature Confirmation
' Restricted Delivery Restricted Delivery

. SENDER: COMRLETE 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.

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

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

Domestic Return Receipt :

COMPLETE'THIS SECTION. ON DELIVERY
A. Signature i
2 b ent
X AT e

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

78

1. Article Addressed to:
Clizabeth A.
1f>\d Elliof
1500 Johnson Ave.,
Bronx, NY 10463

AR T

9590 9402 3075 7124 8398 61

Lo

Apt. PHI

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

2. Artirle Number (Transfer from service label)

- 7017 1450 0O0OO 2514 2kk9

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery O Reglistered Mail Restricted
Certified Mall® Delivery

[ Certified Malil Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

O Collect on Dellvery Restricted Delivery L} Signature Confirmation™
3d Mail 01 Signature Confirmation

3d Mail Restricted Deliv Restricted Delivery
$500) =~

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

Domestic Return Receipt :

7017 1450 0000 2514 2kkLYS

'?le 1370 0000 5049 I-4E:LIII

U.S. Postal Serwce

CERTIFIED MAIL® RECEIPT

Domestic Mail Only:

. For delivery mformation

OF

‘visn our website at www.usps.com®.

Certified Malil Fea

$
Extra Services & Fees (check box, add fee as appropriate)
[IReturn Receipt (hardcopy)
] Return Receipt (electronic) $
[J Certifled Mail Restricted Delivery  $
] Adult Signature Required 3
[] Adiuit Signature Restricted Dalivery $

Postage

s i N ¢ N b «
lesa Jo Desmarteau
s James Thomas Desmarteau
pany 10855 SW Visconti Way

City, State, ZIP;

PS| Form 3800, April 2015 PSN 7530:02:000:047

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information,

- fmie %

SrestandAgtIPort Saint Lucie, FL 34986

‘See Reverse for Instiuctions |

visit our'website at www.usps.com?®.

Postmark
Here

Certified Mail Fee

------ 12500 Johnson Ave., Apt. PHH
5.__4810nx NY 10463

PS Formi3800, April’2015 PSN 7530:02-000-0047.

$

Extra Services & Fees (check box, add fes as appropriate)
I Return Receipt (hardcopy) $___
[l Return Receipt (lectronic) $ Postmark
[[] Certified Mail R Delivery § Here
[l Adult Signature Required $
] Aduit Signature F Delivery $

Postage

$ /., .

ol Elizabeth A. Elliot

ssrlloyd Elliot E—

See Reverse fo Instrctions




2017 1450 0000 2515 17k0

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®.

OFFICIAL USE
Certified Mail Fee

$
Extra Services & Fees (check box, add fee as appropriate)
[l Return Receipt (hardcopy) O IRy

[ Return Receipt ) $ Postmark
[ Certified Mail Delivery  $ Here
[T] Adult Signature Required $
[C]Adult Signature Restricted Delivery $
Postage

Mark Trenholm

aura Grenier
e 11336 Atlantic Hwy
sreetan Northport, ME 04849

PS Form 3800, April 2015 PSN 7530-02-000-:9047 See Reversefor Instructions

$
Total Pos




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

COMPLETE THIS.SECTION.ON DELIVERY

A. Signature
1 Agent

Q%G‘K/Wf \jﬁu.we/ [ Addressee

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

B. Received by (Pfinted Name) 4 | C. Date of Delivery I

1. Article Addressed to:
Larry D. Theye
Betty Becker-Theye
286 Northport Ave
Bellast, ME 04915

AR O O

9590 9402 4774 8344 8168 31

3. Service Type
[ Adult Signature

2. Article Number (Transfer from service label)

?01k 1370 0ODD 5049 42k5

|
|

1 Callect on Delivery -
| © Collect on Delivery Restricted Delivery O Signature Confirmation

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

\

-

O3 Priority Mail Express®
I Registered Mail™

dult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery J Return Receipt for

Merchandise

(I Signature Confirmation

ail
E]t;ll Restricted Delivery Restricted Delivery

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

SENDER: COMPLETE THIS SEGTION

® Complete items 1, 2, and 3.

8 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 maxlp’nece
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY.
A. Signature

M@,M

B. Received by (Printed Name)

O Agent
) Addressee
C. Date of Delivery

1. Article Addressed to:
Goldenrod Properties LC
PO Box 345

Belfast, ME 04915

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

AU A T

8590 9402 4774 8344 8168 79

2. Article Number (Transfer from service fabel)

13. Service Type

[ Priority Mail Express®

O Aduit Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Defivery

O'Certified Mail Restricted Delivery I Return Receipt for

O Collect on Delivery Merchandise

D Collect on Dehvery Restricted Delivery O Signature Confirmation™

70Lb 1370 0000 5049 4227

3 Signature Confirmation
Ma)\ll Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

5

o

L=

?le 1370 0000 5048

-

i

?Dli: 1370 0000 5049 4d

US Postai'Service’“ b
CERTIFIED MAIL® RECEIPT .

'Domestic Mail Only

For delivery information, visit our website at www.usps.com®.

