DE I15-460

THOMAS B. GETZ
Direct Dial: 603.230.4403

Email: t}lomas.gcu@mclane.com
Admitted in NH
11 South Main Street, Suite 500

MIDDLETON T 6032260400

F 603.230.4448

Via Electronic Mail and Hand Delive

March 29, 2016 APLC MAR29'1E i 424

Ms. Debra A. Howland, Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Re: Docket DE 15-460: Northern Pass Transmission, LL.C — Petition to Cross Public
Waters

Dear Ms. Howland:

Enclosed for filing in the above-referenced docket, please find, pursuant to the Order of Notice
issued on March 10, 2016, an original and six copies of an Affidavit of Notice.

Please contact me directly should you have any questions.

_Sincerely,

Q“] Spros (B (AL

" \
Sl

Thomas B. Getz (

N

TBG:slb
Enclosure

cc: Service List

McLane Middleton, Professional Association
Manchester, Concord, Portsmouth, NH | Woburn, MA

McLane.com

QR30Q4 1NK17N0A



THE STATE OF NEW HAMPSHIRE
PUBLIC UTILITIES COMMISSION

DE 15-460

NORTHERN PASS TRANSMISSION LLC

Petition to Cross Public Waters

AFFIDAVIT OF NOTICE

I, Thomas Getz, being duly sworn, do under oath depose and state as follows:

1. I am an Attorney at McLane Middleton, Professional Association, which
represents Northern Pass Transmission LLC in the above-captioned matter.

2. Northern Pass Transmission LLC (“NPT”) filed a request for license to construct
and maintain electric lines at twenty-five locations over, under, and across public waters. The
crossings are to be located in: Pittsburg, Clarksville, Stark, Lancaster, Dalton, Bethlehem,
Franconia, Easton, Plymouth, Woodstock, Ashland, Bridgewater, New Hampton, Hill, Bristol,
Franklin, Northfield, Concord, Pembroke, Allenstown, and Deerfield, New Hampshire.
Seventeen of the crossings will be overhead, and eight will be underground.

3. By Order dated March 10, 2016, NPT was directed to notify 1) the New
Hampshire Attorney General, 2) each town where the crossings will be constructed, and 3) all
owners of lands within 100 feet of either side of the crossing on the affected state waters by
causing a copy of the Order of Notice to be to be mailed via United States Certified Mail, return
receipt requested, no later than March 21, 2016.

4. The Order requires that an affidavit be provided, no later than March 29, 2016,
listing the names and addresses of the persons to whom notice was sent, along with copies of the

return receipts.



Sr Attached hereto as Exhibit A is a list of the names and addresses of the persons to

whom notice was sent, along with copies of the return receipts received to date.

FURTHER THE AFFIANT SAYETH NOT,

2= = L,
Date e

Thomas B. Getz

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Personally appeared before me this 29™ day of March, 2016, the above-described Thomas
Getz, and made oath that the statements contained in thg within Affidavit are true and accurate to

the best of his knowledge and belief. Z
\AJ2LL Y Mﬂé,z//{/
Fustice-of-thePeace.

Notary Pyblic/kasti
My Commission Expires:




Town Clerk

Town of Pittsburg
1526 Main Street
Pittsburg, NH 03582

Board of Selectmen
Town of Clarksville
408 NH Route 145
Clarksville, NH 03584

Town Clerk

Town of Stark

1189 Stark Highway
Stark, NH 03582

Town Clerk

Town of Lancaster
25 Main Street
Lancaster, NH 03584

Town Clerk

Town of Dalton
756 Dalton Road
Dalton, NH 03598

Town Clerk

Bethlehem Town Office
PO Box 189
Bethlehem, NH 03574

Town Clerk

Franconia Town Office
PO Box 900
Franconia, NH 03580

Town Clerk

Easton Town Office
1060 Easton Valley Road
Franconia, NH 03580

EXHIBIT A
(DE 15-460)

Town Clerk

Plymouth Town Office
6 Post Office Square
Plymouth, NH 03264

Town Clerk

Woodstock Town Office

PO Box 156

North Woodstock, NH 03262

Town Clerk

Ashland Town Office
PO Box 517

20 Highland Street
Ashland, NH 03217

Town Clerk

Bridgewater Town Office
297 Mayhew Turnpike
Bristol, NH 03222

Town Clerk

New Hampton Town Office
6 Pinnacle Hill Road

New Hampton, NH 03256

Town Clerk

Hill Town Office
PO Box 236
Hill, NH 03243

Town Clerk

Bristol Town Office
230 Lake Street
Bristol, NH 03222

Franklin City Clerk
316 Central Street
Franklin, NH 03235



Town Clerk

Northfield Town Office
21 Summer Street
Northfield, NH 03276

City of Concord
41 Green Street
Concord, NH 03301

Town Clerk

Pembroke Town Office
311 Pembroke Street
Pembroke, NH 03275

Town Clerk

Allenstown Town Office
16 School Street
Allenstown, NH 03275

Town Clerk

Deerfield Town Office
PO Box 159
Deerfield, NH 03037

NH DES Wetlands Bureau
c/o Darlene Forst

PO Box 95

29 Hazen Drive

Concord, NH 03302-0095

Otto Herrmann Jr.
Deborah Herrmann
10454 Whittaker Road
Holland Park, NY 13354

Glenn Lunn
Ronald Lunn
Lunn Road

Stark, NH 03582

Jonathan Quay

Joy Quay

245 North Road
Lancaster, NH 03584

John E. Tolman
275 North Road
Lancaster, NH 03584

Bruce Savage

Robin Savage

290 North Road
Lancaster, NH 03584

Larry D. Rexford
Kathy E. Rexford

183 Colby Street
Whitefield, NH 03598

Stephen J. Butler
Kristin L. Butler

10 Pine Grove Avenue
Billerica, MA 01821

Karen L. Burrill-Murray
24 Maple Avenue
Foxborough, MA 02035

Paul Morrill
PO Box 362
Ashland, NH 03217-0362

Carol Currier
PO Box 34
Ashland, NH 03217

Ronald E. Towne
Beatrice Towne

3252 River Road
Plymouth, NH 02364

Lawrence E. Gilpatric
3451 River Road
Plymouth, NH 03264

Alister Shanks, Operations Project Mgr.
c/o US Army Corps of Engineers

2097 Maple Street

Contoocook, NH 03229



Leigh S. Garneau-Thompson
PO Box 272
Franklin, NH 03235

Joseph A. Garneau
Mary A. Cohen

PO Box 24
Franklin, NH 03235

Elaine Rogers
302 Chance Pond Road
Franklin, NH 03235

Judith A. Davis Trustee
Davis 2007 Revocable Trust
196 Lake Shore Drive
Franklin, NH 03235

Charles Schmidt

Right-of-Way Bureau Administrator

State of New Hampshire
PO Box 483
Concord, NH 03301

James P. Moran
70 Elm Street
Charlestown, MA 02129

Kevin Perron
86 Oak Hill Road
Concord, NH 03301

Jeffrey Schneider
Christine Schneider
33 Jennifer Drive
Concord, NH 03301

Jennifer B. Dusavitch
53 Appleton Street
Concord, NH 03301

Joseph J. Fitzgerald
Raina J. Eckhardt
89 Appleton Street
Concord, NH 03301

750 Acre Club LLC
15 Granili Drive
Andover, MA 01810

Renewable Properties, Inc.
780 N. Commercial Street
Manchester, NH 03105

Ronald E. Mahoney
Martha Mahoney

203 Sheep Davis Road
Concord, NH 03301

David Mikolaities, Lt. Col.

Adjutant General’s Dept. Attn: FMO

1 Minuteman Way
Concord, NH 03301

William L. Allaire
817 Bachelder Road
Pembroke, NH 03275

Ronald J. Evans
829 Bachelder Road
Pembroke, NH 03275

William Carpenter

Division of Forests & Lands
Bear Brook State Park

PO Box 1856

Concord, NH 03302-1856

David A. Dias

417 South Main Street, Apt. 106

Memphis, TN 38103

Attorney General Joseph Foster

Department of Justice
33 Capitol Street
Concord, NH 03301

A B Aggregates, LLC
653 Main Street
Lancaster, NH 03584



Christopher Allwarden, Esq.
PSNH

PO Box 330

Manchester, NH 03104-1134

The John P. Morrison Sr. 2003 Trust
255 Pemigewasset Shores Road
Bristol, NH 03222

Pembroke Water Works
346 Pembroke Street
Pembroke, NH 03275

JCR Construction Co.
181 Route 27
Raymond, NH 03077



U.S. Postal Service™

CERTIFIED MAIL®: RECEIPT

Domestic Mail-Only.
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O Return Receipt (hardcopy) s Postmark
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See Reverselorinstructions

PS Form 3800, Aprii 2015°PSN 7530-02-000-8047

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.

'C.OMPLETE THIS SECTION ON DELIVER Y

i Signature ;

\}ﬁl&gent

[ Addressee
W Attach this card to the back of the mailpiece, , “"@ (P vinted N’a’”e} C. Date of Delivery
or on the front if space permits. ‘ ﬁ 5/2-1 (2016
1._Article Addressed to: D.Is de u aﬁdrass dlfferent fromitem 1? O Yes
Town Clerk If YES, enter delivery address below: 1 No
Town of Pittshurg

1526 Main Street
Plttsburg, NH 03582

IV O T 0

9590 9403 0125 5077 1273 72

3. Servica Type

O Adult Signature

O Adult Signature Restricted Dellvery
O Certified Mail@

I Certified Mail Restricted Dalivery
O Collect on Delivery

2 Priority Mall Express®
O Registered Mail™

a gg?lstomd Mail Restricted

m} Reium Receipt for
Merchandise

2. At '~ M Mot feam candira ahall

?DlS lEED DEIIIL EH:.S'-} ?

O Collect on Delivery Hcstncled Delivery

410

T——————

1 Signature Confirmation™
L1 Signature Confirmation

ficted Dellvery N Restricted Delivery

PS Form 3811, April 2015 PsN 7530-02- -000-9053;

Domestic Return Receipt :



® 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.

A Signature

kRl

[ Addressee
B. Received by (Print Name) C. Date of Delivery
[N{C[CJA/\Q t‘(}ﬂ"le [‘)l//(;

* 15w of Clatksville
Board of Selectmen
408 NH Route 145
Clarksville, NH 03584

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

3 No

OB A OO DR

9590 9403 0125 5077 1273 96

3. Service Type

3 Adult Signature

1 Adult Signature Restricted Delivery
0 Certified Mail®

[ Certified Mait Restricted Defivery
[0 Collect on Delivery

2. Articte Number (Transfer from service label)

7015 1kkO 000L ObLSY 73

Restricted Delivery

97

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

0 Return Receipt for
Merchandise

0 Collect on Delivery Restricted Delivery 3 Signature Confirmatlon™

[ Slgnature Confirmation
Restricted Delivery

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

U.S. Postal Servi

ce™

"CERTIFIED MAIL® RECEIPT

Domestic Mail Only

F I

gy, &

Domestic Return Receipt

Extra Services & Fees (chack box, add foo a5 appropriate)

Total

?015 1kLO 0001 OLSY 7397

City, 8

PS'Form 3800,

[J Retum Receipt thardcapy) $
[ Return Recelpt felectronic) $
[ Certified Mall Restricted Delivery $
[J Aduit Signature Required [ JORC——
DMIS[gnmeHesﬁctedDeﬁt/Ery $_ = II- =
Postage ]
1

* Board of Selectmen
sent7. 408 NH Route 145
Clarksville, NH 03584

April 2015 PSN 7530-02-000:0047

&g Heverse for Instructions




U.S. Postal Serwce“‘
CEFITIFIED MAIL® RECEIPT

Domestic Mall:Only.

‘For. de!ivery mmrmatton wisit.our websnte at mvw usps com¥;
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$
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Exlra Services & Foes @
[T Retum Recelpt fhardcopy;
[ Retum Recelpt otactr

ﬁo.(, Wn‘dﬂ as Wﬂfﬁ)
§

™

Postmark

[ Certified Mall Restrictod Duumry $

—______

[ Adutt Signature Aag

[CJAdutt Signature Restricted Dehvely $ _._,__q__',_{

Here

5]

Postage
TOWI Ll R RS

Tl Town of Stark

1189 Stark Highway

-Stark, NH 0 03582
.

