TOWNSHIP OF WEST ORANGE ZONING BOARD

An application will be heard on August 17, 2023, at 8:00 p.m. in the Municipal Building, 66 Main
Street, to permit Daughters of Israel Geriatric Services Urban Renewal, Inc. to replace its existing
free-standing sign at the bottom of the driveway for its property with a new free-standing sign.

The variances sought are as follows:

approximately 1 foot 8 inches above
grade level

Section of Municipal | Proposed Required by Municipal Ordinance

Ordinance

25-15.3b-7 Sign will be approximately 10 feet | Sign may not be situated closer
from the public sidewalk and 30 feet | than 40 feet to any street or
5 inches from the property line property line

25-15.4¢ Bottom of sign  will  be | Bottom of sign must be at least 8

feet above the level of the road
centerline

and any other variances which may be required by the Zoning Board for property located at 748-
750 Northfield Avenue, West Orange, New Jersey, Block 165, Lot 16.

Any persons affected by this application (appeal) have an opportunity to be heard at the meeting.
All documents relating to this application may be inspected by the public in the office of the
Secretary of the Board in the Municipal Building by appointment only. Please contact the Secretary
at 973-325-4108 to set up a time and date to view the documents.

Please use the link below to join the meeting:

https://usO6web.zoom.us/j/84123454981?pwd=NUIGcDZGZFIRczZXMk9qcjkvRzAOUTO9

Webinar ID: 841 2345 4981

Password: 982907

Dial-in: 1-646-931-3860

Daughters of Israel Geriatric Services Urban Renewal, Inc.

748-750 Northfield Avenue, West Orange, New Jersey 07068

c/o Jay J. Rice, Esq.
Nagel Rice, LLP
August 3, 2023




U.S. Postal Service

{(Domestic Mail Only;

CERTIFIED MAIL., RECEIPT

No Insurance Coverage Provided)
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Poslage

Cerlilied Fea

|

Relurn Receipl Fee
(Endorsemeanl Raquired)

Aestricled Delivery Fee
(Endorsemeanl Raquired)

Tolal Postage &
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80 Park Plaza, T6B
Newark, NJ 07102

7013 OLOD 000 3033 5413

Chy, Stale, ZiP+4

SENDER: COMPILETE THIS SECTION

® Complete items 1, g,,g& 3. > A. Signature
® Print your name and.addye o the reverse X
so that we can return, thé.card %o you.

For delivery Information visitour webslte at WWW,USPS.COMe

. Postimaik

Here

Publie Service Electric & Gas Company
Manager — Corporate Properties

COMPLETE THIS SECTION ON DELIVERY

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

B. Received by (Printed Name)

C. Date or Delivery—

1. Article Addressed to:

Public Service Electric & Gas Company
Manager — Corporate Properties

80 Park Plaza, T6B

Newark, NJ 07102

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

I No

3. Service Type
EY'Adult Signature

9590 9402 8395 3156 3147 23

H Certified Mail®

2. Article Number (Transfer from service label)

7013 OkO0 0001 3033 5413

O Adult Signature Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

“ail
gll Restricted Delivery

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

Domestic Return Receipt |
i



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

i ® Complete iteq;wi 2, and 3.
' B Print yoUr'namegnd address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece, C%’f? fg_}zelwery
Ye

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17
If YES, enter delivery address below: O No

1 Agent
Addressee

New Jersey American Water Company
167 John F. Kennedy Parkway
Short Hills, NJ 07078

3. Service Type O Priarity Mail Express®
E"Adult Signature [J Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
A Certified Mamesm & g‘el vetrv SRR
O Certified Mail Restricted Delivery gnature Confirmation
9590 9402 8395 3156 3147 16 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Resiricted Delivery  Restrioted Delivery
) O Insured Mail

e 7013 0LOO 000 3033 5420 EllRestricted[}aﬁverv
PS Form 3811, July 2020 PSN 7530-02-000-9053 — Domestic Return Receipt. |

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(DPomestic Mall Only; No Insurance Coverage Provided)

For dellvery Informaltlon visit our website at WWW.USRS,.COMe

Paostage | §

Ceriified Fes

Relurn Receipl Fee Postmark
(Endorsemenl Raquired) 415 Here

Resticled Dalivary Fee
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Tolal Poslags &

New Jersey American Water Company
------------------ 167 John F. Kennedy Parkway
Short Hills, NJ 07078

?0L3 OkLOO 0ODOL 3033 5420




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

Reslricled Delivery Fea
(Endorsement Required)

Tolal Posiag

Slreel, Apl. o

7013 0LOO0 0001 3033 5437

PS Farm 3600, August 2005

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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.

Comcast Cablevision
............. 800 Rahway Avenue
of PO Box No. Union, NJ 07083

(Domestic Mail Only; Ne Insurance CoVerage Provided)
For delivery Informetion visit our website at www.usps.coma
. _"- 4
Postage | § '.‘ \
Cerlified Fae UG ,:
(i ocsires N\
FL AT .

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY
~ [ Agent

. S'QWCV
X~ - [ Addressee

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

|27

1. Article Addressed to:

Comecast Cablevision
800 Rahway Avenue
Union, NJ 07083

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

3. Service Type
Certified Mail® [ Priority Mall Express™

Registered £ Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label)

7013 0OLOO EIEID];EIB_3375_':}_3?7

: PS Form 3811, July 2013

Domestic Return Recelipt



oo— e

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X / O Agent
BE Print your name and address on the reverse At 0 Add
so that we can return the card to you. B. Received b af@ & L
B Attach this card to the back of the mailpiece, P* ﬁ’:“’e f fPrR‘EdE’E'IEW E D Q(JB @ of %Q’SW
or on the front if space permits. %

1 A A D. Is delivery address different from item 17 [ Yes
= AI i Adi SSi {5 .
If YES, enter delivery address pgjqwo " lﬂ]n

RECEIVED ¢

Verizon
1 Verizon Way
Basking Ridge, NJ 07920-1025

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numb
prisnstiiico MO RS 7013 DLOO 000L 3033 544y
. PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

g {Domestic Mall Only; No Insurance Coverage Frovided)

u-:"_’ For dellvery Information visit our website at www.usps.coms

m y b=

m

| Poslage | $

m .