QE |
émg ‘*ie:ﬁ ;%ﬁm |
Certified Mail Fee
|
Extra Services & Fees (check box, add fee as appropriate) l
[ Return Recelpt $ |
[J] Return Receipt ) $ Postmark
[ Certified Mall Restricted Dellvary $ Here I
) Aduit Signaturs Fequired s t
[T Adult Signature Restricted Delivery $ |
Postage
..Larry D. Theye f |
s Betty Becker-Theye

S0 286 Non thpoxt Ave |

PS/Form 3800, April 2015 PsNi7530:02-000-8047. .

- 'See Reverse for Instructions

U.S. Postal Service™ | |
CERTIFIED MAIL® RECEIPT |

Domestic Mail Only

Eor delivery information, visit our website at www.usps. com®.

OFFICIAL USE |

bl %

Certified Mail Fes
$
Exira Services & Fees (chsck box, add fee as appropriate)

[CIReturn Recelpt (hardcopy) el (

[ Return Roceipt ic) $ Postmark

[C] Certified Mall Restricted Delivery  $ Here

] Aduit Signature Required e s gewemen _u n | {

[ Adutt Signature Restricted Detlivery $
Postage

Goldenrod Properties LC |
PO Box 345 {
Belfast, ME 04915

Sent To

[PS Form a800; Aprili 2015 PSN7530:02:000:8047/. | |See Reverse/for Instructions



SENDER: COMPLETE THIS . SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature 11/ L
B Print your name and address on the reverse X , /LW@’/‘ L1 Agent
so that we can return the card to you. == r / i : £ Addressee
B Attach this card to the back of the mailpiece, || & ece“’ed% (Prigtad Neme) C. Date of Delivery
or on the front if space permits. Ho Ly } ” \ C(‘,\]/\. ~f
1. Article Addressed to: D. Is delivery address different from item 12 [ Yes
. If YES, enter delivery address below: ] No
Gwendolyn I ee Huntoon }
Rasha & Nadun El-Jaroudi ’
21 Fieldstone Drive
Pittshargh, P\ 15220 {
J 3. Service Type [ Priority Mail Express® i
1 Adult Signature I Registered Mail™
ult Signature Restricted Delivery [ Reglstered Mail Restricted
] ﬂeg Mﬁl‘?«mm Delive o g:tl'eryn pt f
ertifie i Recel or
9590 9402 3075 7124 8393 35 I Galleot on Delivery ey Proteetibianiy
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery g Signature Confirmatign™™

7017 1450 0000 2515 187k

1 bnacivadd lﬁaﬂ

Signature Confirmation l

0?“ Restricted Delivery Restricted Delivery ]

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

SENDER: COMPLETE THIS SECTION

| B Complete items 1, 2, and 3.

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

‘ ® Attach this card to the back of the mailpiece,

Domiestic Return Receipt |

A. Signature

x 2
chived byl (Printed Nafne)

I Agent
[ Addressee |
C. Date of Delivery |

or on the front if space permits.
1. Article Addressed to:
Jim and Amy Grant
67 Perkins Road

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

\SW\ 6&&

Belfast, ME )4915

DU A O

9590 9402 4774 8344 8167 8

i

==

0 Priority Mail Express®

) 7
3. Service Type '
[ Adult Signature m} Reg!stered Magl"" )
ﬁ@ult Signature Restricted Delivery [ Registered Mail Restricted

e i livi () g:i:fr:y Receipt for
D\Certified Mall Restricted Delivery R

O Collect on Delivery

i ion™™
T Gollect on Delivery Restricted Delivery LI Signature Confirmation

[ Signature Confirmation

2. Article Number (Transfer from service label)

701k 1370 0ODO 5049 4319

I .
Fil Restricted Delivery Restricted Delivery

e I -

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

|
|

Domestic Return Receipt

U.s. PostaI‘Sell'Vice’” _
CERTIFIED MAIL® RECEIPT

FE Domestic Mail Only
g For deliverylinformation, visit'our'website at www. usps.com®
Ln &
1 (Certified Mail Fee J
L | ‘
ru . _ l
Extra Services & Fees (chack box, add fee as appropriate)
o [JReturn Receipt (hardcopy) 0 !
& [CJ Return Receipt (ek i $ Postmark (
o] [ Gertified Mail Restricted Delivery ~ $ e Here ‘
3 | [DAdutt Signature Required R ‘
[C1Adult Signaturs F Delivery $ 1
O [Postage
Ay} s |
T Tomrposts Gwendolyn I.ee Huntoon :
s Rasha & Nadim El-Jaroudi ‘
M- [SentTo " - \
= 21 Fieldstone Drive ‘
==
- \

| US Postal Service™
Wy CERTIFIED MAIL® RECEIPT

W Domestic Mail Only

OFFICIA

=" [Certified Mail Fes
[
n 8

Extra Services &

Fees (check box, add fes as appropriate)
]

o CJRetum Receipt (hardcapy)
e —————
3 | I Retum Recaipt (electronic) 3
O | Clcertited Mall Restricted Delivery ¢ POS‘""’”‘
e ere

3 | CJAdutt Signature Required 3
[J Aduit Signature Restricted Delivery $
E Postage
m [8

3 |Total Posi

$

Jim and Amy Grant
67 Perkins Road

-0

- — )
\PS Form 3800, April 2015 psh 7630-02-000-9047- See Reverse for Instrlictions




SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

l
b

COMPLETE THIS SECTION. ON DELIVERY.