Sent Tt

?0L5 LLLO QoOu EH:E'-E 7342

Tvaren Al
PS5 Form 3800, April 2015 psn 7530-02-000:9047

SENDER: COMPLETE THIS SECTION

H Comp'ste items;, 1, 2, and 3.
W Print your name and address on the reverse

See Reversedorinstructions

JCOMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

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.

B. Recelved by (Printed Name)

Suc (LoTEaY

fﬁg of Delivery

1. Article Addressed to:
Town Clerk

Town of Stark
1189 Stark Highway
Stark, NH 03582

D. Is delivery address different from item 12/ [1 Y
If YES, enter delivery address below:

[ No

DA R I 0

9590 9408 0125 5077 1274 64

2. Article Number (Transfer from sarvira laball

7015 1LLO 000L OLS4 734c

3. Service Type

O Adult-Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

sstricted Delivery

WYL PIUUL

0 Priority Mail Express®

[ Registered Mall™

O Reglstered Mail Restricted
Delivéry

3 Relurn Flecwipt for
Merchandise

1 O Collect an Nalivery Restricted Delivery O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt :



"U.S. Postal Setvic

CERTIFIED MAIL®

RECEIPT

\

Town of Lancaster
25 Main Street

Lancaster, NH 03584

el Domgstic Mail'Only. :
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] [Postage ¥ o
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—
a
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e
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SENDER: COMPLE TE 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 fo you.

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

1. Article Addressed to:
TUWII It R

Town of Lancaster
25 Main Street
Lancaster, NH 03584

COMPLE TE THIS SECTION ON DELIVERY
A. Signature

XACUde Qe i
B. Received by (Printed Name) C. Datg of
Micaacr o) ; 3)e2-

D. Is délivery address different from ftom 17 [ Yes
If YES, enter delivery address below: : @o
/

& Agent

03 Addressee

NG o

9590 9403 0125 5077 1400 12

2. Article Number (Transfer from service label)

015 LbbQ 0001 OLSY ppya

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

3. Service Type D Priority Mall Express®

O Adutt Signature O Registered Majj™

LI Adult Signature Restricted Delivery O Registered Mall Restrloted
O Certified Mali@ Delivery

0 Cerified Mall Restricted Delivery O Return Recelpt for

L Collect an Delivery Merchandise

L) Callect an Delivery Restricted Delivery O Signature Confirmation™
I Insured Mail O Signature Confirmation

ga;li Restricted Delivery " Restricted Delivery

Domestic Return Receipt



“.S. Postal Service™

CERTIFIED MAIL® RECEIPT

SENDER: COMPLETE THIS SE CTION

® Complete items 1, 2, and 3.
B Print your name and address on the reverse
0 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.

el - Domestic_Jiall Only
m -
NN For dellvery.information, visit'our website at'wivw.usps.com®:
- e oSSl A=
VirrlGiAL WO
,_,:r-, Cartified Mail Fee @/6 REh 4; .
= A Vy
O |Extra Services & Fees (chack box, add fee a3 appropriple)
1 Return Receipt (hardcopy) $ /
1 | [JRetum Recelpt (electronic) $ Postmark
O3 | [ certified Mail Restricted Delivery  $ Here
] ) ) s
(C] Adult Signature Required
o [C] Adult Signature Restricted Defivery § MAR 1 8 z&‘gs
o Iﬁoslaga \
s
A FTOWI CIETK
—
< Town of Dalton
L | R
~ | 756 Dalton Road S (%
=l [Dalton,NH 03598 T |
II
b forinscusion |

1| ‘COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

;'%/ Ao

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

LH R DA v 3[1] .0

1. Article Addressed to:
Town Clerk

Town of Dalton
756 Dalton Road
Dalton, NH 03598

DK D AR

9580 9403 0125 5077 1275 01

D. [s delivery address different from item 1?7 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type

O Adult Signature

0] Adult Signature Restricted Delivery
O Certlfied Mall®

L1 Certified Mail Restricted Delivery
O Collect on Delivery Merchandise

O Priority Mail Express®

2 Registered Mail™

[m] g Istered Mall Restricted
[:

O Return Recelpt for

2. Article Number (Transfer from service label)

?015 1kbO 0001 Ob5Y4 LL3S

LI Collect on Delivery Restricted Delivery LI Signatire Confirmation™
ail 01 Signature Confirmation
ail Restricted Dellvery Restricted Delivery

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

Domestic Return Receipt



U.S. Postal Service™.

CERTIFIED MAIL® RECEIPT

Domestic Mail Only,

‘For/delive

=

]

Cerfilied Mall Foo /

§

IExlra Sarvices & Fees (vhack box,
O Retum Recaipt (hardcopy)

[ Retum Recelpt (el

S
?;Z“WW

[ Certified Mail Restricted Delivery ~ $
[} Aduilt Signature Required $

:{ﬂ@

[] Adult Signature R Delivery $

[Postage

N

%WW’C’EII\
Bethlehem Town Office
PO Box 189

Bethlehem, NH 03574

?0L5 LbBLO 0O00L OBSY LESH

T Claxl:

SENDER: COMPLETE THIS SECTION

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

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

1
1

eived by (Printed Name)

C. Date of Delivery

icole MGralh |31
1._Article Addressed to: D. Is delivery address different from item 1? Yes
Town Clerk If YES, enter delivery address below: /[ No
Bethlehem Town Office N R =
PO Box 189 0 Boy 185

Bethlehem, NH 03574

LA O

9580 9403 0125 5077 1274 88

'Be}-hulwml, ICH 03574

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mall®

O Certified Mail Restricted Delivery
O Collect on Delivery

I Priarity Mail Express®

O Registered Maj™

1 Registered Mail Restricted
Dalivery

[ Return Recelpt for
Merchandise

2. Article Number (Transfer from servica fahal J

7015 1kLO 0001 OLSY LLSY

1 Collect on Delivery Restricted Delivery
Aall . i

doa)iil Restricted Delivery
JI

s o

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

PS Form 3811, Aprit 2015 psn 7530-02-000-9053

Domestic Return Receipt '



Sentl PO Box 900

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.

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

a
0
m
r\_
x
tn
- {
[ |Extra Services & Fees (check box, add fns apprgpriata}
[IReturn Receipt fhardcopy) 3 \
3 | [JReturn Recelpt (electronic) $ « ~Posimark \
3 | [JcCertified Mall R Delvery  § ooy ‘\‘ 3 & “Here
= 7] Adult Signature Required $ 'r‘ﬂ:_"‘ A l
O | Oadutsi R Delivery § ’k f
O [Fostage \ /
. Town Clerk A
— Franconia Town Offi Usps 0’5'5%
Ln
—
d
r\_

COMPL'ETE-TH!S SECTION ON.DELIVERY

T O 5

p...
kved by (Printed Name) 71%

1. Article Addressed to:
TUWII CICER

Franconia Town Office
PO Box 900
Franconia, NH 03580

zza%b
D. !'.Sd!ﬂ

dlﬂerentfrom item 12 ]1:1 Yq!
If YES, enter delivery address below: 1 No

L

6 0 RO 0

9590 9403 0125 5077 1274 71

3. Service Type O Priority Mall Express®

O Aduit Signature [ Registered Mall™ -

O Adult Signature Restricted Delivery [n] istered Mall Restricted

O Certified Mail® ivery

0 Certified Mait Restricted Delivery 0 Return Recelpt for
Merchandise

1 Collect on Delivery

2. Article Number (Transfer from service label)

7015 1kkL0 000L OBS4 7380

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

tricted Delivery Restricted Delivery

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

Domestic Return Receipt /



U.S. Postal Serv el,-.® REcElpT

(fE-R{IF!ED'M _

sDomesti Mail Only

5y 7373

$
Evira Services &

[ Rotuen Rocolpt (rardcopy
[ Return Raceipt {electronic)
DMM Mall Restricted D
[T} Astult Signatuce Requirod

-015 LekO 000L Ok

[

PS Form 3800, April 201

SENDER: COMPLETE THIS SECTION

® Cbmplete 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,
or on the front if space permits.
1. Article Addressed to:

[l Adult Signature Restricted Didve
. Easton Town Office -

s 1060 Easton Valley Road
) Franconia, NH 03580

5PSN 7530:02-000-8047

See Reverse‘lar.lnstructmns

X oy Botomt, — Euloon

COMPLETE THIS SECTION ON DELIVERY .
A. Signature

Addressee

B._Received by (Prj ted Name)
" 50

a1

tUwWIlI CICI R

Easton Town Office
1060 Easton Valley Road
Franconia, NH 03580

D. Is delivery address different from ttem 12/ [0 Yed
If YES, enter delivery address below: O No

O Certified Mail Restricted Delivery

" N6 WO AROE R
9590 9403 0125 5077 1274 95
2. Arti=t- S i fne ranine lahall

.0 Collect on Delivery i :
0O Collect on Delivery Restricted Delivery O Signature Confirmation™

7015 1kkO 0D0L OLSY4 7373

3. Service Type

O Priority Mail Express®
0 Adult Signature 0 Registered Mall™
O Adult Signature Restricted Delivery O Registered Mail Restricted
[ Certified Mail®

very
O Return Receipt for
Merchandise

.0 Signature Conflrmation

jcted Delivery Restricted Delivery

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

Domestic Return Receipt ;



U.S. Postal Service™
CERTIFIED

«Domestic MajliOnly

k

L

AIL® RECEIPT

=

Extra Services & Feas fehock box, 8dd fop as appropsiate)

[JRetum Recelpt (hardcopy) §__
ORetum Recelpt (electronic) $__
[ Certifiad Mail Restricted Delivery  § — |
[ Adutt Signature Required $__
) rdutt Signature Restricted Delivery $
Postage

Tomipos 'YW LIELR
{s Plymouth Town Office
SentTe 6 post Office Square

Siéiaic plymouth, NH 03264

?015 1LkO 0001 ObSY 7?3k

| Cily, State

SENDER: C,QMPLETE THIS SECTION

] Cémplete 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.

aU-I2-000-8047

See'Reverse for Instructions

COMPLETE THIS SECTION ON'DELIVERY
A. Signature

4
x\_f‘/jlj’li:_/\}-:)'rd:l: DAgent

O Addressee

B. Receéived by (Printed Name) C. 71@. oﬁ
a1

1. Articla Addressed to:
Town Clerk

Plymouth Town Office
6 Post Office Square
Plymouth, NH 03264

R R O

9590 9403 0125 5077 1274 40

D. Is delivery address different from item 17 L1 Yes L
If YES, enter delivery address.below: 0 No

3. Service Type 0 Priority Mail Express®

O Adult Signature O Registered Mail™

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

O Certified Mall Restricted Delivery O Relurn Recelpt for

0 Callect on Delivery Merchandise

2. Articta Numhar (Transfar from service labol)

?Dl_._'S lEEU_DDDl 0b5Y ?3kL

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

ricted Delivery Restricted Delivery

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

Domestic Return Receipt :



U.S. Postal Servlce

CERTFIED MAIL® RECEIPT

Domes!:c Malil Only

For dellvery information, visit our website at Www. usps com®.