2 Cerlilied Fee e

O Returm Recelpl Fee Fosimarg

[ (Endorsement Requlred) Here
b - P

= Reslrictad Delivery Fea

o] (Endarsament Raquired)

= |

i ] Tolal Poslage &

[ |

i [Bentie  Verizon

S S AP NG 1 Verizon Way

rh

arPoBoxno.  Basking Ridge, NJ 07920-1025

City, State, ZIP+4

PS Form 3800, August 2006




7013 OROD OOOL 3033 5451

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Fordellvery information visit our website at WWW.USPS.COMg

Poslage | $

Cerlilied Fes

Poslmark
Relumn Recelpl Fea [j :‘
(Endorsement Required) L

Resticled Delivary Fee
{Endoreement Requirad)

Total Postam

Township of West Orange
[Seif@ " Municipal Building
Fsii A 06 Main Street ) -
or PO Box o, West Orange, NJ 07052
iy Siais, 7

PS Form 3800, August 26:!5 See Reverse 1af1nsiructlnns




SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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 TKIS SECTION ON DELIVERY

g oF O Agent
: [ Addressee

i

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

1. Article Addressed to:

Richard H. & Margarete E. Brill
1 @ak Crest Road
West Orange, NJ 07052

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

3. Service Type
Certified Mail® I Prlority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7013 0LOD 0001 3033 5475

+ PS Form 3811, July 2013

U.S. Postal ServibeT,..
CERTIFIED MAIL., RECEIPT

{Domestic Mall Only; No Insurance Coverage Provided)

Domestic Return Receipt

For dellvery Infarmation visit our website atwww.usps.coma

[ &5 4

Poslage | $

Certilied Fea

o Postmark

RAelurn Receipl Fee
(Endorsamenl Raquired)

Here

RAestricted Dealivery Fee
(Endorsemenl Requirad)

1

Total Posli

Sanl To

or PO Box N
| City, Sizie, 2

70L3 0LOO OO0 3033 5475

PS5 Form 3800, AUGUE 2006

Richard H. & Margarete E. Brill
1 Oak Crest Road
West Orange, NJ 07052

See Reverse for Instruclions




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

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.

| CONMPLETE THiS SECTION ON DELIVERY

[ Agent
[] Addressee

’ G
B. Receied by (Printed Name) C. Date of Delivery

1. Article Addressed to:

0

e

iy

Richard H. & Margarete E. Brill
1 @ak Crest Road
West Orange, NJ 07052

oLy

wipt

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

3. Service Type
JA Certifled Mail® [ Priority Mail Express™
[ Registered _H'Return Receipt for Merchandise
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Ariicle Number
(Transfer from service label).

?0L3 O0ROO O00L 3033 5475

¢ PS Form 3811, July 2013

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

il

Suite 103

© Sender: Please print your name, address, and ZIP+4® in this box®

Nagel Rice, LLP
103 Eisenhower Pkwy

Roseland, NJ 07068

LiH
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U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Frovided)

For dellvery Information visit our webslte at wivwiusps.coms

Poslage | $

Cerlified Fea

Postmark -

Relurn Recaipt Fee Hera

(Endorsement Required)

Restricled Delivery Fee
{Endorsement Required)

Tolal P

Senis-  Abdul K. Marica Yasin
12 Aspen Road

013 OLOO 0001 3033 54a2

Szt West Orange, NJ 07052

City, Stal

5

PS5 Form 3800, August 2006 Ses Reverse fnrlns!rué;ibns

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete )
item 4 if Restricted Delivery is desired. /{'/ //) [ Agent

A. Signat %
B Print your name and address on the reverse X /y ol [ Adc
so that we can return the card to you. 5 te f Dali
B Attach this card to the back of the mailpiece, ?c/i % 5 );PA s ©. g ﬁﬁ e
or on the front if space permits. i e )
D. Is delivery alz’ss different fom item 17 LI ‘l,’és
If YES, entey'delivery address below: I No

1. Article Addressed to:

Abdul K. Marica Yasin
12 Aspen Road
West Orange, NJ 07052

3. Service Type
[ Certified Mail® I Priority Mail Express™
[ Registered & Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

 anorfomeericeisbey 7013 OO0 0001 3033 5482

. PSForm 3811, July 2013 Domestic Return Receipt




! . S el e ¥l 2 $ Hin i ot
g

SENDER: COMPLETE THIS SECTION

= Gomplete‘i{érrjs 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recs@d by (Printed-am C.Bate of Relivery

B Attach this card to the back of the mailpiece, M ¢ ;9 7 ?— ?

or on the front if space permits.

D. Is delivery address different from item 1? O'Yes

T A If YES, enter delivery address below: O No
Joseph & Jennifer Renda

14 Aspen Road

West Orange, NJ 07052 T e

[ Gertified Mail® [ Priority Mail Express™
1 Registered & Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
ot e i ?0L3 0kOO 000L 3033 k13
. PS Form 3811, July 2013 Domestic Return Receipt

'U.S. Postal Service -
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information visit our webslte at www.usps,coma

Poslage | §

Cerlilied Fee

)

Relum Receipl Fee

(Endorsemenl Required) Here

Heslricled Delivery Fee
(Endorsemani Required)

Tolal Poslage &

Joseph & Jennifer Renda
___________________ 14 Aspen Road

f:’;‘gé“(f;'hﬁ‘_” West Orange, NJ 07052

City: Stafe, ZIP++4

7013 O0kOO 00O0L 3033 1k13

PS Form 3800, August 2006 See Heverse (or INSIT



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestlc Mall Only; No Insurance Coverage Provided)

Fordellvery Information visitourwebsita at www.USpS .coma
£ by

Poslage 5

Caerlified Fee

Postmark
Return Receip! Fee Hera'
(Endorsement Required)

Restricled Delivery Fee
(Endorsamant Required)

Tolal Poslage

Jayson Carvalho
16 Aspen Road

Sireal, Apl 0., West Orange, NJ 07052
or PO Box No.

7013 0LOOD 0O00L 3033 LkEO

S Form 800, AuEust 2006 See Reversa for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

B. R L NTC e) f C. w ﬁelivery
or on the front if space permits. Cf:{ 6/

7 D. Is delivery address different from item 17 [J Yes
1. Article Ad ¥ Q
it/ idvessat i If YES, enter delivery address below: [ No

[ Agent

Jayson Carvalho
16 Aspen Road
West Orange, NJ 07052

3. Service Type
M Ceriified Mall® [ Priority Mall Express™

O Registered T Return Receipt for Merchandise
O Insured Mail O Gollect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numb ;
m;f,;e,ignfgem,abey 7013 0LOO OOOL 3033 1L20

. PS Form 3811, July 2013 Domestic Return Receipt




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signatu
ftem 4 if Restricted Delivery is desired. X (Z 0 Agent
® Print your name and address on the reverse [ Addressee
so that we can return the card toyou. B. Receivdd by (P ?? Naj c. Dgﬁ,{ wery
| Attach this card to the back of the mailpiece, I
or on the front if space permits. y - 7
= D. Is delivery address different from item 17 O Ye
1. Article Addressed to: |f YES, enter delivery address below: O No
Margalit Zamir
18 Aspen Road
West Orange, NJ 07052 3. Service Type i 5
Certified Mail® [ Priority Mall Express
Registered eturn Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
(Transfer from service label) 7013 OLODOD DOO1L 3033 1L37
Domestic Return Receipt

. PS Form 3811, July 2013

'U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

{(Bomestie Mall Only; No Insurance Coverage Provided)

For delivery informalion visit our webslite at WWW.USDS.00Ms

Poslage |

Cerlilied Fea

Postmark:

Rstum Receipl Fee
Hers

{Endorsament Required)

Restricled Delivery Fee
(Endorsemenl HEqrzired)

Tolal Posts
[Genfto
gk s Margalit Zamir
‘;si}gg;;;iar? 18 Aspen Road
> wWest Orange, NJ 07052

7013 OLOO OOOL 3033 1kL3?

PS Form 3500
_ Heverse for Instriclions




L.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

. Fordellvery information visit our website at www.usps.coms

Postage | S

Cerlified Fee

RAelum Recelpl Fas ‘
(Endorsemenl Required) Hera

Aeslricied Delivery Fes
(Endorsamenl Required)