- U.S. Postal ':Ser\wlice"‘

CERTIFIED MAIL® RECEIPT

A. Signature !
w Pfiftl;your name and address on the reverse X / N A )( [ Y g’g«/ f il Domestic Mail Only
so that we can return the card to you. LY : drgssee f_’_.; For delwenj information, visit our website at wwi.usps.com®.
W Attach this card to the back of the mailpiece, B. Recelved by (Prigted Name) C. pafe,of Dyl B ERIOL A Us
| or on the front if space permits. (,73;¢\,}({/\ V/L‘ 1\ // (f/f { 9\/ / L % ?"“ ™G | AL L 8
| 1. Article Addressed to: LT D 1 [Certified Vel Foe
D. Is delivery address different from item 12 ‘L1 Yes' l L o
' “$UOEs ’L\ (i" NS h(,“ If YES, enter delivery address below: 3 No U 1&5ira Services & Fees (check box, add fee as appropriate)
o [(IReturn Receipt (hardcopy) P
. Yﬂ ithia R, Dockreli I g | E3Retum Receipt (lectranic) $ Postmark
| ] [ Gertitied Mail Restricted Dellvery  § Here
5 Ouak Terrace 0 | ClAdut ignature Reaui s
\Icw((m Highlands, MA 02461 - Pﬂ:g”zs‘g"a‘”'“' Lo
i ls
‘ 3. Service Type 0 ity e e ud rotal postags James A. Krosschetl \
L1 Adult Signature o . !
AR NN 0 T S oty SR 1 o Gy Dockel |
9590 9402 3075 7124 8392 50 E gmdmgémmmw E1 Rt Ressipt or 23 g 20 Dok Termace i
- on Deli Merch: ' : .
2. Article Number (Transfer from service label) T Collect on Delvery Restricted Delivery g s‘;'ni\{',nrg Gonfimation™ P Newton Highlands, MA 02461 L.
O Signature Cantirmati }
_ 7017 1450 0000 2515 1951  revotoshy Aesnsioavey
: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

®| Complete items 1, 2, and 3. A Sngnature

® Print your name and address on the reverse X il Agant |
so that we can return the card to you. LI Addressee ;

® Aftach this card to the back of the mailpiece, —g@"e“’“ by ged Name) Gtporbones b
or on the front if space permits. e\~ Xteu !

1. Article Addressed to:

Lawrence W. Hegarty
126 Bayside Dr.
Belfast, ME- 04915

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

3. Service Type {1 Priority Mail Express®

1 Adult Signature 3 Registered Mail™
1 R i~
Certified Mail® Delivery
9590 9402 3075 7124 8075 94 EhCartod Mol Feeticke Delvery K1 By Seogprior

2. Article Number (Transfer from service label)

?0L? 1450 0000 2515 2057

D Signature Confirmation
}n Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9058

Tl Collect on Dellvery Restricted Defivery T Signature Confirmation™ g
[
i

Domestic Return Receipt

$

Gertified Mall Feo

U‘S Postai Service”
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Extra Services & Fees (check box, add fee as appropriate)
I Return Receipt (hardcopy) $ _ —
[ Return Receipt ( ic) $
] Centified Mail Restricted Delivery  $
] Aduit Signature Required $
I Adult Si

Pastmark
Here

{cted Dalivery $

$

?0L7? LHSD ooog 2515 2057

Postage

¢ s Lawrence W. Hegarty

Sent To

'PS Form 3800, Apyil 2015 PEN 7630:02:000-8047.

126 Bayside Dr.
Belfast, ME 04915

. See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

W 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.

COMPLETE THIS SECTION. ON DELIVERY

1 pGent

ressee

B. ecelved by( rinted Name) C. Date of Delivery

s

1. Article Addressed to:
Luther Jeanings
Linda Jennings
9% Green Giant Road
Towasend, DE 19734

URAMRD VO 0 T

9590 9402 3075 7124 8393 28

D.ls dehveiy address different from iterm 1?7 [ Yes
If YES, entet dellvery address below: * [ No

/

K4

2. Article Number (Transfer from service label)

?0L7 1450 0000 2515 1883

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

SENDER: COMPLETE THIS SECTION

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
ertified Mail Restricted Delivery 1 Return Receipt for
0 Collect on Delivery Merchandise
| & Collect on Delivery Restricted Delivery O Signature Confirmation™
R ] [ Signature Confirmation
Fl Restricted Delivery Restricted Delivery
Domestic Return Receipt

|

COMPLETE THIS SECTION ON DELIVERY
A Slgnature

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

Domestic Return Receipt

B Complete items 1, 2, and 3. R
. B Print your name and address on the reverse X \ (\\/m \ ] \ } [ Agent
so that we can return the card to you. \\ : L] Addressee

B Attach this card to the back of the mailpiece, < Re""*“’ad“sy (Print Na’"e) Q. Cenos Daliory

or on the front if space permits. \ a X i EAYAY -

1. Article Addressed to: || P 1s celivery adareds d!ﬁ'erent meni 12 LI Yes [
Shellev Kin g If YES, enter dellvery (gddress bel I No [
PO Box 7 4 %3\ Il
Belfast, ME 04915 | Vo f

\ |
\ (9 l
\ =S
;i 3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™

g Iéglrlﬁltﬁ ﬁ;gnMatlilg Restricted Delivery [ ge : istered Mail Restricted
ai very