0 = §
Certified Mall Fes 0
$ " Sl
Exira Services & Fees fchack box, add fee @mpn
[J Retum Receipt (hardcopy) $
] Relurn Receipt (electronic} $ oshrark
[ Certified Mail Restricted Defivery _{__ 3 Fu-ﬁ! o
] Adutt Signature Required $_1
[J Adutt Signature Restricted Delivery $ |

Postage \

%mm Town Clerk \__,/

L Woodstock Town %'ce )
{7 PO Box 156 Use2
siwssi: North Woodstock, NH 03262

City, 5i

7015 1kLO 000L ORS4 7359

See Reversefor Instructions

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

SENDER!: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your name and address on the reverse Agent

[ Addressee

<o that we can return the card fo you.
m Attach this card to the back of the mailpiece, o C D 2 of pelivery
or on the front if space permits. U\J i Il

D. Is delivery address different from item 19 'O Yes

TR
If YES, enter delivery address below: 1 No

Woodstock Town Office
PO Box 156
North Woodstock, NH 03262

=] Pdonty Mail Express®

Tneon Tl .
3. ServiceType .
) 0 AR 5 St § R
] Adultﬂi;gnalum Restricted Delivery O Relglstered Mail Restricted
0 Certified Mall® Delivery
9590 9403 0125 5077 1274 57 [ Certified Mail Restricted Delivery O Return Rgo‘seelpt for

[ Collect on Delivery Merchan:

01 Collect on Dellvery F{a;iﬂmad Delivery 3 Signature Confirmation™
¥ 0O Signature Confirmation

Restricted Delivery

2. Articla Number (Transfer from service label)

7015 1L&LO 0001 OLSY ?35‘1 sstrloted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



'U.S, Postal Servi

> .Domestic Mall Om‘y

T pes v

%
L ." =l | 1'

c'eﬂ-t y

'CERTIFIED MAIL

Certified Mail Fec
$

[ Retum Recelpt rardcopy) s
O Return Receipt (elecironic} $
[J Ceriified Mall Restricted Delivery §
[ Adult Signature Required $
[JAult Signature Restricted Delivery $

Exira Services & Fees (chack box, add fos

—_—

5 PO Box 517

?0L5 1ELO 0001 OLSY 7120

SENDER: COMPLETE THIS SECTION

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

PS Form 8800, April 2015 PSN7530202-000:9047

Postlage

A lown Clerk

°t Ashland Town Office
s

. 20 Highland Street
- Ashland, NH 03217

See Reverse tor instructions

ACOMPLETE THIS:'SECTION ON:DELIVERY

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.

\ . ’ . [ Agent

\fbuuu\j el ~ [ Addressee

B eived by (Printed Name) C. Date of Delivery
Vas [ u O Ste

1, Ol Qqdepreed to:
Ashland Town Office
PO Box 517
20 Highland Street

D. Is delivery address diffecent fromitgi1? I Yes
If YES, enter deliv ss w<.* 1 No
> I.‘\I
.

Ashland, NH 03217

A

9590 9403 0125 5077 1402 34

2, Artinla Mumhar (Trancfer fram canvira lahel)

70L5 L&EO 0001 OS54 '?lEEI

3. Service Type [ Priority Mail Express®

O Aduit Signature O Registered Mail™

O Adult Signature Restricted Delivery O Reglstered Mall Restricted

0 Certified Mail® Delivery

O Certifizd Mall Restricted Delivery O Retumn Recelp‘t for

[ Collect-on Delivery Merchandiso

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

lestricled Delivery Restricted Delivery

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

Domestic Return Receipt :



U. S Postal Serwce

CERTIFIED MAIL® RECEIPT

»Domestic.Mail Only--

‘Fordelivery: lntormalion.

= [ rivgy
Lk = o £

visit our websiteat unnw, usps r:om" :
[\

Certified Mail Fee

$
l?lfa Services & Feas (check box, ad
Dﬂa!uln Receipt (hardcopy)

[CJReturn Receipt (electronic)

[ Certified Mall Restricted Delivery

[ Adutt Signature Required

[ Adult Signature Restricted Delivery §

O
foa ns ko) .
£ "
a\ % « Postmark

|$
T

own Clerk

| 297 Mayhew Turnpike
 Bristol, NH 03222

7015 LkkLO 0001 OkSY4 5775

‘m /
N

¢ . "
Bridgewater Town Officew/' e

SENDER:'COMPLETE THIS SECTION

| F‘hl

® Complete items 1, 2, and 3.
E 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.

orInstructions

COMPLETE THIS 'SECTION ON DELIVERY

O Agent
O Addressee
C. Date of Delivery

] (-‘)‘TJ_’Q_}\

el dby.(Pn ted Name}
l[ C"-r( 0 <

1 Arhcle Addressed to:
TUwWIl

Bridgewater Town Office
297 Mayhew Turnpike
Bristol, NH 03222

D. Is delivery address different from tem 17 L1 Yes
If YES, enter delivery address below: [ No

TG A

9590 9403 0125 5077 140178

9 Adicla Numbar fTransfer from service label)

70L5 1LLO 0001 OLSY 5775

3. Service Type O Priority Mail Express®

O Adult Signature 1 Registered Mail™

O Adult Signature Restricted Delivery [ Reglstered Mall Restricted

O Certified Mall® Delivery

O Certified Mail Restricted Delivery O Retun Hece:ptfor
Merchandise

0O Collect on Delivery
O Collect on Delivery Restricted Delivery £ Signature Confirmation™
Lo gl .~ [0'Signature Confirmation

‘M?Il Restricted Delivery Restricted Delivery
00

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

Domestic Return Receipt :



7015 LkLDO 0001 O&SY 7281

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail:Only

‘For delivery:information, yisit ouriwebsite at www.usps.com®.
OFFICIAL USE
k ks E N N ™% feen . Va®  Dheest

Certified Mail Fee
I8 2D Ny
{ra Services & Fees [checkdiox, add foo as approprinte)
(I Return Recsipt t Y S
[JRetum Recelpt (stectrania)© .S N
[ Certied Mail Restrctod Delviry  $

[JAdutt Signature Required $ S—

Postmark
Here

[l Adut Signature Restricted Dofivery $ .. ="' 7}
Postage X o

TUWHE LIS g ey s /

N,
New Hampton, NH
LJ:‘.-”.-‘:fiz"\’fz’65

City, 56

Cranllin fitv Clarl
PS Form 3800, April 2015 PSN 7530-02-000:0047

See Reverse torinstructions



U.S. Pos
CER

SENDER: ‘COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

m 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.

tal Servige™

r.‘.":".ﬁ_
\8 B

COMPLETE THIS SECTION ON DELIVERY -~

A. Signature .

. [ Agent
Xrvantbon 3 Yorpt e Bt
B. Received by gn% Name) C. Date of Delivery
maRTHA €, Xulun | -2 v

Ty Owlt Cierk
Hill Town Office
PO Box 236
Hill, NH 03243

IR R

9580 9403 0125 5077 1404 18

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

2. Artinla Numhar (Trancfar fram sarvice label)

_:-’_DLE 1kL0 0001 OLSY4 7274

3. Service Type

[T Adult Signature

0 Adult Signature Restricted Delivery
O Certified Mail®

0 Certified Mall Restricted Dellvery
[ Collect on Dellvery

[ Priority Mail Express®

O Registered Mail™

[ Reglstered Mall Restricted
Dellvery

3 Retum Receipt for
Merchandise

0 Collect on Delivery Restricted Dellvery [ Slgnature Confirmation™
il cen [ Signature Confirmation

:stricted Dellvery Restricted Delivery

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

Domestic Return Receipt



Postal Service™
CERTIFIED MA|L®

& Domasﬁc Mail Only

‘For delivery:

REGEIF

,q.‘.:-:l—""....-'-—_.."—
mformatlon, visitotwebsite at: mvw us,os com®.

(Certified lail Fee.
]

Extra Services & Fees {check box, o
[ Return Receipt (hardcopy)
[ Return Receipt {electronic)
[J Certified Mall Restricted Delivery  §
{7] Adutt Signature Requlred $
[ hhistt Si d Dellvery $

Postage -

$

w Town Clerk
$ Bristol Town Office

S
" 230 Lake Street
Bristol, NH 03222

7015 1LRLO 0001 0OkSY 578&

SENDER: COMPLETE THIS SECTION i

m 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.

ﬁii&

COMF’LE-TE THIS SECTION ON DELIVERY
ﬂ )2/) M oo
(075 1 Addressee

ceived by (Printed Name) /| C. Date o Da!ivery

JIH insd ) |3/

1. Article Addressed to:
Town Clerk

Bristo! Town Office
230 Lake Street
Bristol, NH 03222

hs delivery address different from item 12 O'Yes
If YES, enter delivery address below: [ No

2

9590 9403 0125 5077 1401 66

3. Service Type
[ Adutt Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mall™
[ Reglstered Mall Restricted

0 Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Retum Receipt for
Merchandise

{1 Collect on Delivery

2. Article Number (Transfer from service label)

7015 1bLO 0001 ObLSH 574¢

IZ| Signature Confirmation™
O Signature Confirmation
Restricted Delivery

O Gollect on Delivery Rastricted Dellvery

Mall
:}:;H Restricted Delwery

_ PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



U.S. Postal Serwce
CERTIFIED MAIL® RECEIPT

tal Postai'§16 Centr
Franklin, N

BENDER: COIVIPLETE THIS SECTION
& Gompletedtems 1, 2, and 3.

28&.

-.(';‘3

chsem bl
PS Form 3800, April 2015 PSN.7530-02-000-3047

See Reverse for Instructions

W  Domestkic.Mail:Only

m For delivery: Inlarmalion vnsut ‘ourlwebsite at www.usp.cr“.

r~ e "

fn o

j "N ‘:\l\l.l

(] qv!ces & Fi k box, add foa by approprinlo)

— D ﬂﬁm}: ic) : Postmark
|

[ Cartitied Mall A d Odiw,::? X \ Here

[ ] fadul tgnatura Feg \.r $

== Mulé-nnalum Rullkl%olﬂary $ ___1 —

3 osm 1J1\Iltl ua.y ll\

A

—

N

—

c

r\_

. COMPLETE THIS SECTION ON DELIVERY

% Print your name and address on the reverse - J ’ag‘) et O Agent

so that we can return the card to you, N s BBl a3 [ Addressee
® Attach this card to the back of the mailpiece, B. Recéiyed by (Printod Name) C. Daze Dﬂh

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

Franklin City Clerk
316 Central Street
Franklin, NH 03235

D. Is dlivery address different from ftem 17 I:I‘Yes '
If YES, enter delivery address below:

[ No

3. Service Type J Priority Mail Expross®
"Ilm l I I I O Adult Signature O Registered Mai™
0O Aduit Signature Restricted Delivery [m] fioc Istered Mall Restricted
O Certified Mail®
9590 9403 0125 5077 1404 70 D Gerid Ml Restrited Daltery 1 fetun Recalot fr
I Collect on Delivery Merchand
2  Artirla Nivimbar fTrancfar frnm canvira lahall ' O Collect on Dﬁr\fﬂy Restricted De""ery 0 Signature Conﬁmaﬂonm

?DLE lE:I:EI | 000L Ob5Y ?335

all
all Restricted Delivery

-0 Slgnature Confirmation
Reslricted Delivery

;PS Form 381 1 April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



U.S. Postal Service™ il
CERTIFIED MAIL® RECEiFT

‘Domestie Mail Only

- For delivery informatio sit our website at www,usps.com
= ; . d >
~ . - # =\
- — |
u-ﬂ'_l Certified Mail Fes ( [ %\‘{) |
= ?}ma Services & Fees (chock box, add foe as approprale) %3}“ /
. I Return Raceipt {hardcopy) : \C oostmark CS\ y
Receipt (el I i
'S gz:md Ml Resticted Debey § N ~___He &
3 | [JAdult Signature Required $ —_A\ US ?5
[ | [JAdutt Signature Restricted Delivery § N
Postage
S ls_ Town Clerk
2 ™ Northfield Town Office
sen 21 Summer Street |
Ln 3 P
3 [iis Northfield, NH 03276
l"\_

; =

B Complete items 1, 2, and 3.

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

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

1. Article Addressed to:
TUWIILwiTIn

[ Agent

O Addressee
B. Received ted Name) . Date of Delivery

ol /&9"?‘,!/6/7(? | 5H-116

D.Is de?ﬂfy address different fl'Qﬁ( item 12 1 Yes
If YES, enter delivery address below: [ No

Northfield Town Office
21 Summer Street
Northfield, NH 03276

I m———, ==

i [J Reglstered Majl™
= gdm:_ g;g:iatubg Restricted Dellvery ] IDRngistmd Mail Restricted
artifi il elivery
9590 9403 0125 5077 1404 32 O Certified Mail Restricted Delivery O Return Recalpt for

O Collect on Delivery
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery

7015 1LkLO QOOL Ot54 72498
; P8 Form 3811, April 2015 psn 7530-02-000-9053

Merchandise
0 Signature Confirmation™

0 Signature Confirmation
stricted Delivery Restricted Delivery

Domestic Return Receipt !