Tolal Posls

Johnder St John & Fabiola St. Louis
S AR 736 Northfield Avenue
arFOBox i West Orange, NJ 07052

City, Stats, Z

Senl To

7013 0OLOO 0001 3033 LE4H

PS5 Form 38007 A See Reverse for Insiructions

o = — e e - — e

L3 by
2l "y,

'3

B Complete items i;'é; and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. A O Agent

B Print your name and address on the reverse x\ >~ [ Addressee
so that we can return the card to you. B. Received by (Prinfed Name) C. Date of Delivery

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

m—— D. s delivery addr%s different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: I No

Johnder St John & Fabiola St. Louis
736 Northfield Avenue
West Orange, NJ 07052

3. Service Type
(A Gertified Mail® [ Priority Mail Express™
3 Registered [ Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

e i) 7013 OLOO 0001 3033 Lh4y

: PS Form 3811, July 2013 Domestic Return Receipt




i

B Complete items 1, 2, and 3. Also complete A. Signalure,
item 4 if Restricted Delivery is desired. / O Agent
[J Addressee

B Print your name and address on the reverse
Cgft/eg?ellvery

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

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

or on the front if space permits.

Santiago & Pamela Santos
3 Aspen Road
West Orange, NJ 07052

3. Service Type
A Certified Mail® I Priority Mail Express™
[ Registered & Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service laba) 7013 OLOO 0001 3033 LkS5L
PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information visit our wehsite at www.usps.coms

Poslage | $

Certilied Fee | AU

Relum Racaipl Fee Posimark
(Endorsament Required) Here

Heslrictad Delivery Fee
(Endorsement Required)

Tolal Posla:

Santiago & Pamela Santos
3 AspenRoad

oleel 2ol M West Orange, NJ 07052
City, Sisis, 2\

Senl To

70L3 OLOD DOOL 3033 1Lk51

PS5 Form 3800, August 2006

See Heverse for Insiructions



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For delivery Information visit our webslte at www.USPS.COMa

Posiage | $

Cerlilied Fee

Reluin Receipl Fee
{Endorsemenl Required)

)2
MG PGS!’rAL[i'A [

Hera

Reslricted Delivery Fee
(Endorsament Required)

Tolal Poslage ¢

Senl To

5 Aspen Road

or PO Eox No.

Cily, Stale, ZIP+4

70L3 OLOO 0001 3033 LkRA8

PS Form 3800, August 2006

fow'e -—H'.

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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:

Junior Tapia & Angela Culquimboz

Junior Tapia & Angela Culquimboz

SiEEl Ap WET West Orange, NJ 07052

' See Re\}éyw lq;— Iﬁ__snucljlnns_'

(W~

[ Agent
[J Addressee

B. nec((W(én }dﬂfnﬂ

C}ate/oﬁellvery

D. Is delivery address different from item 17 1 Yes

If YES, enter delivery address below:

[ No

5 Aspen Road

West Orange, NJ 07052

3. Service Type

E Certified Mail2 [ Priority Mail Express™
O Registered Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

I Yes.

2. Article Number

(Transfer from service label) 7013 000 OOOL 3033 1kk&

, PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W O Agent

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

i

B Attach this card to the back of the mailpiece, Hf{e l'e'd&y_ (P? ; = W Cftﬂ? S
or on the front if space permits. W /

AT D. Is delivery address different from ftem 17 LJ Ves

If YES, enter delivery address below: [ No

Dentcho V. & Rossana Y. Ivanov
7 Aspen Road
West Orange, NJ 07052

3. Service Type
JA Certified Mail® I Priority Mail Express™
[J Registerad F*Helurn Receipt for Merchandise
O Insured Mail "1 Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfer from service fabel) 7013 0OLOD OOOL 3033 1k75
. PS Form 3811, July 2013

Domestic Return Receipt

U.S. Postal Sen;ricr.em
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; Ne Insurance Coverage Frovided)
For dellvery Informalion visit our website at www.USps,.Coma
Poslage | $
Cenlified Fee
Postmark
Relum Recelpl Fee s
(Endorsement Reguired)

Reslricied Delivery Fea
(Endorsement Requirad)

Tolal Poslage

Dentcho V. & Rossana Y. Ivanov
7 Aspen Road

Sireel Apt- Na: West Orange, NJ 07052
or PO Box No.

City, State, ZiP+:

7013 0&OO 0001 3033 1L&7S

PS Form 3800, August 2006 See Reyerse I‘uﬁnalrucl]nns




U.S. Postal Service m

CERTIFIED MAIL., RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Informalion visit our webslte at www.usps.coms

Poslage | §

Cevlilied Fea

Relurn Raceipl Fes

(Endorsemeni Requirad) Here

Reslriclad Delivery Fee
(Endorsement Required)

Total Poslage &

Monica Shah
9 Aspen Road
West Orange, NJ 07052

or PO Box No.
Cily. Siala, ZIP+4

7013 0ORDO 0OOL 3033 LE&E

See Reverse for Instructions

PS Form 3800, August 2006

| o

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 1 Agent
B Print your name and address on the reverse O Addressee

X
so that we can return the card to you. B. Récdved by (FF tod e) C. liveny
B Attach this card to the back of the mailpiece, ?4 ﬁYZL{’()/ ?E/d?

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from item 17 I Yes

1. Arlicle Ackirssad 1o: If YES, enter delivery address below: [ No

Monica Shah
9 Aspen Road
West Orange, NJ 07052 3. Service Type
Ceriified Mail® [ Priority Mail Express™
[ Registered [@ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery
4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
privos i RTTE I 7013 DLOOD 000L 3033 Lb82

. PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X | :
B Print your name and address on the reverse i m

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
[J Addressee

B. Received by (Printed Name)

g

1. Article Addressed to:

Charlie Williams
11 Aspen Road

West Orange, NJ 07052

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

3. Service Type

H Geriified Mail® 3 Priority Mail Express™
I Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service labsl) 7013 OBLOD 0001 3033 1699

PS Form 3811, July 2013 Domestic Return Receipt

7013 0OkLOO O0OY 3033 1kLH9

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Frovided)

Far dellvery Information visit our website at wivw.UBpE.COMs

Poslage 5
Cerlilied Fee
Postmark
Relurn Receipl Fee Hera |

{Endorsemenl Required)

Reslricled Dalivery Fee
(Endorsemenl Required)

Tolal Poslage &

s Charlie Williams
__________________ 11 Aspen Road
or PO Box No. West Ol‘ﬂ“ge, NJ 07052

City, Slaie, ZIF+d

PS Form 3800, Auaus! 2008




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No'Insurance Coverage Frovided)
For dellvery Information visit our webslte at www.usps,coms

i

Posiage | &

Cerlilied Faa

Posimark
Here

Relurn Recsipl Fae
(Endorsement Raquired)

Reslriciad Delivery Fae
(Endarsement Required)

Tolal Postage &

Dantes & Jaceline Dejean
13 Aspen Road

| Sireel, At o™ \Wegt Orange, NJ 07052

Sanl To

70L3 0OLOO DOO1 3033 1705

PS Form 3800, Augus! 2008

iSee Reverse for Insin.;:lloqs

SENDER: COMPLETE THIS SECTION

B Completesitems 1, 2, and 3. Also complete

COMPLETE THIS SECTION. ON DEL|VERY
A. Sign n
item 4 if Restricted Delivery is desired. . X (1 O Agent
B Print your name and address on the reverse e S / I Addressee

so that we can return the card to you. B. Receiyed by (Prinfed N. C. elivery
B Attach this card to the back of the mailpiece, ﬁ ﬁ ’7? f > j

or on the front if space permits.