9590 9402 3028 7124 4378 30 [ Certified Mail Restricted Delivery [ Retumn Recelpt for
10 Collect on Delivery Merchandise |
9 Articla Niimhar (Transfar from servica lahal) | &1 Collect on Delivery Restricted Delivery D Signature Gonfirmation™ ¢
Jail 1 Signature Confirmation I
?0L7 1450 0OOOO 2515 19949 Jll Resricted Deivery Restricted Delivery |
fsmr . b
|

70L7 1450 0000 2515 1883

70L7 lHSU good 25145 19499

U.S. Postal Service™ e |
CERTIFIED MAIL® RECEIPT i \

Domestic MailOnly
Certified Mail Fes
$
Extra Services & Fees (check box, add fee as appropriate) |
[T Return Receipt (hardcopy) mow e |
[[] Return Recsipt (electronic) $ Postmark ‘
[ Certified Mail Restricted Delivery  $ Here
] Adult Signature Required $—
[[] Adult Signature Restricted Delivery $ — | ‘

Postage ‘

%:Tosmga Luther Jennings ‘
Linda Jennings

992 Green Giant Road
Townsend, DE 19734

PS [Form|3800, April’2015 &N 7530-02:000-0047

See Reverse for Instructions

U.S. Postal Service” i |
CERTIFIED MAIL® RECEIPT |
Domestic Mail Only |

For.déliVery Information, visit our website at www.usps.com®. \

e,

W ¥
: ;

Certified Mail Fee ‘
$ .
Exira Services & Fees (check box, add fee as appropriate)
[CJReturn Receipt (hardcopy) = = e
[[J Return Receipt ( ic) $ Postmark
[C] Certified Mail Restricted Delivery ~ § Here
[ Adult Signature Required $
[C] Adult Sigs R d Delivery $
Postage
s _____Shelley King
Total [Total Postage : ‘
PO Box 7

Sent To

Belfast, ME 04915 ‘

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000-5047



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON

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

® 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,
" oron the front if space permits.
(1. Article Addressed to:

',‘ f i,

%

D. s livery address different fro
{f YES, enter delivery address

'Richard Eckrote
Janet Eckrote

4?2 Grandview Ave
Lincoln Park, NJ

|
B. Receiv [4 by (Printed Name)

DELIVERY, .

ﬁ [ Agent
[ Addressee

C. Date of Delivery

mitern1? 3 Yes
below: 1 No

:

AN |

9590 9402 4774 8344 81 Certified Mail Restricted Delivery

O Collect on Delivery
5. Article Number (Transfer from service label) D Collect on Delivery

5guL 1370 0000 5043 472 siResicedosey

Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

3 Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

O Signature Confirmation™

[0 Signature Confirmation
Restricted Defivery

H

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

SENDER:
ER: COMPLETE THIS SECTION. COMPLETE THIS SECTI
10N

|

Domestic Return Receipt 4

ON DELIVERY.

5049 427e

Certified Mail Fee
$

Extra Services & Foes (check box, add Tee as appropriate)
] Return Receipt (hardcopy) S ——
[ Return Recaipt {electronic) $

[C1 Certified Mell Restrioted Delivery

[C1 Adult Signature Required $

[ Adult Signature Restricted Dellvery $

Postmark |
Here |

Richard Eckrote \
Janet Eckrote
42 Grandview Ave

201k 1370 0000

M

U:S: P\vos‘iél"Seﬁrvicé’ i
CERTIFIED MAIL® RECEIPT |

.. Restricted Delivery

B Complete item
B Print yo 53,2, A0 3. :ﬂ .Domestic Mail Only \
i gt ur name and address on the reverse ) ; \
Y t‘ll1v'e can return the card to you. Agent ~ ‘
is o, \ ‘
or on the frg:{?f?pg]cz%aeil;gfsthe allpleos, B. RecBived by (Printed p\ﬁalt:l Afd gressee o |
; i > o "NDate of Deli I |
1. Article Addressed to: I 7 A i Q e - )20 ‘\ﬁ?’ = ‘\
L . D. Is delivery addi ; : MU [Gxira Services & F = '
9 Kearns Hill Ro : No [ Return Receipt (efectronic) $ Postmark
* ‘u. a_rn s H {l I' {_‘20 ad g [} Certified Mail Restioted Dolivery  $ Here |
wanc ] es ter, ‘\/l }1 04 3 5 1 D [JAdult Signature Required R
< [[] Adult Signature Restricted Delivery $ __———— |
© ‘
LN . _
f'a- S TPosiag DIUCE Gerrity ||
: \
3. Service T 99 Kearns Hill Road ‘
T = Spommegee | 57T |
Akl o FstiodBaley. o oo Al ) . Manchester, ME 04351 \
9590 9402 3075 7124 8393 73 ge:tt:ged Mail® ey O ge i‘llstered Mail Restricted E \
ertified Mail Restrict ey
2. Arlicle Number (Transfer from service fabal 03 Collect on Delivery odDelbery  DRstmAeosptor | (00562
7017 1Y 9 & Gollect an Delivery Restricted Delivery O il
T et =~
50 0000 2515 183 1} ) [ Signature Co‘;ﬁ:‘n‘::::on Eorm 3800, April 2015 PSN 7530:02-000- 80471 Sos Reverse for instructions |
‘ il Restricted Deiivery o4

: PS Form 3811, July 2015 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.