Domestic'MailiOnly.

Foridelivery-informa

&y

U.S. Postal Borice™ i L
CERTIPIED MAIL® FIECEIPT

tion, visit our website atwww,

Ll

usps.com®.

Certified Mail Fes

[J Retum Receipt (t

Exira Services & Fees (check tiox, add fee as
§

[ Return Recelpt (el ic) $

/

[l Certified Mail F d Dellvery $

[]Adult Signature Required

[J Adutt Signature f d Dellvery $

$ 4

7015 Lk&0O 000Y ORSY4 731l

City of Concord
41 Green Street
Concord, NH 03301

PS Form 3800, Aprili2015PSN 7530-02-000-9047

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.

HE Attach this card to the back of the mailpiece,

or on the front if space permits.

See Reverse torinstructions

COMPLETE :THIS SECTION ON DELIVERY

¢ byﬂ:'ﬂnjédName) .
€ L-Frappied

C. Date of Delivery

Ja 31

1  Artirla Addressed ta:

City of Concord
41 Green Street
Concord, NH 03301

)00 A

9590 9403 0125 5077 1404 56

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: 1 No

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

[0 Adult Signature Restricted Delivery m] Istered Mail Restricted
[0 Certified Mail® Del

[ Certified Mail Restricted Delivery

O Retum Fiaoeipt for
0 Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7015 1ELOD 000L OBSY 731k

0 Collect on Delivery Restricted Dellvery 0 Signature Conflrmation™
a Slgnature Confirmation

ricted Delivery Restricted Delivery

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

Domestic Return Receipt :




S Postal Service”

* Domestic.Mail Only

_CERZIFIED MAIL® RECEIPT

=
% ‘For delivery information. visit ourwebsite at wiww.usps.com®.
e W 7 e T =
r~ - = GL L} & k .
I [Conified Mail Fee
o $
é Exira Services & Foes [chogk bo
[ Return Receipt oyl [ S————— it
— [} Return Recsipt (elogt i) $ _*_}f_z bostmark
3 | ] certified Mall Resiriptad Dafigery $ 9{5' s Here
3 | [JAdult Signature Fied jrad ? . e
3 | [Jdult Signaturs nu];mud Dolivery$ 22
Postage .
._GD s TUWILT I~ e/
- ~ -
. G e pembrokeJown Offic dg—,?)
- Ze,,, = 311 Pembro tregiSy>
A Vaissiz Pembroke, NH 03275 mmaanen
o treal &
r\_.

Cify, 5t

Sea Reverse for instruclions

PS Form 3800, April 2015 PSN7530:02-000-8057

i
1
T

ICOMPLETE THIS SECTION ON DELIVERY

A. Signat
A s
X i [ Addressee
B. ived by (Printeg Name) [ Delivery
Y A
D. Is delivery address different from item 12 Oves” ™
If YES, enter delivery address below: [ No

SENDER: COMPLETE THIS:SECTION

m 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.

1. Artirlo Addroceard

Town Clerk

Pembroke Town Office
311 Pembroke Street
Pembroke, NH 03275

=

3. Service Type [ Priority Mail Express®
0O Adult Signature O Registerad Mall™
O Adult Signature Restricted Delivery [m] Bzgistemd Mall Restricted
very

0 Certified Mall® i
9590 9403 01 25 5077 1404 49 [ Certified Mail Restricted Delivery [ Return Receipt for
0 Collect on Delivery a !\S/l'em:iandbsin{m| .
i 1 Collect on Delivery Restricted Delive ignature i on
2. Article Numher (Transfer from service label) . . L cted Delly ry 5 Sionature Gonflmation

J0L5 1kLO 0001 ObLSH 7304 | " Restricted Délivery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-8053 Domestic Return Receipt |




S, Postal Service®
ERTIFIED MAIL®

W

RECEIPT

- ‘ an

SENDER: C%MPLETE"THIS SECTION

~ m Complete items 1,2,and 3.
® 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.
Artirla Al car to°

Town Cler
Allenstown Town Office
16 School Street
Allenstown, NH 03275

AR \I\llI|||\|I|III\|I|I\L\1J|9!|:!LI\I

9500 9403 0125 5077 1

2. Artinla Numher [Tranefar from sAnvica faheafl
?[]_LS LbL&0 000L

OkL5

I

= Allenstown, NH 03275

S

gl “Domestic Mall.Only =~ =2
o —
sl “Fordellveryin
N B B |} i

b § Fop R
% Ceriified Mall Fee ““?"
0
3 |Exira Sarvices & Feas (check Box, add aAppropr

[JRetum Recelpt mamiy) $ ""’L\_""i
r— | [JReturn Recelpt {elecironic} "JP 1
3 | [JCertified Mall Restricted Delivery  $ i 0:( g
g [} Aduit Sighature Required $ s e
] Adutt Signature Restricted Delivety $

O Postage
1 TUWIT CICIR
0 [Tota' H
. sa Allenstown Town Office
o (& 16 School Street
—
[
r\_

x't

3 Agent
1 Addressee

Nama)

by

B. Mecelw

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

C. Date of Delivery

[ Yes
1 No

3. Service Type

3 Adult Signature

3 Adult Signature Restricted Delivery
] Certified Mail®

3 Certified Mail Restricted Delivery
1 Collect on Defivery

I

| O Collect on Delivery Bestric‘ted.pe\iygry

71919

et

icted Delivery

0 Priority Mall Express®

[0 Reglstered Mail™

O Registered Mall Restricled
Delivery

O Return Recelpt for
Merchandise

[J Signature Confirmation™

{1 Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt ..



U.S. Postal Service™

CERTJFIED MAIL®. RECEIPT

‘Domestic.Mail-Only

‘For delivery-information,
P e s )
el =™

Gertified Mall Fee

wisit ourwebsite alwvw.asps.com®.

I$
wira Services & Fees (check box, add fee as aTwupefadJ
[JRetum Receipt (hardcopy) $
[0 Retum Receipt { lc) $
[ Gertified Mail Restricled Delivery  $
[ Adult Slgnature Required $

] Adutt Signature Restricted Defivery $

|Poslaga
k3

i Towlil Ciei

« Deerfield Town Office
‘PO Box 159
 Deerfield, NH 03037

7015 1bkLO 0OOL OLS4 57499

SENDER: COMPLETE THIS SECTION
L)

® Complete items 1, 2, and 3.

® Print your name and address on the reverse O Agent
so that we can return the card to you. _ L] Addressee
m Attach this card to the back of the mailpiece, £. Retgived by (Printed Name) C. Datp of Delivery
or on the front if space permits. A S A2y —? 7//4/ [
1. Article Addressed to: D. Is delivery address different flom item 12 [ Yes
Town Clerk If YES, enter delivery address below: {1 No
Deerfield Town Office
PO Box 159

Deerfield, NH 03037

3. Service Type O Priority Mail Express®
[1 Adult Signature [0 Registered Mail™
O Adult Signature Restricted Delivery [ Reglstered Mail Restricted

[ Certified Mail® Delivery
9590 9403 01 25 5077 1401 59 [ Certified Mali Restricted Delivery O Retum Recelpt for
3 Collect on Delivery O g'l I'; ndlc o™
i i 0 Collect on Dellvery Restricted Delivery ignature Confirmation
2. Article Number (Transfer from service label) ¢ Ayl ry 01 Sipaturs Gonfimation
7015 1k&O 0001 O L5y 57498 %gﬂuﬁﬁ Restricted Delivery Restricted Delivery

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



U.S Postal Service™ :
CERTIFIED MAIL® RECEIPT

Eu- Domestic\ail Only.
591 “Far.delivery informatio
] 1 hee @ v | .

fou Nt 4 H \‘/("'J ",e’.:r-.‘r T

Ly [Certified Mail Fee e ~

a

[ kﬁxua Services & Fees (chack box, idd feo i appropriato) \tﬂ

[CJReturn Receipt {t 3 % ‘_{U

3 | [JRetum Recelpt ic) s b ?_J} . Postmark

O3 | [ cerifiod Mall Restricted Dellvery | § W Hire

g [ Adutt Signature Required 3

[] Adult Signature Restricted Delivery .

3 [Postage TN " "

A g £

= Usps 127

NH DES Wetlands Bureat ¢/0
pel Darlene Forst
= PO Box 95; 29 Hazen Drive
Concord, NH 03302-0095 77777777
i
m Complete items 1, 2, and 3. Alsigpature 1§ .!'
W Print your name and address on the reverse X - M‘— £ Agent
so that we can return the card to you. ) [0 Addressee
[
B Attach this card to the back of the mailpiece, B. Hm“’ed by ﬂg"""“’d Nﬂm‘ﬂ C. Date of Delivery
or on the front if space permits. ~r

1. Article Addressed to: D. Is delivery address differentfrom item1? [l Yes

If YES, enter delivery address below: [ No
NH DES Wetlands Bureau ¢/o

Darlene Forst mﬁ
PO Box 95; 29 Hazen Drive 21 2015

Concord, NH 03302-0095

3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mall™
[ Adult Signature Restricted Dellvery [m] EgFistaed Mall Restricted

O Certified Mali® ivery
9580 9403 01 25 5077 1401 28 O Certified Mail Restricted Delivery 0 Return Haceipt for
O Collect on Delivery o g‘i h Co rmation™
( i O Co|lect on Delivel Restncted Deliv ignature Conti on
2. Article Number (Transfer from service label) 5 Pollectons® 21y 0 e Sianture Gonfirmation

7015 LkLO 0001 OLS4 5429 %«";"Hestnctedvehvery " Hestricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt




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

N BA A S

vislt ourwebsite at www.usps: com"

I Retum Receipt (hardcopy) $
[J Return Recelpt (electronic) $
] Cetified Mail Restrictad Defivery  §
1 Adutt Signature Required $
J Adutt Si Restricted Delivery $

$
Exira Services & Fees (check box, add

?0L5 lkkO 000X OBSY 7243

® Complete itsms 1, 2, and 3.

H 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.

Deborah Herrmann
10454 Whittaker Road
Holland Park, NY 13354

{ [0 Addressee

B. Received by (Printed Name)

Date of Delivery
(. Hermann (ry 3 _7197

1. Article Addresser to

Otto Herrmann Jr.
Deborah Herrmann
10454 Whittaker’'Road
Holland Park, NY 13354

9590 9403 0125 5077 1403 88

D. Is delivery address different from item 17 L1 Yes.
If YES, enter delivery address below: 1 No

2. Article Number (Transfer from service label)

3. Service Type

[ Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mall Restricted Dellvery
[ Collect on Delivery

7015 LkLO 0001 OLS4 7243 ‘cted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

o Collect on Delivery Restricted Delivery 0O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



U.S. Postal Service”
CERTIFIED MAIL® RECEIPT

=1 ' ‘Domestic:Mail Only
L0 P O AL
ISl - For delivery information, visit our we.bnlt‘. al www.usps.com®,
™~ ( = [ F
¥ b
0
) (Certiied Mau Foe ‘
A0 % .
1 [Exitra Services & Fees (check box, add fao ; '\ % w7
CRetum Racalpt (hardcopy) $ 1&?\
1 | CIRetum Recelpt (electronic) $ . Postmark / /
D3 | [Jcertified Mall Restricted Delivery ~ § Hara /j
O | [Jadut signature Required $ ! F4
O | Maduit s Restricted Dellvery $ /
7
o [Post
|
n Glenn Lunn
—
Ronald Lunn =
g Lunn Road
[
r\_

Stark, NH 03582

See Reversetor instructions

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




.S, Postal Service™

CERTIRIED MAIL® RECEIPT

SENDER;: COMLETE THIS SECTION

®m 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 malilpiece,
or on the front if space permits.