D. Is delivery address different from iterm 12 LI Yes

1. Article Addressed to: If YES, enter delivery address below:  [J No

Dantes & Jaceline Dejean
13 Aspen Road
West Orange, NJ 07052

3. Service Type
& Certified Mail® I Priority Mall Express™
O Registered &' Return Receipt for Merchandise
O Insured Mail_ O Collect on Delivery

4. Restricted Delivery? (Extra Feg) 3 Yes

2. Article Number 7013 OLOO 000L 3033 1705

(Transfer from service label)
: PS Form 3811, July 2013 Domestic Return Receipt




:

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

[ Agent
[J Addressee

item 4 if Restricted Delivery is desired. W
B Print your name and address on the reverse /

so that we can return the card to you. B_"nece'ved by (Printed Name), C. Date of;Delivery
B Attach this card to the back of the mailpiece, /9'” Loty A 214/7 ?/

or on the front if space permits.

D. Is delivery address different ffom item 1?7 [ Yes

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

Malcolm 1. & Rochelle Ginsberg
15 Aspen Road

07052
West Orange, NJ 3. Service Type

&1 Gertified Mail® T Priority Mail Express™

1 Registered Return Receipt for Merchandis
O Insured Mail Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7013 OkOO o000l 3033 1712
 PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Reslricted Delivery Fea
{Endorsement Required)

olal Posiage &

____ Malcolm I & Rochelle Ginsberg
15 Aspen Road

Sirzsh, Apt o West Orange, NJ 07052

or PO Box No.

City, Siale, ZiPrd

70L3 0OLOO 0OOO0L 3033 1712

PS Form 8800, August 2008

(Domestic Mall Only; No Insurance Coverage Frovided)
Postage | $ ;
Cerlified Fee
(g e s e

Sce Heyerse for Instrugtions:



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

{Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information vigit our website at www.usps.coma

Posiage | §

Cerlilied Fee

W Postmark

Relurn Receipl Fee
(Endarsemenl Required)

Here

Reslricled Delivery Fas
{Endorsemenl Raquirad)

Tolal Poslag:

Sent To

17 Aspen Road

or PO Box No.

City, Slate, ZIP

7013 OkOO OOO0L 3033 L7249

PS Form 3800, Augus! 2005

i

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

® 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:

Paul & Natalie Nardini
17 Aspen Road

Paul & Natalie Nardini

Sizel, ABt o, yest Orange, NJ 07052

See Reverse for Inslructions

COMPLETE THIS SECTION ON DELIVERY

oD

A. Signature

X

[ Agent
[J Addressee

B.’{ejeivej‘by (Printed Namﬂ' C. Dae of Delivery

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

West Orange, NJ 07052

3. Service Type
& Certified Mail® [ Priority Mail Express™
O Registered & Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7013 0&OO 0001 3033 17249

: PS Form 3811, July 2013

Domestic Return Receipt



i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

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. 3

1. Article Addressed to:

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

Vijayachitra Ramasamy
19 Aspen Road
West Orange, NJ 07052

3. Service Type
JE Certified Mail® 3 Priority Mail Express™
O Registered ¥ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes
2. Adicle. Number 7013 0OLOO 0OO1 3033 173k
(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at www.Lsps.coma

|

Poslage | %

Gariilied Fee

Posimark
Hete

Relumn Receipl Fee
(Endorsement Required)

Restiicted Dalivery Fee
(Endorsement Required)

Tolal Postaga &

Vijayachitra Ramasamy
19 Aspen Road

Sireel, Apl. No.; West Orange, NJ 07052
or PO Bax No.

i Siais, 2P+

013 OkOOD 0001 3033 173k

PS5 Form 3800, Augus! 2006



U.S. Postal Servicem
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Frovided)

For dellvery infermation visit our websiie at www.Usps.coms

Postaga | §

Cartilied Fae i

Posimark

Relurn Receipt Fee
Here

(Endorsemenl Requirad)

Reslicled Delivery Faa
(Endorsemenl Requirad)

Total Postage

Joseph Llarena

Strestl, Apl, No.;
or PO 8ox No.

................. 21 Aspen Road

West Orange, NJ 07052

7013 0OLOO 0OOOYL 3033 L7443

Gity, Siate, ZiPs

PS Form 3800, August2008

SENDER: COMPLETE THIS SECTION

B Complete'items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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. Signature
[ Agent

X [ Addressee

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

1. Article Addressed to:

Joseph Llarena
21 Aspen Road
West Orange, NJ 07052

D. s delivery address different from itern 17 O Yes
If YES, enter delivery address below: O No

3. Service Type
A Certified Maif® 1 Priority Mail Express™
[ Registered Return Receipt for Merchandise
[ Insured Maill [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Afficle Number
(Transfer from service label)

5013 OLOD 0001 3033 1743

. PS Form 3811, July 2013

Domestic Return Receipt



J Lh A .
SENDER: COMPLETE THIS SECTION

B Compleéte'items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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. Article Addressed to:

Joseph Llarena
21 Aspen Road )
West Orange, NJ 07052

COMPLETE THIS SECTION ON DELIVERY :

A. Signature
X [ Agent
[] Addressee

C. Date of Delivery

B. Recelved by (Printed Name)

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

3. Service Type
BT Ceriified Mai® [ Priority Mail Express™

O Registered Return Receipt for Merchandise
O Insured Mail "0 Gallect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Afficle Number
(Transfer from service label)

7013 OLO0 OOOL 3033 1743

: PS Form 3811, July 2013

i First-Class Mail
HEea Postage & Fees Paid
UsPs
. Permit No. G-10

Domestic Return Receipt

e Sender: Please print your name, address, and ZIP+4® in this box®

Nagel Rice, LLP

103 Eisenhower Pkwy
Suite 103

Roseland, NJ 07068

LM

I T T e i e L R L



]
H

SENDER: COMPLEFRE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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. Signature
[ Agent
X [ Addressee

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

1. Article Addressed to:

John M. Tam & Winni Chin
23 Aspen Road

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

West Orange, NJ 07052

3. Service Type
I Certified Mail® [ Priority Mall Express™
[ Registered Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7013 0eDO OODL 3033 L1750

. PS Form 3811, July 2013

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

Domestic Return Receipt

For delivery Information visit our website at www.UEpE.Comp

Postage | §

Cerlified Fee

W T Postmark

Relurn Receipl Fee
(Endorsemanl Required)

Here

Resiricled Delivery Fee
(Endorsement Reguired)

Tolal Poslage é

7013 0OLOO OO0 3033 1750

or PO Box No.
City, Siafe, ZiF+:

PS Form 3800, August 2006

John M. Tam & Winni Chin
23 Aspen Road
Sigal Apl o West Orange, NJ 07052

See Reverse for Instrustions |



SENDER: COMPLETE THIS'SECTION

B Complete items 1, 2, and 8. Also complete
item 4 if Restricted Delivery is desired.