A. Signature

COMPLETE THIS SECTION ON. DELIVERY.

[ Agent
1 Addressee

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

1. Article Addressed to:

:%Recew y(Pnnw 7,, C. Date of Delivery |

Dr, David Crofoot
Beverly Crofoot

800 Shore Road
Northport, ME (14849

D. Is delivery/a

il

dress differ
delivery

fromitem 12 [ Yes

If YES, el ressbelow: [ No

3. Service Type Ol Priority Mail Express® |
[ Adult Signature O Registered Mail™
ult Signature Restricted Delivery OR istered Mail Restricted
9590 9402 3075 7124 8386 66 Gerifed vl 0 Retum oot fo
{ O Certified Mall Restricted Delivery eturn v
[ Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

?0L7 1450 0000 2515 1432

0 Collect on Delivery Restricted Delivery - £ Signature Conflrmation™

0O Signature Confirmation

’ Restricted Delivery Restricted Delivery

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

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.

Domestic Return Receipt

g}gent
Addressee

B. Received by (Printed Name, C. Da 05 ivery
%—W\S)“ W éi L)\_ T

1. Article Addressed to:

Norman J. Rahn, III
37 Old Forpe Garth
Sparks, M 21152

te
D. Is delivery address different from item 7 U »f
If YES, enter delivery address below: { [ Mo

VAR 0 R

9590 9402 3075 7124 8396 49
| 2. Article Number.(Transfer from service label)

¢017 1450 DDOD 2515 488Y4

3. Service Type
1 Adult Signature

(] gdult Signature Restricted Delivery

O Collect on Delivery
O Gollect on Delivery Restricted Delivery 0 Signature Confirmation™

[ Priority Mall Express®
1 Registered Mail™

ed Mall®

ery
ertified Mail Restricted Delivery jin} Returrr:aﬁecelpt for

[0 Signature Confirmation

* Mail
M?ﬂ Restricted Delivery Restricted Delivery

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

Domestic Return Receipt

o Beﬁlstered Mall Restricted |
Deliv

u.S. Postal Service”

CERTIFIED MAIL® RECEIPT

§ sz Dr. David Crofoot .
s Beverly Crofoot \
Sent To 800 Shore Road

r"g Domestic Mail Only
m@

.:l:l For delivery information, visitiour webslte at! wwwusps .M |
0 :
1 [Certified Mail Fee
L
TU [Exira Services & Fees (check box, add fee as appropriate)

[[]Return Receipt (hardcopy) $ —
= ] Return Receipt ( ic) $ oHere
B3 | [ Certified Mail Restricted Dellvery  $
= [1Adult Signature Required $
= [C]Adult Signature Restricted Delivery $
3 |Postage
Ln
= 5
(=
l’\.
—
[
l'\.

PS Form 3800, April 2015 PEN7530-02:000-9047 See Reverse for/instructions

u.s. Postal Service™
CERTIFIED MAIL® RECEIPT \

Domestic Mail Only, \‘
T o,
For delivery information visit our websne at wwusps.com
|
Extra Services & Fees (check box, ‘add fee as appropriate)

[ Return Receipt (hardcopy) L e R L
[[] Return Recelpt (electronic) $ sime
[] Certified Mall Restricted Delivery $

S = 7

[C] Adult Signature Required
[ Adult Signature Restricted Delivery $

Norman J. Rahn, III
37 Old Forge Garth
Sparks, MD 21152

2017 1450 0O0DO 2515 4as4

PS Form 3800; April;2015PSN 7580:02:000:904



e

Drummon
84 Marginal Way, Su;té 600,l.P(;rtls \ oy \q‘b
v \3\3/\}\

7017 1450 0000 2515 1401

Sheila A. Ba.r, Trustee
774 Shore Read




i
l‘ SENDER: COMPLETE THIS SECTION

' ®m Complete items 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. [ Addressee |

B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delive
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 12 [ Yes
Sheila A. Baur, Trustee If YES, enter delivery address below: [ No

774 Shore Read
Norvthpert, M= 04849

|
l
1
!
I
J
1

)

|
|

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

Certified Mail® Delivery
9590 9402 3075 7124 8386 97 Certified Mail Restricted Delivery 0 Return Recelpt for
0 Collect on Delivery Merchandise
2. Article Number (Transfer from service label) 00 Collect on Delivery Restricted Defivery - L1 Signature Confirmation™
0 Signature Confirmation
7017 1450 0000 2515 1401

i Mail
i Mail Restricted Delivery ‘Restricted Delivery
_J500)
i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

s

|
|
|
|




84 Marginal Way, Suite 600, Portland, ME 04101-2480

7017 OLLOD OOOL D992 3984

Martha T. Clark
43 Battery Rd.
Belfast, ME 04915




SENDER: COMPLETE THIS SECTION. ' COMPLETE THIS SECTION ON DELIVERY.