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

'l Domestic Mail.Only
0
E For-deliveryinformation, visitour websitc StV USDS Come.
pe - — F " .
o, [Cemeaaires /Q'V
)
[ Exlra Services & Fees (hock box, add feo dseghronfiate) %‘\%
e O Return Recelpt (hardcopy) $__| r\‘
[JRetum Receipt (etectronic) $ __J %P trark
3 | [Certified Mall Restricted Delvery  § = — \ olje
- [J Adutt Signature Required ] Q&‘ ©
= equi $
[JAdult Signature Restricted Defivery $ {:\

g [Postage \ o
.—D o ““ )
a J 5?%
= onathan Quay U
- Joy Quay —
'_'|
o 245 NothRoad |
~| Lancaster, NH 03584

Ggpse ey

See Reverse foriinstructions

COMPLETE THIS SECTION ONDELIVERY

A (i Phaen s

El Rddressea
\'teived by (Printed Name) C Date of Delivery
orsanan (5 ww Sfafre

1. Arinla Addraccad ta

Jonathan Quay

Joy Quay
245 North Road
Lancaster, NH 03584

D L AR

9590 9403 0125 5077 1404 01

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

2, Artinta Mimhar fTrancfar frnm candra lohall

?[115 lE.I:.EI EIEII]L DI:.SH ?E_I:?

3. Service Type O Prlority Mall Express®

[ Adult Signature [ Reglstered Mail™

O Adult Signature Restricted Defivery [ Registered Mall Restricted

0O Certified Mall® Defivery

O Certified Mail Restricted Delivery 0O Return Recelpt for
Merchandise

[ Collect on Delivery

[ Callect an Dellvery Restricted Dellvery T Signature Confirmation™
O Signature Confirmation

estricted Delivery Restricted Delivery

Yooy

PS Form 381 1 Aprll 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



North Ro
d
Lancaster, NHaUBSS4

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.

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

1. Article Addressed tn:

John E. Tolman
275 North Road
Lancaster, NH 03584

D R

9590 9403 0125 5077 1401 42

5. Article Number (Transfer from service label)

2015 1bkLO 0001 OLSY4 5605

=S Form 3811, April 2015 PSN 7530-02-000-8053.

lor '"5"“CIlons

COMPLETE THIS SECTION'ON DELIVERY

: (2 A [ Agent
X M gj' MAddremea
B. Rpceived by (Printed Name) C. Déte of Delivery

Toha Tolman | 31211

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

3. Service Type
[J Aduit Signature
[ Aduit Signature Restricted Delivery

[ Priority Mail Express®
[ Registered Mall™
[ Registered Mall Restricted

0 Certified Mall® Delivery

3 Certlfied Mail Restricted Delivery [ Return Receipt for

1 Collect on Delivery Merchandise

[ Collect on Delivety Restricted Defivery O Signature Confimation™
[ i c 0 Signature Confirmation

Mail H ; f
3»0?11 Restricted Delivery Restricted Delivery

Domestic Return Receipt



US Postél Servicé'“‘
CERYFIFIED MAIL® RECEIPT

SENDER: G@MPLETE THIS SECTION

l"_qu “Domestic Mail Only
0
L
=
wn
s}
ot

3 Return Raceipt /
3 | [JRetumn Recelpt i $ . Postmark
D | Joerified Mall Rpstrictod Deltvery  § Y Here
CDJ [ Adult Signaturq Required $

[ Adutt Signaturd Restricted Delivpry, /
7 [Postage Sab
A ls \ ‘\ /
o B

! Bruce Sqvage P S
| .
A | Robin Sav; use>-
2 290 North Road

( Lancaster, NHL03584 77T

Ffor instructions

COMPLETE THIS SECTION ON DELIVERY.

® Complete items 1, 2, and 3. A. Signature -
® Print your name and address on the reverse | S - D Agent
so that we can return the card to you. X ] , ‘_,(‘"'"A’EY’- 54 Addressee
® Attach this card to the back of the mailpiece, B. Beceived by (Printed Name) G. Dj"e of Qelivery
or on the front if space permits. e . Sadge t 31241 |l

1. Article Addressed to:

Bruce Savage

Robin Savage

290 North Road
Lancaster, NH 03584

R

9530 9403 0125 5077 1401 35

D. Is delivery address differed from item1? [ Yes
If YES, enter delivery address bslow: %No

2, Article Number (Transfer from service label)

7015 1LbLO 0001 OkSY4 581d

3. Service Type

O Adult Signature

1 Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery O Return Recelpt for

1 Coliect on Dellvery Marchandlse

O Callect on Delivery Restrlcted Delivery £ Signature Conflrmation™
A Hail O Slgnature Confirmation
Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O] Registered Mail Restricted
Delivery

fail
ga}il Restricted Dellvery

. PS Form 3811, April 2015 PSN 7530-02-000-8053

Domestic Return Receipt



LS. Postal Service™
2 CEFLTIF!ED MAILS

Certified Mail Fee
$
Extra Services & Fees (chock
[JReturn Recelpt (hardcopy)
(1 Return Receipt {electronic)
] Gertified Mail Restricted Delivery
[C) Adult Signature Required

[J Adutt Signature Restricted Dellvery $

Postage
$

Larry D. Rexford
Kathy E. Rexford

183 Colby Street
Whitefield, NH 03598

70L5 LkLO 0O00Y OLSH 553[:

SENDER: gOMPLETE THIS SECTION

= (fomplete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

- Z ‘ﬁ/\.‘/ O Agent
X ) TS ddressee
8. lReceived by (Printed Name) : Dale ogamny

1. Article Addressed to:

Larry D. Rexford
Kathy E. Rexford

183 Colby Street
Whitefield, NH 03598

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

[ No

JRARIH |II|I|I|||II|III|||IIII|||II|| I

9590 9403 0125 5077 1401 04

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
[ Certified Mail®

[ Certified Mail Restricted Dellvery
[ Collect on Delivery

2. Article Number (Transfer from service label)

2015 lkLO 0001 OLSY L543

1 Collect on Dellvery Hesmcted Delivery

J&;il Restricted Delivery

[ Priority Mail Express®

3 Registered Mall™

[ Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt :



‘U.S. Postal Serwce b :
CERTIFIED MAIL.@ RECEIPT

Qomestic Mail:Only

o | I_
# o) 8 =
L ]

-Fnr-deliuery Informatton,

visitiourwebsite atWwWww.usps. com®.
i Fi | B E & -
AN e L e

Certified Mall Fee

, 4 -f

Exua Services & Fees
[ Rotun Hmplﬂwﬁmpﬂ
[} Anturn Aoceipt (elec
[ Certified Mail Rostrict @«W
[[] Adutt Signature Requ
[ Adult Signature Restr]

m foe as WWGTUJ
s ———

——__‘ﬂﬁ‘ E'J

Stcp en J.

7015 1&6&O 000 DES'—& 7Ll4y

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Billerica, MAQ

PS Form 3800, April 2015 PSN7530-02-000-9047

Buller

See Reverse for Instructions

O Agent

1. Article Addressed to:

C. Date of Delivery
=

YES, enter delivery address

elivery address different from item 1? [ Yes

Stephen J. Butler
Kiistin L. Butler

10 Pine Grove Avenue
Billerica, MA 01821

L 0RO

9590 9403 0125 5077 1402 96

3. Service Type
O Adult Signature

O Adult Signature Restricted Delivery
[ Certified Mall®

1 Certifled Mall Restricted Detivery

2. Articla Numbhar fTiansfar from sarvica Iabafl

I Collect on Delivery

stricted Delivery

\i%WF‘E _ ::% fm

O Reagistered Mail Restricted

O Return Recelpt for
Merchandise

L1 Collect on Delivery Restricted Delivery Tl Signature Confirmation™

?015 1E&L0 0001 OLSY ?lll'-l

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt '

COMPLETE THIS SECTION ON DELIVERY :
A. Signature
X%@

e — T Addressea



?0L5 LbEO 0O00L OkSY 7090

U.S. Postal Service™
CERTIFIZD MAIL® RECEIFT

Domestic Mail Only :
==y

For delivery

Cortiied Mail Fes

S
Extra Services & Fees boux, add e o5 1)
$

[ Retum Racelpt (hardcapy) L)
[ Centified Mail Restricted Dellvery ~ §

] Adutt Signature Required $
] Adutt Signature Restricted Delivery $

Karen L. Burrill-Murray
...... 24 Maple Avenue
Foxborough, MA 02035

PS-Form 3800, April. 2015 PSN 7530:02-000-9047 See Reverse tor.Instructions



'U:S Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail:Only

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

Corfified Mall Fee
: g@@m T
Extra Services & Fees (¢, 05

[ Return Raceipt (hard 0

[JReturn Recaipt (n!sc

[J Certifled Mall R d Dul]

I Adutt Slgnatura '

JAduit si g ' \
o L5 4 x'}‘\

R AL =T

P lM rrill /
PORBox 362__

Ashla N%Q&%

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

Postmark
Here

?0L5 LkRO 0001 ORLSY 7175

See Reverse tor Instructions

L
COMPLETE THIS SECTION ON DELIVERY.

_ SEN!?EH: CQFIPLETE THIS SECTION

® Complete items 1, 2, and 3. A- Sig e
B Print your name and address on the reverse X — Agent
so that we can return the card to you. y O Addresseo
® Attach this card to the back of the mailpiece, B. Regeived by (Printed Nam? C. Date of Dglivery
or on the front if space permits. ﬁ(‘rl CE  [pet ( 3 / 2l /

1 Artinla AAdAdvaccad $m:

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

=on
(o]
Paul Morrill
PO Box 362

Ashland, NH 03217-0362

URRR R

9590 9403 0125 5077 1403 19

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mall®

O Certified Mall Restricted Delivery
O Colleat on Delivery

2,

Atlmla Mlsmaleac fTonnnbnr fraom consine fnfall

?D.'LE 1BED 0001 0BS54 7175

O Collect on Delivery Restricted Dehvery

estricted Dellvery

§ s sy

12 Priority Mall Express®

O Reglstered Mail™

[ Registered Maif Restricted
Delivery

O Return Receipt for
Merchandise

O Signature Confirmation™

[ Signature Confirmation
Restricted Dellvery

PS Form 381 1, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



U.S. Postal Service Eay :
CERTFIED MAIL® RECEIPT

‘Bomestic Mail On.'y

Caortified Mail Fes
$

[ Retum Receipt {
[ Return Recelpt {electronic) $
[] Cestified Mail Restricted Dellvery ~ $
[[J Adutt Signature Required $
[J Adutt Signature Restricted Dellvery $

Exira Services & Foes fcnmk box, addfes as appropriate)
$

! \ % m}'.%n‘iark

i} Here

/
/

Postage

sent PO Box 34

7015 LkLO 0001 OLS4 7182

SENDER: CQIPLETE THIS SECTION

m 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.

S Ashland, NH 03217

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

§ \‘-. s ”3
otal Usps O
e Carol Currier ’/

See'Reverse tor Instructions

‘COMPLETE THIS SECTION ON DELIVERY
A. Signature

%2 o e S
B Received h)/(P Zdeame) ozf ;e 1

1  Aricle Addressed ta:

Carol Currier

D Is dellvery address different from item 1’7 E’Eﬁ
If YES, enter delivery address below: o

PO Box 34
Ashland, NH 03217
3. Service Type 3 Priority Mail Express®
O Adlult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery 0O Registered Mail Restricted
O Certified Mail® Delivery
9590 9403 0125 5077 1403 26 O Certified Mail Restricted Dellvery O Return Recelpt for
0 Collect on Delivery erchandise
D, A Nembo FTremtar fenrn conding Taboll O Collect on Delivery Restricted Dellvery T Slgnature Confirmation™
. . ] O Signature Confirmation
?015 1tkLO 0001 OLSY 7182 tricted Delivery Restricted Delivery

—

g ————

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

Domestic Return Receipt



US. Postal Service” = .
CERTIFIED MAIL® RECEIPT

Domestic Mall Only

T A ————
‘For dellvery information, visit:ouravebsite at wivw.usps.con®.”

Certified Maﬂ.Fee N ?\ _."-\ % "

$
Extra Services & Foes [check box, A fee as ap, fof
] Return Recelpt (hardcopy)

[J Return Receipt (electrontc}

[] Certified Mall Restricted Delivery ~ $
[ Adutt Signature Required $
[T Adult Sig icted Delivery $

Postage
3

Ronald E. Towne
Beatrice Towne
3252 River Road
Plymouth, NH 03264

7015 1LEO 0001 ORSY &S4H3

far instructions




7015 16RO 0OO0L ORSY B550

53 | b

U.S. Postal Service™

CERTIFIED MAIL®. RECEIPT

¥ “Dome’stic Mail Only.