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. Article Addressed to:

John M. Tam & Winni Chin
23 Aspen Road
West Orange, NJ 07052

COMPLETE THIS SECTION ON DELIVERY |

A. Signature
[ Agent
X 1 Addressee

C. Date of Delivery

B. Received by (Printed Name)

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

8. Service Type
[ Certified Mail® [ Priority Mail Express™

[ Registerad Return Recelpt for Merchandise
O Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7013 000 gogy, 3033 1750

¢ PS Form 3811, July 2013

UNITED STATES POSTAL SERVIGE ... ..

I

T First-Class Mail
Postage & Fees Pald
: USPS
= Permit No. G-10

e g B
7

Domestic Return Receipt

Suite 103

¢ Sender: Please print your name, address, and ZIP+4® in this box®

Nagel Rice, LLP
103 Eisenhower Plewy

Roseland, NJ 07068

cjd

T LTV PR ET T Y [ L em R TP



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website et WIWW,USPS.CoMg

Foslage |5

Cerlitied Fes .
N — ) Poslmark

Relurn Receipl F
m pl Fee Hes

(Endorsement Required)

Reslricted Dalivery Fee
(Endoisemant Requirad)

‘Tolal Poslage ¢

Christopher W. & Keiva Shults
25 Aspen Road
West Orange, NJ 07052

or PO Box Ne.
Cliy, Siate, ZiP+4

7013 OLOO OOO1 3033 17k7

FS Form 3800, Augiist 2006 3 See Hrervmsé_ -!:n[ [nstructions

{ o . N ‘!,‘ v Ao
H . | ;‘i
COMPLETE THIS SECT/ON ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

Article Ad i D. Is delivery address different from item 17 [J Yes
1. dificie Nddrested fo; If YES, enter delivery address below: [ No

Christopher W. & Keiva Shults
25 Aspen Road

West Orange, NJ 07052 3. Service Type
J Gertified Mail® LI Priority Mail Express™
O Registered ﬂ%.‘etum Recelpt for Merchandise
O Insured Mail [ Collect on Delivery
4, Restricted Delivery? (Extra Feg) O Yes
& g;‘;;f,e“j‘;r"gﬁf;wm,m» 7013 0600 0001 3033 17k7

+ PS Form 3811, July 2013 Domestic Return Receipt



. . X [ T
i i =44 ok By

e B T/ ak :

B Complete itertis 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent
H Print your name and address on the reverse [ Addi
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B 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 [J Yes
If YES, enter delivery address below: O No

' Christopher W. & Keiva Shults

25 Aspen Road
West Orange, NJ 07052 3. Servico Type

JEFGeriified Mail® 3 Priority Mail Express™

3 Registered ET Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number Bl 033 17kY
(Transfer from service label) 70L3 OL00 OO00L 3
: PS Form 3811, July 2013 Domestic Return Receipt
T E . First-Class Mail
UNITED STATES PO Tk 'SE&V!C*" e Postage & Fees Paid
5o RN USPS
& . Permit No. G-10

e Sender: Please print your name, address, and ZIP+4° in this box*®

Nagel Rice, LLP

103 Eisenhower Pkwy
Suite 103

Roseland, NJ 07068

LM
il!!ll‘l‘[‘lil.ll‘llllI‘lil‘|ill]|illli‘i‘i}!l|i]ilil”'llliiilli




§ o T

SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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. Article Addressed to:

Eder Charles & Facile St.
27 Aspen Road

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

[ Agent
[ Addressee

C. Date of Delivery

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

West Orange, NJ 07052

3. Service Type
Certified Mall® 3 Priority Mail Express™
Registered A Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7013 0LDO DOOOL 3033 1774

: PS Form 3811, July 2013

U;S. Postal Servicew

Domestic Return Receipt

CERTIFIED MAIL.. RECEIPT

(Domestie Mall Only; No Insurance Coverage Provided)

Poslage | 5

For dellvery Information visit our website at www.LSpS.cOmy

Cerlilied Fee

Relum Receipl Fas
(Endorsamenl Required)

Postmark
Here

Reslricted Delivery Fee
(Endorsemenl Required)

Total Postage ¢

27 Aspen Road

or PO Box No.
City, Stals, ZiP++

7013 DRLOO 00O 3033 1774

PS Form 3800, August 2006

Eder Charles & Facile St.

Streel, Apt. Mo West Orange, NJ 07052

See Aeverse for Instriclions



s

SENDER: COMPLETE THIS SECTION

CONPLETE THIS SECTION ON DELIVERY :

®m Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X I Agent

B Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed. Name) G. Date of Delivery

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

D. Is delivery address different from item 17 [ Yes

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

¥der Charles & Facile St.
27 Aspen Road
West Orange, NJ 07052

3. Service Type
[ Certified Mall® 3 Priority Mail Express™
O Registered & Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number =
(Transfer from service label) 7013 0OLOO 0OOL 3033 Lided
: PS Form 3811, July 2013 Domestic Return Receipt

UNITED STATES, POSTA

2 First-Class Mail
"' Postage & Fees Paid
. USPS
P Permit No. G-10

e Sender: Please print your name, address, and ZIP+4% in this box®

Nagel Rice, LLP
103 Eisenhower Pkwy

Suite 103 |
Roseland, NJ 07068

L™

T T TR L




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at waww.USpS.cOMs

i

Postaga | §

Cerlitied Fee

Helurn Receipl Fee
(Endorsemant Raquired)

Postmark
Here

Restricled Delivery Fes
(Endorsament Raquirad)

Tolal Poslage &

City, State, ZIP+d

7013 0LOO 0001 3033 178%

PS5 Form 3800, August 2006

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

Donald Tran & Ok Hui
29 Aspen Road
West Orange, NJ 07052

Sea Revarse for Insiructions.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
[ Addressee

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

1. Article Addressed to:

Donald Tran & Ok Hui
29 Aspen Road
West Orange, NJ 07052

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

3. Service Type
Certified Mail® [ Priority Mail Express™
O Registered BT Return Recelpt for Merchandise
O Insured Mail O Gollect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L3 0OkOO 0001 3033 1781

: PS Form 3811, July 2013

Domestic Return Receipt



g e e

i, 4

ankea”

Ll Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. =~ - X O Agent
B Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

Donald Tran & Ok Hui

29 Aspen Road
West Orange, NJ 07052 3. Senvice Type
Ceriified Mail® [ Priority Mail Express™
O Registered BT Return Recaipt for Merchandise
O Insured Mail O Gollect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
el O 7013 OLO0 0001 3033 1781
; PS Form 3811, July 2013 Domestic Return Receipt

First-Class Mail _
Ploslage & Fees Pald
uspPs

Permit No. G-10

address, and ZIP+4® in this box®

¢ Sender: Please print your name,

Nagel Rice, LLP

103 Eisenhower Pkwy
Suite 103

Roseland, NJ 07068

LM

'i'i’illhih;liu‘n*”"iH"'"i"i”'wl\*|1il"ﬂf'l*ﬂ"'l="



i
H ey,

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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:

Sharon Miller

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X [J Addressee

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

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

31 Aspen Road
West Orange, NJ 07052

3. Service Type
& Gertified Mail® O Priority Mail Express™
O Registered [& Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?0L3 0DLOO 00O 3033 L7498

PS Form 3811, July 2013

U.S. Pﬂstal _SérViCéTal

Domestic Return Receipt

CERTIFIED MAIL» RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at wwiw.USps.coms

Postage | §

Carlilied Fee

Relum Receipl Fee
(Endorsemant Required)

Postmari
Here

Resliicled Delivery Fee
(Endoisemani Required)

Total Postage &

Sharon Miller

Senl To

Siregd, Apt. Mo}
or PO Box No.