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

E Print your name and address on the reverse X O Agent [
so that we can return the card to you. [ 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. Article Addressed to: D. Is delivery address different from item 1? [ Yes
—~ If YES, enter delivery address below: 1 No

Marthia T, Clark
43 Battery Rd.
Belfast, ME 04915

{
1
[
|
r
{
|

3. Service Type [ Priority Mail Express® |

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

9590 9402 4774 8344 81 69 85 O'Certified Mail Restricted Delivery m} '\Rdeet:maﬁgg%ipt for

[ Coltect on Delivery

i i 0O Collect on Delivery Restricted Delivery T Signature Confirmation™
2. Article Number (Transfer from service label) = R ] Signatie Oanfimation

|
|
70L7 OLED DODYL D992 3984 Mall Resicted Deliery Restricted Delivery [
1'

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




P AW

84 Marginal Way, Suite 600, Portland, ME 0

~ CERTIFIED MAIL"

[TIm

7017 1450 0000 2515 1L4e5

CRES OYf

William & Virginia Cressey
Peter & Narev Freeman
Judith R~k
41 Ocea
Belfast,

UNC



3NI1 CIB.LLOCI .I.V G’IO:I SSEHGCIV NHN13H IHL40
1HOIHIHL OL 3d0TIAND 40 dOL 1Y HINOILS 30V1d

b

B Complete items 1, 2, and 3.

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

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

A. Signature
X [ Agent
[ Addressee

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

1. Article Addressed to:
Willizm & Virginia Cressey
Peter& Nangy Freeman
sudith Robweder
41 Ocean Stieet
Belfast, ME 04615

N N O A

9690 9402 3075 7124 8386 73

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

3. Service Type O Priority Mail Express®

Certified Mail® Delivery
O Certified Mail Restricted Delivery [J Return Recelpt for
[ Collect on Delivery Merchandise

2. Articla Number (Transfer from service label)

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

7017 1450 0000 2515 1425 [naesmmm Restricted Delivery

13 Adult Signature ) . I Registered Mail™
[ Adult Signature Restricted Delivety [ Registered Mail Restricted |

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

Domestic Return Receipt

)

il




84 Marginal Way, Suite 600, Portland, ME 04101-2480 lll |||l' "' "I "

7017 ObLO 0001 0992 3908

Nancy Jane Daniels, Trustee

The Nancy J. Daniels Revocable Tr ust
dated 10-19-93

38 Hazeltine R

Belfast, ME 1)




4

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

| m Complete items 1, 2, and 3. A. Signature
M Print your name and address on the reverse X I Agent
so that we can return the card to you. ' O Addressee |
| M Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
[ or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1?2 [l Yes
. If YES, enter delivery address below: ] No
Nancy Jane Daniels, Trustee

TheMNancy J. Daniels Revocable Trust
dated 10-19-93

38 Hazeltine Rd.

Belfasi, ME 04915

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
[ _Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
9590 9402 3075 7124 8387 34 Certified Mail Restricted Delivery [ Return Receipt for
[ Collect on Delivery Merchandise

i i O Collect on Delivery Restricted Delivery O Signature Confirmation™
2. Article Number (Transfer from service label) = .0 Ty W o Signature Confirmatin

7017 ObLD DO0L 0992 3908 feiveercodoohoy  HesvcedDevey

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




?0L7 1450 OOOO 3024 0OB33

(Ethan
;Suz;zmne Rice
110253 Valley Spring Lane

[Toluca L; 0T

| M7 ¥XTE




{
i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

; B Complete items 1, 2, and 3.

. W Print your name and address on the reverse

, so that we can return the card to you.

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

A. Signature

X
B. Recelved by {Printed Name)

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:
| [Ethan Dubros
Suzanne Ricd
10253 Valley Spring Luae

Toluca Lake, CA 91602

R VATV A

9590 9402 3075 71248394 96

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

2. Avticle Number (Transfer from service label)

70L7 L450 0000 3024 OR33

3. Service Type

[ Adult Signature

LI pdult Signature Restricted Delivery
Certified Mail® '

O Certified Mail Restricted Delivery [ Return Receipt for

[ Collect on Delivery Merchandise

T1 Gollect on Delivery Restricted Delivery & Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

d Mail
d Mail Restricted Delivery
. $500)

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

Domestic Return Receipt :
L}



Drummond% fafaﬁaﬁg
84 Marginal Way, Suite 600, Portland,‘ ||| ||‘||

7017 1450 0000 2515 14k3

\\ﬂ 50

Q\9/ Wilbur Gardner
Patricia Gardner

202 Dawtaw Drive

‘S(, Helena, SC' 2992 NIXIE z@§ CE 1 REBI /23 /15

b = (ﬂe-!i..iﬁ F Ji. EE f_' =S :;
T - 5..?:29.1;.9 Uheaiiitaitasiedin i wq ;aHi\iMiuvx il
L EELELREE) oIt ooty i




ANIT G3L10d 1y a710- "SSIHAAY
AHOIH IHL 0L IdOTIANT 40 dOL LV HB)IOIJ.S EIOV'ld

=me

| ® Complete items 1, 2, and 3.
| ® Print your name and address on the reverse X

A. Signature

I Agent
1 Addressee

so that we can return the card to you.

| @ Attach this card to the back of the mailpiece,
|___oron the front if space permits.