Foridelivery mformatlon wsnt our‘website

at www.usps.com®.

Certified Mail Feﬂ

N .
e?foe ;s@mmdam}

$

Extra Services & Fees fcheck boy,
] Retum Receipt (hard:
[IReturn Recelpt el ic)
[ Certified Mail Restricted

[[J Adult Signature Required l
livery §

[JAdult Slgnature Restricted
_\

Postage
5

SEND ERCOMPLETE 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.

g
$
¢ Lawrence E. Gilp

3451 River Road
Plymouth, NH 03264

ey

A. Si
X

» AMAL

\\—/r</
wie_usps

- Agent
7, ddresses

\ L
B. Received

]- 1. Article Addressed to:

!

3451 River Road

| Lawrence E. Gilpatric

Plymouth, NH 03264

IR0 0 00 RO A

9590 9403 0125 5077 1400 98

C: Date of Delivery

i A
by (Printed Narie) {// ()7_- R

D. Is delivery

If YES, enter delivery address below:

address different from item 1? [ Yes
[ No

2. Article Number (Transfer from service label)

?0Lk5 LLLO 0001 OG54 LS50

O Collect on Delivery Restricted Delivery

W Lo
;Ao?" Restricted Delivery

3. Service Type 0 Pricrity Mail Express®

[ Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [m] FtaFlstered Mail Restristed
O Certified Mail® Delivery

0O Certifled Mail Restricted Dellvery O Return Recelpt for

O Collect on Delivery Merchandise

0O Slignature Confirmation™
O Signature Confirmatlon
Restricted Delivery

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

Domestic Return Receipt :



us. Posta! Service™

CERFIFIED MAIL® RECEIPT

“Domestic Mall Only
““For delivery information, visit.our:website at www usps com?®.
f X J'"’ Pt M B = i ot
) £ g L il o
Certifiad Mall Fee
S N
Exira Services & Feos (check bay, add feo a5 bppr GO D Ny
[ Retum Recelpt (hardcopy} $ . -
[JReturn Recelpt {electronic) $ 4 L—""""p i
=R
[ Certified Mall Restricted Delvery  $ HeI:
[J Adult Signature Required $ 4
) Adutt Si A d Delivery § ___/ y

Postage i

¢/o US Army Corps of Epgin
. 2097 Maple street
" Contoocook, NH 03229

O

?0L5 LbkLD 000L OLSY L-.E.?B

Alister Shanks, Operatjons pr)ject Mgr

or.Instructions

b

SENDER CQMPLE TE 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.

1
1
'

‘COMPLETE THJ'S SECTION ON DELIVERY

A. Signature

x (uatie Fgmhapsee.,

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

rff’ WI\\ %:e/r.f aﬁ\c ’ J’/ _({Date of Deu

1. Article Addressed to: . .
Alister Shanks, Operations Project Mgr

c/o US Army Corps of Engineers
2097 Maple street
Contoocook, NH 03229

If YES, enter delivery address below:

D. Is delivery address different from item 19 'Sf
o

9590 94083 0125 5077 1274 26

2. Article Number (Transfer from service label)
?0L5 1EL0 D00 OLSY EE?B
PS Form 3811, April 2015 PSN 7530-02-000-9053

3. Service Type

0 Adult Signature

I Adult Signature Restricted Defivery
0O Certified Mall® *

[J Certified Mail Restricted Delivery
3 Collect on Delivery

O CGolléct on Delivery Hestncted Delivery O Slgnature Confirmation™

M lnesivad rgil

[ Priority Mall Express®
O Registered Mail™
[ Registered Mail Restricted
Delivery
O Relurm Receipt for
erchandise

O Signature Confirmation

gll Restricted Dellvery Restricted Delivery

Domestic Return Receipt :



U.S. Postal Service™ e
+CERTIFIED MAIL® RECE|pT

:Domestic piai) Only

E57y

Exira Services & Fees (ehock bax,
Dﬂehm Foceipt hardeopy)
CIRetum Receipt {olecinonic)
Ll Certitiod Man Festricted Dafivery
[ EUNR-— Requirad &
[T Adutt Signatyre Rostrictod Delivary §

add g
$
$

Leigh S. Gameau—Thompson
POBox272 0
Prankin NHo33s T

7015 1Lbg 000Y OLsy

SE_!}IDEH: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you,
i W Attach this card to the back of the mailpiece,
or on the front if space permits. vid in LUiLeys
1. Arlicle Addressed to: D. Is delivery address different}

B. Received by (Printed Name,

Leigh S. Garmneau-Thompson
PO Box 272
Franklin, NH 03235

COMPLETE THIS SECTION -ON DELIVERY

If YES, enter delivery addres

0125 5077 1400 74 Ell gsrritiig:g m:iill(zestricted Delivery

O Collect on Delivery

|
I Ilﬂ”ﬂll" M- |3 s~

2. Article Number (Transfer from service labef)

L

O Pricrity Mail Express®

O Registered Maijl™

[} H:ﬁﬁslered Mail Restricted :
Dellvery

O Return Receipt for
Merchandise

L Collect on Delivery Restricted Delivery LI Signature Confirmation

0 Signaturs Confirmation
Restricted Dellvery

QLS 1LEO DOOL 0654 L57Y  iReticksouey

'PS Form 3871, April 2015 PSN 7530-02-000-0053

Domestic Return Receipt |



us. Postal Serv:c YSpn
CERTIFIED M:‘ML® RE!

Domestic Mail any

Cerliied Wiall Fos

$

|§xlr:| Services & Fags {check
[ Return Receipt (hardcopy)
] Return Receipt (electronic)
[ Cerlified Mall Restricted Defivery

odd foe 85 appy
% AN
§
) Adutt Signature Required

] Adult Signature Restricted Delivery $
[’ostagﬂ

&

FuE e b AWASEL TN SRR

i
§
:

2015 1kkO 0001 ObL5Y4 L5A1

SEND ER'—-.COMPLETE THIS SECTION

. m Complete items 1, 2, and 3.

Joseph A. Gameau

Mary A. Cohen
PO Box 24

Franklin, NH 03235

Fiordnstruclions

‘COMPLETE THIS.SECT.‘ON ON.DELIVERY

3ol

A. Signa!.ure

3 Agent

® Print your name and address on the reverse

/1

J' :6 ; DAddressea

so that we can return the card to you.

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

1. Article Addressed to:

a7 IVIALNG DYool

Joseph A. Gameau
Mary A. Cohen

PO Box 24
Franklin, NH 03235

4 W&d (Pnnred Name)

/e‘nuergb

D. Is delivery address drfferent from item
if YES, enter delivery address below:

1'5 El Yes
1 No

LN AR A |l||l||\|

9590 9403 0125 5077 1400

Service Type
D Adult Signature

O Certified Maill®

2. Article Number (Transfer from service label)

1 Inavirad Mail

1 Adult Signature Restricted Delivery

1 Certified Mail Restricted Delivery
[1 Collect on Delivery
0 Collect on Delivery Restricted Delivery

[ Priority Mail Express®

[l Registered Mail™

[l Registered Mail Restricted
Dalivary

£ Return Recelpt for
Merchandise

[l Signature Confirmation™

0O Signature Confirmation
Restricted Delivery

all Restricted Delivery
b}

7015 LeLO 000 UI:|5‘+ BE581

Domestic Return Receipt

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




us. Postal Se 'Hace
CERH’IFIED MAIL® RECElPT

Domesnc Mall Dn.fy

Ceilied Mail Fee

$
Exira services & feas (\:h}:ckm nddr a&t}ewmm:aj

J Return Receipt Quurde
[J Retum Recelpt (flectron ~§ P
[ Certified Mail Rorictee! De:'am%@ i ————
[ Aduit Signature Riiguired $ _—j
[JJAdult Signature Restcted Delivery $

———

S

e

Postmark
Here

—_—

Elaine Rogers
302 Chance Pond Road
Franklin, NH 03235

GOMPLETE THIS SECTION ON DELIVERY

7015 1kLO 0001 OBSH [:5‘15

SENDER: GOMPLETETHIS SECTION

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

m Print your name and address on the reverse )é" O Agent
so that we can return the card to you. . - Ol Addressee
m Attach this card to the back of the mailpiece, B. Reeived by (Printed Nage) C. Date of Delivery
or on the front if space permits. b T W 2D /3 - ,ﬁ G

1. Article Addressed to: || ©- 15 defivery address durferem f(om ftem1? 1 Yes /
If YES, enter delivery address below: O No

Elaine Rogers |
302 Chance Pond Road
Franklin, NH 03235 i
; ' 3. Service Type QO Priority Mail Express®
IR (oo o
[ Adult Signature Restricted Delivery O Registerad Mall Restricted
O Certified Mail® Delivery
9580 8403 01 25 5077 1400 50 [ Certlfied Mail Restricted Delivery O Relurn Recaipt for
0O Collect on Dellvery g gﬂgﬂ:ﬁ"ﬂgnﬂ don™
= {1 Collect on Delivery Restricted Deli nature Gonfirmation
2. Article Number (Transfer from service label) |2 lwi‘;‘diﬂa"e ivery | od Delivery - Sighaturs Confirmtion
7015 1hbb0 O00L ObGY L5G8  frevdoamey  Fmner

PS Form 3811, April 2015 PSN 7530-02-000-0053 Domestic Return Receipt :



uUs. Postal Serwce

CERTIFIED MAIL®. BECEIPT
“Domestic MailOnly. - .
.Fr daliuarp jnfarmaﬂon Visitiour. websile at: wiw usps come:

Certified Mall Fee
$ Cy 7
Exira Services & Fees jcheck box, n&a‘

] Return Receipt (hardcopy) s

] Retum Recelpt (elecironic) | %
[ Certifled Mail F ted Delivery § ! ; 7 -1y
[ Aduit Signature Required $

] Adult Signature Restricted Dellvery $ ; E

Postare \
s :

..I)
u c ’
:  Judith A. Davis Trusw__——-—

Davis 2007 Revocable Trust
196 Lake Shore Drive
¢ Franklin, NH 03235

7015 LkkO 0001 O&SY4 LEO4

m Complete tlems 1,2,and 3.

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

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

1. Article Addressed to:

D. Is del delivery address different frd) rl §
If YES, enter delivery address below:

Judith A. Davis Trustee
Davis 2007 Revocable Trust

196 Lake Shore Drive

Franklin, NH 03235
3. Service T

llll!llll W (2 s Clprety et
O Adult Signature Restricted Delivery I:‘J Bﬂgﬁlstaned Mall Restricted

9590 9403 0125 5077 1400 43 D1 Gaiiod ik sicted Dolvery 1 Fotum Racciptfor
O Coallect on Delivery Merchandise
2. Article Number (Transfer from service label) £ Colect on Delvery

70L5 LLLO gooy 0BS54 BLOY

PS Form 3811, April 2015 psN 7530-02-000-9053

3 bt

’iﬁil Restricted Delivery

7y Reslricted Delivery O Slgnature Confirmation™

[ Signature Confirmation
Restricted Delivery

Domestic Return Receipt



U.S. .-Post'al Sefvicé""
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

b 4

Certified Mail Fea

[ Return Receipt (hardcopy)
{CJ Return Recelpt (elactronic) [

] Adult Slgnature Required S — —_

@ma SorvICes & Fees (chock box, mmu.-.;,bppwpmte)

En Y
[ Certifled Mall Restricted Delivery  $ E—L ‘

] Adult Signature Restricted Delivery $ ._._\‘_._.____.

0 Haws

L

|jostage
$

/

Charles Schmidt

Administrator

70L5 LEED 0o00L EI!:SH ELLL

PO Box 483
Concord NH 033

Right-of-Way Bureau

State of New Hampshire

‘\("'.-m

0330

or Instructions

01

SENDER: Q?MPL ETE 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.