7013 0LOD 0001 3033 1798

-. 31 Aspen Road
West Orange, NJ 07052

£8 Heverse Torinsiraciians



.

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, ahd 3. Also ‘Gomplete
item 4 if Restricted Delivery is desired.

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. Article Addressed to:

Sharon Miller
31 Aspen Road

COMPLETE THIS SECTION ON'DELIVERY |

A. Signatur:

X
B. Received by (Printed Name)

I Agent
[J Addressee

C. Date of Delivery

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

West Orange, NJ 07052

3. Service Type
A Cerified Maii® [ Priority Mail Express™
[ Registered [& Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fes) I Yes

2. Article Number
(Transfer from service label)

7013 0LO0 0001 3033 1798

UNITED STATES POSTAL SERVICE

. PS Form 3811, July 2013

DV DANIELS N) O70

AUG 2023 PM B L

|

o
!

Domestic Return Receipt

First-Class Mail _
Postage & Fees Paid

USPS
Permit No. G-10

|

e Sender: Please print your name, address,

Nagel Rice, LLP
103 Eisenhower Pkwy

Suite 103
Roseland, NJ 07068

and ZIP+4% in this box®

LM

Ii'ii'“iil]ll””iii”l‘i'”]”i’”‘”l”hill““In”'lll'iiill



U.S. Postal Service
CERTIFIED MAIL.: RECEIPT

(Domestic Mall Only; No Insurance Caverage Provided)

For delivery Information vigit our websiie at www.usps.coms

Poslaga | §

Cerlilied Fee

Posltmark

Relurn Recaipl Fee Here

(Endorsement Required)

Reslricled Dalivery Fea
(Endorsement Requirad)

Tolal Poslage £
Elinor Semel
33 Aspen Road
ﬁf‘e‘éﬂﬁ;ﬁ? " West Orange, NJ 07052

Sent To

7013 OO0 ODOL 3033 La0H

Sea Revetrse for Inslructions

PS Form 3800, #;Jgusl 2006

SENDER: LLETE THIS SECTION | GOMPLETE THIS SECTION ON DELIVERY

B Complete iter :, 1, 2, and 3. Also complete A. Signature
item 4 if Hesiﬁ{ed Delivery is desired. X O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

Elinor Semel
33 Aspen Road
West Orange, NJ 07052

3. Service Type
|2 Gertified Mail® 1 Priority Mail Express™
[ Registered & Return Receipt for Merchandise
[ Insured Mail [ Callect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 3g33 La04
(Transfer from service label) _739_1'73_ E’EPEIJEE}— D e
. PS Form 3811, July 2013 Domestic Return Receipt




T T PSS 3 Ty
P ..,-.La,‘.“ 1a 5

SENBER: COVPLETE THIS SECTION COMPLETE THIS SECHON ON DELIVERY

E Complete itéﬁé 1,2,and 3. Also complete -~ || A. Signature
item 4 if Fleat,ﬂgfad Delivery is desired. X [J Agent

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

B Attach this card to the back of the mailpiece, P RERRRC b R (e 0. Dal ey
or on the front if space permits.

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

Elinor Semel
33 Aspen Road
West Orange, NJ 07052

3. Service Type
1A Ceriified Mall® [ Priority Mall Express™
O Registered = Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) [ Yes
2. Article Number 03z L&04
(Transfer from service label) 2 @iw -
. PS Form 3811, July 2013 Domestic Return Receipt

+49 in this box®

e Sender: Please print your name, address, and ZIP

Nagel Rice, LLP
103 Eisenhower Pkwy

Suite 103
Roseland, NJ 07068

L




SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

[ Agent
[ Addressee

C. Date of Delivery

B. Received by (Pnf:ted Name)

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

1. Artivle Addressad to: If YES, enter delivery address below: I No
772 North:field LLC
C/O Radaet Inc.
1510 Cotner Avenue
Los Angeles, CA 90025 .| 3. Service Type
A Gertified Mail® I Priority Mail Express™
[ Registered Return Recelpt for Merchandise
O Insured Mail Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7013 ED_D_ ooo 1'_ 3033 18LL
: PS Form 3811, July 2013 Domestic Return Receipt

_U.S. 'Posia'l éervice

CERTIFIED MAIL., RECEIPT

:l (Domestic Mall Only; No Insurance Coverage Provided)
=g
Poslaga | 5
Certilied Fea \
(i s s 1

Heslrictad Delivery Fee
(Endorsement Required)

Total Poslage «

772 Northfield LLC
C/O Radnet Inc.

. 1510 Cotner Avenue
Los Angeles, CA 90025

Sanl To

7013 OLOO 0001 3033

Sirsei, Apl Wo.}

PS Form 380D, Augusi 2006 ~ Sem Rgva‘rég for Instructions



U.S. Postal SérviceT.;

(Domestic Mall Only;

CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

For dellvery Infermation viit our website at Wivw.uSps.coma

Poslage
Cerlified Fea

Relurn Receipt Fes
(Endorsamenl Required)

Postmark
Here

Reslriclad Delivery Fes
(Endorsement Required)

Tolal Poslage &

70L3 0LOO OOO0L 3033 1828

Cily, Staie, ZiP+4

PS Form 3800, August 2006

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.

Grabowski Ltd. Liability Co.
770 Northficld Avenue

See Reve_rs_a_-!_pr Inslructions

COMPLETE THIS SECTION ON DELIVERY

; Sig?ﬂf'égj;; ‘2!2( O Addressee
B. Recej Ww / - Te ?e/o%envery

1 Agent

1. Article Addressed to:

Grabowski Ltd, Liability Co.
770 Northfielu Avenue
West Orange, NJ 07052

D. Is delivery address different from item 17 LI Yés
If YES, enter delivery address below: 3 No

O

9590 9402 7430 2055 9734 63

2. Article Number (Transfer from service lahel)

7013 O0LOO 000L 3033

1828
BB e

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

O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

Certified Mail Restricted Delivery
O Collect on Delivery
O Collect nn Delivery Restricted Delivery
lail
lail Restricted Delivery
u0)

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

Domestic Return Receipt :



35

La

7013 OkOO 0OOOL 3033

U.S. Postal Servicew

CERTIFIED MAIL., RECEIPT

(Domestie Mail Only; No Insurance Coverage Provided)

For delivery Information visit our website at www.Usps.coms

Postage | §

Ceitilied Fes

Foslmark

Relurn Receipl Fes Hera

(Endarsement Required)

Restiictad Delivery Fee
(Endorsemenl Required)