B. Recelved by (Printed Name)

C. Date of Delivery

| 1. Article Addressed to: D. Is delivery address different from item 12 [ Yes

: Wilbur Gardner

k Pacricia Gardner

| 202 Dawtaw Drive
St. Helzna, SC 29920

If YES, enter delivery address below: [ No

3. Service Type

ult Signature Restricted De!lvery
Certified Mail®
9590 9402 3075 7124 8386 59 Certified Mail Restricted Delivery
3 Collect on Delivery -
[ Collect on Delivery Restricted Delivery g Signature Confirmation

2. Article Number (Transfer from service label) o el

7017 1450 0000 2515 L4k3

|
|
|
|
|
|
- I, e
o
|
|
Il
l

;/‘l)e)ﬂl Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Recelpt for
Merchandise

Signature Gonfirmation
Restricted Delivery

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

Domestic Return Receipt :
]




84 Marginal Way, Suite 600, Portland, ME 04101-248|

My

701k 1370 DOOD 5049 4180

Kyle E. Engstrom
Heather Ross Engstrom
‘70 Herrick road

lld%l NI_‘ NnNACL &




SENDER: COMPLETE THIS sEcrlON \COMPLETE THIS SECTION ON,DELIVERY

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

B Print your name and address on the reverse X I Agent
so that we can return the card to you. [ Addressee

W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C., Prbo'of Delbvery
or on the front if space permits.

| 1. Article Addressed to: D. Is delivery address different from item 12 [ Yes
( If YES, enter delivery address below:  [] No
‘ ’Kyle E. Engstrom
‘Hcat}'xer Ross Engstrom
20 Herrick road
Belfast, ME 04915

3. ‘Service Type [0 Priority Mail Express®

|

[ Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery O Registered Mail Restricted
| Certified Mail®@ Dy

elivery

9590 9402 3075 7124 8398 23 S Owink Ml resciod Doty B [in et

2. Artficle Numhar (Trancfar fram canina lnbhalt M1 Saltant == Delivery Restricted Delivery [0 Signature Confirmation™

| 701k 1370 0000 5049 YLBD B cedvdvay Resvictedbavey
— | _(over $500)

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




84 Marginal Way, Suite 600, Portland, ME#

CERTIFIED MAIL°

70L7 1450 0000 2515 L8490

‘Mary Jchmston
76 Baysiae Roud
Northport, ME (14844

‘ NIXIE




\ 1HOIH IHL OL IJOTIANT 0/ dOL LV HINDILS 30V 1d
4 4
' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

| @ Print your name and address on the reverse X L1 Agent ‘

| so that we can return the card to you. I Addressee
B. Received by (Printed Name) C. Date of Delivery

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

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

‘Mary Johnston
76 Bayside Road
Northport, M 04849

3. Service Type [ Priority Mail Express®
O Adult Signature 3 Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Reﬁtr!cted
Certified Mail® Delivery
9590 9402 3075 7124 8393 11 fied Mall Restricted Delivery o mtrucrgaﬁglcs%iptfor

[ Collect on Delivery

O Collect on Dellve Restricted Delivery DI Signature Confirmation™
| 2. Article Number (Transfer from service label) Ty g s Coaion

{ 7017 1450 0000 2515 18490 e;"RestﬂdedDe"verv Restricted Delivery
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt i"

.




84 Marginal Way, Suite 600, Portlan “ ’" ”"", "

7017 L450 0000 2515 1531

“Muu:'cen Therese O'Keele
Maureen Keefe

1756 Shore Roud
‘Northport, ME ’




: . S
3 3NI1 631100 1V @104 ‘SSIHAGY NHNLIH FHLHO. E
WS THL 0L AdOTIANT 40 dOL 1Y HIMOILS TOVd-

| SENDER: COMPLETE THIS SECTION '} COMPLETE THIS SECTION ON DELIVERY.

| ® Complete items 1, 2, and 3. A. Signature |
| ® Print your name and address on the reverse X Ol Agent |
| sothat we can return the card to you. : : O] Addresase |
| m Attach this card to the back of the mailpiece, B. Rocstved by.ffatmed Hame) 0, Date o Delivery
' oron the front if space permits. ‘
; 1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

I

‘ S If YES, enter delivery address below: ] No
‘J (Maureen Therese O’ Keefe v
| ‘Maureen O’ Keefe
I 1756 Shore Road

|
|
1
| |Northport, ME 04849 t
\
|

3. Service Type [ Priority Mail Express® |

&l

[ [ Adult Signature [ Reglstered Mail™

| 3 Adult Signature Restricted Delivery m} Heﬁlslered Mail Restricted|
I 3 Certified Mail® Del

I 9590 9402 2739 6351 3083 42 [ Certified Mall Restricted Deivery o Reixra}leeoelpt for

[ Collect on Delivery Merchandise

i i i O Collect on Delivery Restricted Delivery T Signature Gonfirmation™
i 2. Article Number (Transfer from service label) v i ry ry £l S aivelConfimati

|
| ?0L7 1450 0000 2515 1531 il Restited Delvery Resticied Davey
+ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt } {




84 Marginal Way, Suite 600, Portland, ME 04101-2480 ? || 'II I“I

7017 1450 D000 2515 4822

Stephen B. & Christina L. Thompson
Boyd R, Thompson

6237 Harbor Or.

|Cencord, NC 28025




-
ANIT OBJ-I.OO .LV CI'IO:I ‘Ssayday NHNLIH IHL S0
LHOIH 3HL 01 Id0TIANT 40 dOL LV HINOILS 30V 1d

| SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X
so that we can return the card to you.
® Attach this card to the back of the mailpiece, i
| oron the front if space permits. |
| 1. Article Addressed to: D. Is delivery address different fromitem 12 1 Yes :
1