COMPLETE THIS SECTfON'ONDéLWERY ..: it

el TP ol

Addressee
ﬁ:! by C. Date of Delivery

) v

1. Article Addressed to: .
Charles Schmidt

Right-of-Way Bureau
Administrator

State of New Hampshire
PO Box 483

Concord. NH 03301

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

D A

9590 9408 0125 5077 1400 36

2. Article Number (Transfer from service label)

- ?015 1bbO 000Y OLSY LELL

3. Service Type
[0 Adult Signature
0 Adult Signature Restricted Delivery

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

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

a Collect on Dellvery Restricted Delivery O Signature Confirmatlon™
SR O Signature Confirmation

*Aai
%?_ll Restricted Delivery Restricted Delivery
|

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

Domestic Return Recelpt



US Pbéfél Service”“.
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Exira Services & Fees [eheck box, add fep
O Return Receipt (hardcopy) $

O Return Recetpt (slectranic)

[ Certified Mali Restricted Dellvery
[ Adult Signature Required

[J Adult Signature Restricted Daj y

Postage { T

James P. Mo n
70 Elm Street
Charlestown, MA

70L5 1LEO 0001 OLS5Y RLI8

COMPLETE THIS SECTION.ON DELIVERY: [\ "5

SENDER: COMPLETE THIS SECTION

B Complete fems 1, 2, and 3. A Sigfija.v-!fﬂ )
M Print your name and address on the reverse = ) % [0 Agent

so that we can return the card to you. Lo : ria 0 Addra'ssee
W Attach this card to the back of the mailpiece, &, Jiwcsived by (Printed Name) C. Date of Delivery

or on the front if space permits. i
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: I No

James P. Moran

70 Elm Street )
Charlestown, MA 02129 )
3. Service Type ‘1‘9‘ 0O Priority Mail Express®
R [ o
g gd;“r Sjjg:!at%g Restricted Dal{gw m] g istered Mail Restricted
ertified Mal gilvary
9590 9403 0125 5077 1400 29 O Certifisd Mail Restricted Delivery O Return Receipt for

O Collect on Dellvery " g!lercrlanmcsg . i
O Collect on Delivery Restricted Dellvs gnature Confirmation
2. Article Number (Transfer from service label) g ry ry 1 Sicnature Confmesion

7015 1kLO 0001 OLSY LE2& a Restricted Delivery Resticted Delivery

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




CERTIFIED MA!L"E RECEIPT

-Domesﬁc Mail Only

/ ‘ 5

r ol i

Extra Services & Feesicnuck m add fen as apprupdmuﬁ 0.

[ Return Receipt (nard z0py) $ Yok

[J Return Receipt (electionic) $ » ?} L-‘ Pgstmark

[ Certified Mail $Daivery §,2%8_ N ]

[ Adult Signature L pe

[J Adutt Signature Ftautrléged Delivery §

Postage

$

Te \'\\
Kevin Perron

s
° 86 Oak Hill Road
% Concord, NH 03301

Certified Mail Fee

Ly
i

?0L5 LEED D001 0O&SY 707k

iPS Form 8800, Aprili2015 FEN 7530-02-000-5047. SeeReverseifor Instructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: ‘COMPLETE THIS SECTION

® Complete i ams 1, 2, and 3. . =
® Print your name and address on the reverse M E{_AD Agentgd
so that we can return the card to you. = é;] — = DVESS%
® Attach this card to the back of the mailpiece, coslied by y h ﬁ"‘"’w
or on the front if space permits. 2N 4 28/ &

1. Article Addressed to: D. Is delivery a diffétent from it
If YES, entgr delivefy address below:

Kevin Perron MAR 2 £
86 Oak Hill Road \ < 201

Concord, NH 03301
5 —

3. Service Type % 0 Priority I’Express®
| T™M
IEEIEE T60 BTG RRIE RN T R S A St pestrictoa Bava, U2 Mmmmmm-
ery

[ Certified Mail®

9590 9403 0125 5077 1402 27 O Certifled Mail Restricted Dellvery 1 Retun Receipt for
[ Collect on Delivery Merchandise . ,
2, Article Number (Transfer from service labell [ Collect on Defivery Restricted Delivery g 2:3:::3: gggrm:g:
7015 lbbLO 0001 OBSH ?[]?I: stricted Dallvery Restricted Defivery

e g

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Rece




?[]ILS 160 0001 OkSY 7083

U.S. Postal .Service’.““
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

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

13 [
iira Services & c@x&g‘z{mmas appropniata}

[ Return Recelpt —'S‘b—
O Retun Recelpt ({ e@arucl/ $ Postmark

s o3,
TRPsE  Je ey Schneider (‘P

gsnt To Chridijne Schneld@eq S

. 33 Jenni ve—
"% Concord, NH 03301

SR T e

[ Certified Mail n1 erww s Here
1 Adult Signature Mu
) Aduit Sig Y Delivery 54'\

Posiage E\c f*‘ !~

PS Form 3800, April 2015 PSN 7530.02.000-9047

See Reverse for Instructions



U S: Postal Service™
CERTIFIED. MAIL® RECEIPT

s Jennifer B. Dusavitch
e 53 Appleton Street
& Concord, NH 03301

ol “"Domestic Mail Only
A
|
L & fies
L'- h 'I-. > - 5 %

3__, Certfiod Matree ] X / (4 \
Pl ] \
[ |Exira Services & Fegs (check box, adi fov as '

[J Return Recaipt (haldcepy) | |
= | [JRetum Hounlpl{ubeilmni:) ¢ Postmark
[ | [C]Certified Mail Restrifted Dellvery ] Here
O3 | [ Adutt Signaturo Reg - /
O | Oadutt signature lmm Delivery $ ___,__/ o/
g |Postage N = |l ‘
o UsP= S
0
I':‘
n
—
[
r\—

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

SENDER: GOMPLETE 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,:

or on the front if space permits. J 2-'/ / )6

1. Article Addressed to: D. Is address different from item 17 3 Yes
If YES, enter delivery address below: )(No

C. Date of Delivery

Jennifer B. Dusavitch

53 Appleton Street
Concord, NH 03301
3, Service Type DO Priority Mall Express®
TOEIRED (A1 0 FERATEIWREIEL DB |5 2ok St O Sk vt
[1 Adult Signature Restricted Delivery 0 Registered Mall Restricted
0 Certified Mail® Delivery
9590 94083 0125 5077 1274 02 01 Certified Mait Restricted Defivery O Return Receipt for
O Collect on Delivery Merchandise
B Actindn Meorabnr MMrancfar fram canfiea lahal 0 Collect on Delivery Restricted Dellvery O Signature Conflrmation™
all 0O Signature Confirmation
7015 1EED 0001 OBSY 5BE" . aiRestricted Delivery Restricted Delivery

S, Aok

PS Form 3811, April 2015 PSN 7530-02-000-9053 ' Domestic Return Receipt «




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Il_|:1J Domestic Mall Only. = =%
E For -de eryr inforaﬁon. visit our.website at- wwmss.com“‘
5 I IAKCILE =
o, [ceedtiaiee o
3 N

Ei7A Servicas &F ol

Oretum Reoeipt(h:re:copy) mm:w AR
S [ Return Receipt (electronic) $ 3&9\31‘ S
= [ Cerlified Mail Restricted Delivery ~ $ 3 ¥ \5 8 itk
b [[J Adult Signature Required $ \f‘?a Here

[ Adutt Signature Restricted Delivery $ \

Posta %
() ge
0 \ - B
A
— Joseph J. Fitzgerald Ust 2~
2 Raina J. Eckhardt
5 89 Appleton Street 0 e
r- Concord, NH 03301

PSF i
S'Form 3800, April 2015 PEN7530-02-000-8047 See Reverse tor Instructions

SENDER:COMPLETE THIS SECTION

m Complete itens 1, 2, and 3.
W Print your name and address on the reverse \ Y 3 Agent
so that we can return the card to you. A\ | 2 O Addressee
FreNelved by (Printed Name) C. Date of Delivery

®m Attach this card to the back of the mailpiece, A
or on the front if space permits. o G _ 32 [1G
D. Is delivery address different from item 12 O Yes

1. Article Addressed to:
If YES, enter delivery address below: o

Joseph J. Fitzgerald
Raina J. Eckhardt

89 Appleton Street
Concord, NH 03301
3. Service Type 0O Priority Mail Express®
L L
E]l g‘;l::;_ gg’ﬁl'fg Restricted Delivery [m] FngFLse:;md Mall Restricted
{{ all i
9590 9408 0125 5077 1274 19 0 Certified Mail Restricted Delivery O Return Receipt for
[ Coliect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery [ Signature Confirmation™
E . O signature Confirmatian

2. Article Numher [Tranafar fram service lahel)

7015 11[:|ED oooL Ok5Y 572 Restricted Delivery

Hestricted Delivery

s ey

Domestic Return Receipt

PS Form 3811, April 2015 PSN 75630-02-000-9053



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

Domestic Mail Only

information, visit
f3 B I‘;’ ]
N B OF
Cerlilied Mail Fee
5
Exira Services & Fees (che
[ Return Receipt (handcopy
I Retumn Recaipt (sisctronid)
O Certified Mait nmmmwm
CJAdutt Signature Required
[CJ Adult Signature Restrictod

\-‘..____/ - n':.'.'-"
Yot ?y
750 Acre Clud SLC_ USY

Ser 15 Granilj Drive
Andover, MA 01810 e i

Fordelivery ourwebsite at-www,usps.com?®.

=

4 ¥ N O
Pl DS E

7015 1kLO 0001 k54 7151
&

g

PS Form 3800, April 2015 psN 7530-02-000-9047 See Reverse tor Instructions



Exira Services &

Postage

TowIPo 780 N. Co

7015 1LLkLO 0OoQgL Ob54 7137

SEND
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,
or on the front if space permits,

ER: ' COMPLETE THIS SECTION |

1 ri UPC‘T‘C'CJ’ " |5.)
-~

[JRetum Raceipt ) e LT g

I Return Roceipt fatoct ) & Fal o 3 Postmark
[ Certified Mall Rstrictad Dol e i Here
[JAdutt Signature Bsquired Vs ;

[ Adutt Signature ricted Delivery $

o

O Agent
[ Addressee

B. ived by (Printed Name) C. Datp of Dejvery
vy, el s

1. Article Addressed to:
nelicwduie Frupeiues, uic.,

780 N. Commercial Street
Manchester, NH 03105

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery agdgés,he!cw: .1 No

-~ \
(3
.,

> / I
L B 4 :
) )

130

IR o

9590 9403 0125 5077 1402 89

2 Avbinkn Ao Mranefar frrm ecandra lohall

7015 16LO 0O00L OLSY 7?1

1

3. Service Type

O Adult Signature

01 Adult Signature Restricted Delivery

O Certified Mall®

O Certified Mail Restricted Delivery

O Collect on Delivery

0 Collect an Delivery Restricted Dellvery

37

]

0O Priority Mall £

D) Registerad Mail™

01 Reglstered Mall Restricted
Delwvery

O Retum Receipt for
Merchandise

O Signature Confirmation™
O Signature Carfirmation

lestricted Dellvary Restricted Defivery

PS Form 3811, April 2015 psN 7580-02-000-9053

Domestic Return Receipt !



us. Postal Service™ ©
"'CEBTIFIED MAIL@ RECEIPT

omestic Mail Only

ié

e

Carifica Mal Feu-

§ )

ol

Exlra Services & Fees (ehock hox,
[Retum Réceipt (hardcopy)

_ T
fgh as ap:-n’opn:uo;

[JReturn Receipt (el
O certified Mall Restrictod bo
[JAdutt Signature Required

§
s
$
] Adult Signature Restricted D acy §

_H

oL

)

Postage
$

el

K

Ronald E. Maho

Martha Mahoney
203 Sheep Davis Ro
Concord, NH 03301

7015 1bLO 0OOL EH:.S'-} 5737

SENDER::COMPLETE THIS SECTION

| r

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

. T

MW@ _________________

ad

COMPLETE ‘THIS SECTION ON DELIVERY iyl

Z{ EIAant

A._u

(Vo o Y

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.