Tolal Poslaga

(genia JCF 760 Northfield Avenue, LLC

s 901 Route 10 East
orPOBox No. Whippany, NJ 07981

City, Stale, ZIP+

PS Form 3800, August 2006 See Reverse for Insiruclions



U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our wabsite al Wwiww.Usps.coms

Poslage | §

Cerlified Fes LG

Relum Receipl Fee Postmaik

(Endorsement Required) Hore

Hastricted Delivery Fee
(Endorsament Requirad)

Tolal Poslags

JFP Housing LP
S— 760 Northfield Avenue
e West Orange, NJ 07052

City, Siafa, ZIPi

7013 0OLOO D001 3033 S4ES

PS Form 3800, AUQUst2006

See ﬁe'\_réise for 1niil1!tlfbn§i

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Sign
item 4 if Restricted Delivery is desired. X / O Agent
B Print your name and address on the reverse " __——__ ~[/;Addressee
so that we can return the card to you. B. R%d bff (Printed Name) C. of Delivery
m Attach this card o the back of the mailpiece, g
or on the front if space permits.

y D. Is delivery address different from item 1? DiYes
T ARG RN If YES, enter delivery address below: O No

JFP Housing LP
760 Northfield Avenue

West Orange, NJ 07052 3. Service Type
Certified Mail® LI Priority Mail Express™
Registered [& Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) °013 D_E_D_D ﬂ]ﬂl HDEB_ S4kS et
. PS Form 3811, July 2013 Domestic Return Receipt




?0L3 0OLOO 0001 3033 laue

U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Bomestic Mall Cnly; No Insurance Coverage Provided)

For dellvery Information visit our website at Www.USps.COMa

Poslage | % ‘
|
Ceriilied Fee \ Y /
Posimark
Relurn Recalpl Faz Hare
(Endorsament Required) B

Aeslricted Delivery Fee
(Endorsemant Required)

Tolal Posiage. PNC Realty

=75 —— ¢/o Marvin Poer & Co.
300 5" Avenue
| Sivesf, ApL No. gynd Flgor i

or PO Box No.

PS Form 3800, August 2006 See Reverse lor Instructions



U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

PS Form 3800, AUBUST 2006

L
\ "

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.

uu'_l' (Domestic Mall Only; No Insurance Coverage Provided)
3 For delivery Information visit our website al wiww.LEpE.cOms
m = s : o
m
=] Postags | %
m
Ceriified Fas

— 2 .
c1 Relurn Aeceipl Fee Rostoary
3 (Endorsament Required) Here
B Restricled Delivery Fas

(Endorsement Required)
O
(o |
o Total Poslage ¢
[} & o

sz John Kristiansen & Brian Blythe
bt —— 4 Dogwood Drive

treel, Apl. No,;

O |orpoomne. West Orange, NJ 07052
O i siaie, iP5

See Reverse for Insiructions.

i

COMFPLETE THIS SECTION ON DELIVERY

A. Signature @~ ™

e [ Agen
X L"___/ Mfessee
B. ived by (Printed Name)

Tt

1. Article Addressed to:

John Kristiansen & Brian Blythe
4 Dogwood Drive
West Orazze, NJ 07052

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

?
Joh o ICassbnsal iid
oG

A 00 00

9590 9402 7430 2055 9734 32

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

[ Priority Mail Express®
[ Registered Mail™
o istered Mail Restricted

2 Certified Mall® Delivery
O Ceriified Mall Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

Restricted Delivery

2. Article Number (Transfer from service label)

7013 0OLOOD 0001 3033 1459

O Collect on Delivery Restricted Delivery
B Mail
Mail Restricted Delivery
____J0)

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

Domestic Return Receipt -



e ———

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.

A. Signpture
see
,_.--—'—_——-—
X e — dressee

I R P

1. Article Addressed to:

Albert Huang
9 Dogwood Drive
West Orange, NJ 07052

U T

9590 9402 7430 2055 9734 25

D. 12 delivery address different from item 17 O Yes
If YES, enter delivery address below: M

2. Article Number (Transfer from service label)

7013 OO0 D001 3033 lékk

3. Service Type
Adult Signature
Adult Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
O Registered Mail R d

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

O Callect on Delivery Restricted Delivery Restricted Delivery

Y Fmmainrma]

i
l)?il Restricted Delivery

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

l]S Pbstal S'ervice'},'..
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

Domestic Return Receipt :

For dellvery Information visit ol Website at www,Usps.coms

©®

Poslaga

Gerlilied Feo

| fO

Relurn Aeceipl Fea
(Endorsament Requirad)

Posimark
Hera

Aestricied Delivery Fes
(Endorsement Required)

Tolal Postage §

Senl To

Siresl, Apl. No.;
or PO Box No.
City, Slate, ZiP+z

¢70L3 OO0 0001 3033 Lékk

PS Form 3800, August 2006

Albert Huang
~ 9 Dogwood Drive
West Orange, NJ 07052

See Aeverse fof Instructions



r S ——

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvary information visit our websita at www.UEps.coms

Paslage | $
Cetiified Fee W
Postmark
Return Recelpl Fee Hare

(Endorsemenlt Required)

Reslricled Delivery Fee
(Endorsement Required)

Total Poslag

Michael Rosenberg & Laura Hannan
_______________ 8 Dogwood Drive

e . West Orange, NJ 07052

Cliy, Siats, Zll

70L3 OLOOD DOOL 3033 14873

PS Form 3800, August 2008

‘ez Reverse for Instructions:

[ ] Camp]ete items 1, 2, and 3.

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

A Slgnature

B Attach this card to the back of the mailpiece, 8, F‘e e bV f""”‘e" Name) 3; De“"e“’
or on the front if space permits. \_Q“ g pala.
1. Article Addressed to: D. Fs delivery address different f

Mici:ael Rosenberg & Laura Hannan
8 Dogwood Drive
West-Grange, NJ 07052

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

If YES, enter delivery addre

item 1? E[Yes
elow: In«h(

A Certified Mail®

9590 9402 7430 2055 9734 18 O Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery

7013 OLOO 0001 3033 1873 ;lnmnmwnaWew

O Priority Mail Express®

O Registered Mail™

[ Registered Mall Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X w le.

so that we can return the card to you.