1 Agent
[ Addressee |
B. Received by (Printed Name) C. Date of Delivery

|Stephen B. & Christina L.. Thompson IPTESR e Ay etk — i o

| d R. Thompson
:‘()9 Harbor Dr.,
[Concord, NC 28025

3. Service Type 3 Priority Mail Express®

J

|

{ O3 Adult Signature [J Registered Mail™

{ dult Signature Restricted Delivery 1 Registered Mail Restricted
| Certified Mail® Delivery

|

9590 9402 3075 7124 8397 00 0 Certified Mall Restricted Delivery 3 Return Recelpt for

O Collect on Delivery Merchandise

e O Collect. n Denve Restricted Delive D Signature Confirmation™
n  Adinta Nvimhor (Transfar from service label) ° i 42 1 Signature Confirmation

| 7017 1450 ODOD 2515 Y4822 M?. il Doy S G

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




7017 1450 DOOD 2515 4778

‘Suzanne Ruth Traumbull
‘Ralph Andrew Qyen

21 Dockside L.
Beltast, ME 049




|

iy

| SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3. A. Signature

| @ Print your name and address on the reverse X I Agent

| so that we can return the card to you. L1 Addressee
' m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
' oron the front if space permits.

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

| iSuzunne Ruth Trumbull
‘ i;\'ulph Andrew Oyen
[ 21 Dockside Ln.

‘ “Belfast, ME 04915

3. Service Type [ Priority Mall Express®

1 Adult Signature 0 Registered Mail™
O Adult Signature Restricted Delivery [J Registered Mail Restricted

|

|

‘ O Certified Mail® o [R)eliveryR ok

if [ Certified Mail Restricted Delivery eturn Receipt for
| 9590 9402 3075 7124 8397 55 Sl b Metohendies

i r [ Collect on Delivery Restricted Delivery T Signature Confirmation™
| “ 2. Article Number (Transfer from service label) ry ry O] Signaturs Gonfirmation
|

| 7017 1450 0DOD 2515 4778 @;‘;}Resmedneuvew Restrited Delvery

{ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
Sl ] ; i




__CERTIFIED MAIL

84 Marginal Way, Suite 600, Portland, ME 04101-2480 'II "

?0L7 1450 0ODOO 2515 '-I/?B e

Arthur Valliere
Meiodye H. Valliere
”7\ Oak Landing Court
m verna Park. MI]




B -
SS3Ha LL3H C . -
dOL 1V H3)IILS JOVTId

COMPLETE THIS SECTION ON DELIVERY .

|

| W Complete items 1, 2, and 3. A. Signature
| W Print your name and address on the reverse X L1 Agent

| so that we can return the card to you. ; L] Addressee
| m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
| oron the front if space permits.
\

|

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

I Arthur Valliere

| ' A1

| Mciodye H. Valliere

1 278 Gak Landing Court
Severna Park, MD 21146

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restricted

Certified Mail® Delivery
9590 9402 3075 7124 8397 48 ertified Mail Restricted Delivery O Return Recelpt for

I Collect on Delivery Merchandise

i i 0 Collect on Delivery Restricted Delivery &1 Signature Confirmation™
‘ ‘2 Article Number (Transfer from service label) £ ety ety 0 Signature Confirmation

|| 7017 1450 DDDD 2515 4785  lineecshey  Rescod Dy

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
13




Drummond’%ﬁ?@f:mg {

A

84 Marginal Way, Suite 600, Portland, ME 04101- 248@‘{\)

-0 BABEBZI S EDOBGLERE

» '17

-

70L7 ObLLOD 0OO01L D992 34922

Weatherbee Properties. LLC
157 Wyman Rd.

Benion, ME 04901

BRBLB5/19



LHOIH 3HL OL 3dOTIANT 3'0‘

0L

[

4

SENDER: COMPLETE THIS ' SECTION

; H Complete items 1, 2, and 3.
, B Print your name and address on the reverse

| sothat we can return the card to you.
| M Attach this card to the back of the mailpiece,
| oron the front if space permits.

VNI SHL 0.
Ly HIHOILS 30ViId

COMPLETE THIS SECTION ON DELIVERY:

A. Signature |
LT Agent [
X ] Addressee |
B. Received by (Printed Name) C. Date of Delivery |
|

I 1. Article Addressed to:
il

|Weatherbee Properties, I.LLC
i . .

1157 Wyman Rd.

|Benton, ME 04901

D. Is delivery address different from item 12 L1 Yes !
If YES, enter delivery address below: [ No ‘_

l

9590 9402 3075 7124 8387 10
2. Article Number (Transfer from service label)

7017 DOLLOD 0ODO1 D992 34922

T o8
' Tgcmiﬁed Mail® Delivery

3. Service Type
[ Adult Signature

[ Priority Mail Express®
Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted

Certified Mail Restricted Delivery [ Return Recelpt for
[J Collect on Deliver Merchandise )
[ Gollect on Delivery Restricted Delivery LI Signature Confirmation™ |
[ Signature Confirmation

Mail
Vel Resricted Delivery Restricted Delivery

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

Domestic Return Receipt ‘}
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