C. Date of Delivery

2-19-16

B. Received by (Printed Name)

1. Article Addressed to:

Ronald E. Mahoney
Martha Mahoney

203 Sheep Davis Road
Concord, NH 03301

D. Is delivery address different from item 1? L Yes
If YES, enter delivery address befow: N)

KRR

9580 9403 0125 5077 1402 10

3. Service Type [ Priority Mail Express®@

O Adult Signature 01 Registered Mail™
&Mulﬁ Signature Restricted Delivery m] Ra?fslered Mail Restricted
Certified Mail@®
O Certified Mall Restricted Delivery I Return ﬂecelpt for
Merchandise

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

2. Article Number (Transfer from service label)
?0L5 1LLO 0001 OLSY 5737
PS Form 3811, April 2015 PSN 7530-02-000-9053

Y [ Signature Confirmation
ﬂO?“ Rastricted Delivery Restricted Delivery

Domestic Retumn Receipt -



“U.S. Postal Serwce“‘ :

CER

2Domes Mall:Only" |

Fordelivery information,
5 .
& J i g |

[-=1]

visit.our website at wiwviv.usps. coma.

;’IFIED MAIL®: RECEIPT

Certilied Mail Fee
5

Oreturn Receipt (hardcopy) $
[OReturn Receipt (electronic) $
[ Certiied Mall Restricted Defivery  $
[ Adutt Signature Required $
[JAdutt Signature Restricted Delivery $

Extra Services & Fees jchock box, ndd feo o5

Postage
$

1 Minuteman Way
Concord, NH 03301

7015 1kEO 000) ObLSY Lbkb

Adjutant General’s Dept. Atth

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.

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

COMPLETE THIS SECTION ON -DELIVERY

C. Date of Delivery
2 ¢ ARG

B. Received by (Printed Name)
o BT erven

1. Article Addressed to:
David Mikolaities, Lt. Col

Adjutant General’s Dept. Attn: FMO
1 Minuteman Way
Concord, NH 03301

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

D 0 OB 00010

9580 9403 0125 5077 1274 33

2. Article Number (Transfer from service label)

7015 1&L0 0001 ObLSY bbb

3. Service Type 1 Priority Mall Express®
O Adult Signature O Registered Mail™

0 Adult Signature Restricted Delivery O Registered Mail Restricted
O Certified Mall® Dalivery

[ Certified Mail Restricted Delivery 0 Return Recelpt for

Merchandise
0 Signature Confirmation™
O Signature Confirmation
Restricted Delivery

O Collect on Dalivary
0 Collecton Delivery Restricted Delivery
- *“dall
Aaill Restricted Delivery
10,

" PS Form 381 1, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt  :



‘1S, Postal Service”

CERTIFIED MAIL® RECEIPT

“\pomestic Mail Only T

For. delivery informatioi; vIsitour, Wehsite at Www.usps.com®.

Ok FVCTA N &
(3 = Y & § A BN WA\ b b
Cerlified Mail Fee /

y
i

5 s
Exira Services & Feasicheck box, add fee § ato)
[ Return Receipt ﬁmmﬁ‘ﬂ %: B -
Y
-

&
] Return Receipt (glactrgnic)
Hera
— .

-
Pgstmark
[ Certified Mail Rnsuiclﬁ' Delivery $
[J Adult Signature Requi
] Adult Signat i elivery e
Fostage k

William L. Allaire
817 Bachelder Road
Pembroke, NH 03275

2015 1kkO 0001 OkS4 7205

PS Form 3800, April2D15:PSN 7530:02-000-9047 See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

. Complete items 1,2, and 3. A Signatyg 0 agent
® Print your name and address on the reverse X B Addr
the card to you. B5308,

so that w'e can return th _ y o S e b Frintsd
®m Attach this card to the back of the mailpiece, ; 7&

or on the front if space permits. U)‘ /ﬁ ¢ =

i to: D. Is delivery address different from item

* Amcl?Aldcire.sseq S f YES, enter delivery address below: [ No

william L. Allaire

817 Bachelder Road
Pembroke, NH 03275
. i ity Mai ExprBSS@_—
AR AR | BERE e Bt
9590 9403 0125 5077 1403 40 DCotled Mol O i Asosiphfor
e i DM W ades
5. Aficls Numbar (Transfer from sarvice label) O Gollect on Delivery Restricted DEWVerY o ooy v Confirmation
2015 1lkkO UD.D.]J goksy ?E'U‘S ) sstricted Delivery Resiricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-8053 Domestic Return Receipt



7015 1tEO 000L ORSYH 7212

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

‘Domestic Mall‘Only

P AR WM W YT
Fordelivery information, visit.olirviebsite at wivi, usps.com®.

% - =1 F 3, £ I " '.\ '? :
s -~ L-I i 5: 2 H/E% | - -‘E‘} o & -
Certified Mail Fee / /

$
{Exlra Services & Fees (chack
[ Return Récaipt fhardcopy)

A % 2?&3

[JReturn Recelpt {alectronic) SR Postmark
[ Cerlified Mail Restricted Delivery \ $ ere
[[] Adult Signature Required
] Adult Signature Restricted Delivery -
Postage ~ B !
Usps 9=~
Ronald J. Evans

Seni 829 Bachelder Road
sic.  Pembroke, NH 03275

PS Form 3800,/Aprii 2015 PSN 7530-02-000-8047 See Reverse tor Instructions




-U S. Postal Service
SJCER{IFIED I\IIAML“-?J RECEIPT

“Domestic:Mail Only

iFor.delivery information, vusn ourwebsite at:wwi, usps comf

Cartifiod Wall Fee o
$ D NH
Extra Sarvices & Fees (check dm a5 appropriate)
] Return Recsipt (hardcopy)
[ Certified Mall F

Wy '{ ora
] Adult Sig ﬁ

i
] Adutt Signature Fmsuh:‘ad Deliviy $ —%F\ﬁ
4
Division of Forests c/
Bear Brocl&StakPa
PO Box 1856 UsP
Concord, NH 03302-1856 77 -

PS Form 3800, April 2015:PSN7530-02-000-9047 See Reverse tornstructions

[ Return Receipt (el

Williat Carpiler

7015 1kLLO 000L OS54 7ecd

® Complete items 1, 2, and 3. A. Sig
B Print your name and address on the reverse W O Agent
so that we can return the card to you. O Add"essee
® Attach this card to the back of the mailpiece, eived Wéﬂw& S ofDe
or on the front if space permits. l/ 2/ b
1. Article Addressed to: D. Is delivery gdqim different from item 17 l:l Yes
e If YES, enter delivery address below: O No
William Carpenter
Division of Forests & Lands
Bear Brook State Park
PO Box 1856

Concord, NH 03302-1856

3. Service Type O Priority Mail Express®
O Adutt S!gnature ! 3 Registered Mail™

0 Adult Signature Restricted Delivery [ Registered Mail Restricted

1 Certified Mali® Delivery
9580 9403 0125 5077 1403 64 O Certilied Mail Restricted Delivery O Return Recelpt for
O Collect on Delivery Dg‘ rc:tandc R atior
inrla Nlumbar (Tr : i 0O Collect on Dellvery Restricted Delive ignature Confirmation
2. Anlicle Niimhar Transfar from service label) Yy ry £ Signature Gonfinmation
?D].IS 1tL0 0001 OL5Y4 7229 icted Delivery Restricted Delivery

PS Form 3811 April 2015 PSN 7530-02-000-9053 : Domestic Return Receipt 1



7015 1EEO 0001 ORS4 57hA

T

“U.S. Postal Service

‘CERTIFIED MAIL® RECEIPT

Domestic Mail:Only -
For delivery information, ‘visit.our website-at www.usps.com®,
Cerlified Mail Fee / .
& (&
Exlra Sarvices & Fees (chock bah, edd fod as approgriata) x
[ Return Receipt fhardcopy) $ e” EG
[ Return Recalpt (electronic) $ & “:‘ =1 Posti
[ Certified Mall Restricted Daliv $ s ~?\L \ ore
[ Adult Signature Required $ Y
[JAdult Signature Restricted Deliery $
Postage ‘
; == “
o g7
, T
:  David A. Dias - —
. 417 South Main Street, Apt. 106~ --erseeeeescie|
Memphis, TN 38103




U.S. Postal Serwce

CERTIFIED MAIL® RECEIPT

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

SENDER: COMPLETE THIS SECTION - :

m Complete‘items 1, 2, and 3.
W Print your name and address on the reverse

W Domestic Mail' Only
nJ
sl - Fordelivery Informatlon, visitiour: wabsite at www. us,o.s com
r~ gy b= ]
. ] Ty
= - B
el Certified Mall Fe:a{/ = o ’._',, ——-—\\ 9
o8 P S
O |Extra Services & Fees fchack box, add fee asappmpnale)
|:|HeturnRoc01pr‘“ dyopy)
3 | CIRstum Rockipt telectronic} — q“\“ﬁ Postmark
3 | [ Certified Mpit Restricted Dalivonyy {\ Lt Bt Here
O | [JAdut Signuro Requiredt,”  <t¥ $.
O3 | Djaduss Y R d Delivery $ ¥
P 7
E &mls\euuu y ue IEIdIJU):y‘Ub.
—n [t Depart {Sio ustic rs__g’\.
— o Q22
- 33 Capitol etlUSFo
LN
— | Concord, NH 03301
o se e
™~ ..
o772
Alicrtmn Clhhmamlosr Mimmcntinean Dealaad A~

See Reverse torinstructions

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

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

1. Article Addressed to:
Attorney General Joseph Foster

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

Department of Justice AR 21 2016

33 Capitol Street
Concord, NH 03301

=
REEER T S

B S —

s ,
T i

= Ty 3 a. Serwce Type O Priority Mail Express®
L e——
[ Adult Signature Restncted Delivery a &Fh‘em Mail Restricted
O Certified Mail® ivery
9590 9403 0125 5077 1404 63 O Certified Mail Restricted Delivery {1 Return Receipt for
[ Collect on Delivery - “S"erc;a"dgz ration™
- E Rastri ignature Confirmatio!
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery - Slgnature Confirmation

2015 1kLO 0001 ORS4 ?73cé _ strioted Delivery

Restricted Delivery

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

Domestic Return Receipt ;



U.S. Postal Service™ i i
CER'{IFIED MAIL® RECEIPT

*Nomestic Mail Only

""" Lancaster, NH 03584

# mml--
RT@  For dali\'ery information; vnslt aur wnbsne atwww.usps.com?®.
r\_ .
=+ [caeawaite
L0 / o~
o2 i ar'™
O Exira Services & Fees joheck add fee As approprialo) :t‘ Lo
] Return Recelpt fhardcopy) $
~ [J Return Receipt (electronic) s : P
3 | Ocertified Mail R d Delivery {\§ are
3 | [JAdutt Sigralure Required /’
3 | [ adun Signature Rastricted Delivery N
o T Qn;l\"‘
- USPD
. A B Aggregates, LLC.
' 653 Main Street
—
c
r\_

See Reverse forlinstructions

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

m Complete items 1, 2, and 3. A. Signature 5
B Print your name and address on the reverse X A b( m /) 1 Agent
so that we can return the card to you. TATI i 4 [ Addressee
i . S B. Recelve rinted Name) C. Date of Delive
m Attach this card to the back of the' mailpiece, g Y - v
or on the front if space permits. ' LA 224 \L
1. Article Addressed to: D. Is delivery address different from item 17 L1 Yes
if YES, enter delivery address below: [ No
AB Aggregates, LLC.
653 Main Street
Lancaster, NH 03584
LRHR M ARTRRRHT T (5 e G R
O Adult Signature [0 Registered Mail™
[ Adult Signature Restricted Delivery 1 Registered Mail Restricted
[ Certified Malil® Dellvery
9590 9403 0125 5077 1403 71 O Certified Mail Restricted Delivery O Returmn Receipt for
O Callect on Dellvery Merchandise
0. Atinte Khumhnr (Trancfar fram eansine lahall O Collect on Delivery Restricted Delivery O g:gna:Ufe gogfmagon"‘
nature ContimMmation
7015 1kG&O |:| 0 D 1 0Ok5Y ? E 3 E stricted Delivery Restricted Delivery

uuuuuuu 'y

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




“U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

SENDER: t:on@PLETE THIS SECTION

H Coniplete items 1, 2, and 3.

® Print your name and address on the reverse
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