—g%sua£3§%~?{ﬁgﬁﬁw
ddressee

B Attach this card to the back of the mailpiece,

B. Received by (Printed Name) D3ke of fllve
. S o 2

or on the front if space permits. i 5
1. Article Addressed to: D. Is delivery address different from item 17 I Y&
If YES, enter delivery address below: Mo

William & Barbara Schilling
10 Dogwood Drive
West Orange, NJ 07052

T 3. Service Type
Il I II ’I” | A Adult Signature
O Adult Signature

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

Certified Mail® Delivery
9590 9402 7430 2055 9734 01 gcerliﬁed Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery

O Insured Malil

7013 0OLOO 0001 3033 LABQ §* et R

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

U.S. Postal Serivfice"; :

ad

CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information visit our Website at www.usps.coms

Domestic Return Receipt

Poslage | $

Carlilied Fee

Relum Receipl Fee
(Endorsement Required)

Reslricled Delivery Fea
(Endorsament Required)

Total Poslage

Szl T William & Barbara Schilling
_________________ 10 Dogwood Drive

orPo e West Orange, NJ 07052

City, Stzla, ZIP+

7013 0OROO 0001 3033 18

PS Form 3800, August 2008

~See Aeverse far Instruclions

. Posimark

Here




" U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

eoveio.. 14 Dogwood Drive
Sireel, Apl. No.;

s (Domestlc Mail Only; No Insurance Coverage Provided)
B
sl For dellvery Information vislt our website at yiww.UEPS.coma
H
m
an Postage | 8
i Certified Fee e
— R Postmatk
Helw eceipl Fes
5 (Endmsar:;;nlﬁequired) Here
O Reslricled Delivery Fes
(Endarsemenl Required)
=
3 Tolal Poslags &
=} .
Zemie Edith F. Behr & George M. Pollock
m
—
(|
rL

orPOBoxNe.  West Orange, NJ 07052

, ey
m Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X W 3 ) /3 Jg O Agent~
so that we can return the card to you. b ressee
® Attach this card to the back of the mailpiece, 6. Fiecsived by (itateg atiig) C. Dt °m/""e
or on the front if space permits. Fd L F. e I\ e (S’ 72

1. Article Addressed to: - D. Is delivery address different from item 1? g’\?
o

If YES, enter delivery address below:

Edith F. Behr & George M. Pollock
14 Dogwood Drive
West Orange, NJ 07052

3. Service Type O Priority Mal Express®
AN O e S
O Adult Signature Restricted Delivery

O Registered Mail Restricted
Delivi

B Certified Mall®
9590 9402 7430 2055 9733 95 O Certified Mail Restricted Delivery O Signature Confirmation™
O Callect on Delivery 0O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
= =il
?0Lk3 000 0OOO0L 3033 1897 i Restioted Dlivery

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



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Informatlon visit our website at www,.usps.coms

Postage | §
Gerlilied Fee W
Postmark
Relurn Receipt Fee Hera

(Endorsement Requirad)

Reslricled Delivery Fes
(Endorsemen| Required)

Total Posla

[Sentie Shaun Oliver & Amy Hall

............. 16 Dogwood Drive
Srrohorn West Orange, NJ 07052

7013 0OLOO 0001 3033 14903




U.S. Postal Semicen..
CERTIFIED MAIL.. RECEIPT

(Damestic Mail Only; No Insurance Coverage Provided)

For dellvary Information yisit our website at www.usps.coms

Poslage | $

Cerlilied Fee

Relum Recsipl Fea
{Endorsement Required)

Poslimark
Here

Restricted Dalivery Fee
(Endorsement Required)

Total Poslaga &

Senl To

Bireal, Apt. o, ™
ar PO Box No.

70L3 0LOO 000X 3033 1910

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.

— Anthony & Linda Aicllo
18 Dogwood Drive
West Orange, NJ 07052

COMPLETE THIS SECTION ON DELIVERY

O
ddressee

Refely Printed Nar c.theof eliv
/ ly 157977

1. Article Addressed to:

Anthony & Linda Aiello
18 Dogwood Drive
West Drange, NJ 07052

A 0 TR

9590 9402 7430 2055 9733 71

D. Is delivery address fifferent from item 12 1 Y,
If YES, enter delivery address below: o

2. Article Number (Transfer from service label)

7013 0OLOO 0001 3033 1910

3. Service Type O Priority Mail Express®

[ Adult Signature O Registered Mail™

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

O Certified Mail Restricted Delivery
0O Collect on Delivery

O Signature Confirmation™
[ Signature Confirmation

O Caollect on Delivery Restricted Delivery Restricted Delivery

1ail
Ba)lii Restricted Delivery

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

Domestic Return Receipt -



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. B Complete items 1, 2, and 3.
B Print your name and address on the reverse X E,%:;"f
ressee
STl

so that we cénireturn the card to you. =
B Attach this card to the back of the mailpiece, B'/F‘ege"’""d by (Printed Naime)
or on the front if space permits. Ll
D.Is delivery address different from ftem 1? T Ye
If YES, enter delivery address below: M

1 Article Addressed to:

Peter & Siobhan Morello
20 Dogwood Drive
West Orange, NJ 07052

3. Service Type O Priority Mail Express®
I3 Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
[ Certified Mail® Delivery
9590 9402 7430 20559734 70 O Certified Mail Restricted Delivery O Signature Confirmation™

0O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label) g ﬁ:ﬂx&ﬁg“ ?eli\'efv Restricted Delivery  Restricted Delivery

jall
14 7013 O0kOO oooL 3033 1927 )a,llHeslrictedDeiivery
PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt

Uu.S. Postai Servic‘e ,,;

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our webslte at www.USps,coma

Paostage | 5

Cartified Fee

Postmark

Relum Raceipl Fee Hord

(Endorsement Required)

Resincled Dalivery Fee
(Endorsement Required)

Toizl Postags
Peter & Siobhan Morello

__________________ 20 Dogwood Drive

G652 est Orange, NJ 07052

Gity, Siaie, ZiP1

013 0OkLOO 0001 3033 1927

F5 Form 3800, AUquEr 2006 "See Aeverse for nstructions |




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

{Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Infermation visit our website at www.uSps.eome

Poslage | &

Cerliiied Fee

Relurn Recaipl Fee
(Endarsemsnl Required)

Reslricled Delivery Fes
(Endorsemenlt Requirad)

Tolal Postag

............... 22 Dogwood Drive
or PO’ Box . West Orange, NJ 07052

Cily, Siate, ZII

7013 0OROO 0OOOL 3033 1934

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

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

John W. Mark & Meghan K. Mark

_ See Reverse for Instiuctions.

Poslmark
Here

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

d Ll G

B Attach this card to the back of the mailpiece, 8, Hece!vedby (Printed Name) C. the Q Df-‘");fy

or on the front if space permits.

98V

1. Article Addressed to:

D.Is

John W. Mark & Meghan K. Mark
22 Dogwood Drive
West Orange, NJ 07052

livery arimes dlfferent from item 1% ' Ye
If YES, enter delivery address below: m»nf

O Priority Mail Express®

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

9590 9402 7430 2055 9734 87~ A Certed Mail®

O Certified Mall Restricted Delivery 0 Signature Confirmation™
O Callect on Delivery

O Signature Confirmation

2. Article Numher (Transfer fram serdea lahal) O Callect on Delivery Restricted Delivery Restricted Delivery

7013 0BO0 0001 3033 1934 (R Ttonns ity
—wver voul) -

2

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

Domestic Return Receipt :




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature B
B Print your name and address on the reverse X ] gen
so that we can return the card to you. _ Y4 , O Addressee
B Attach this card to the back of the mailpiece, B. Rebsived by (Printed Name) ato gt Delygry
or on the front if space permits. X oarm Md ,& cla's
1. Article Addressed to: D. Is delivery address different from item 1 S
If YES, enter delivery address below: No
Joan Mutascio
26 Dogwood Drive
West Orange, NJ 07052
3. Service Type O Priority Mail Express®
T Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
# Certified Mail® Delivery

9590 9402 7430 2055 9734 94

[ Signature Confirmation™

[ Certified Mail Restricted Delivery
[ Signature Confirmation

O Collect on Delivery

2. Article Number (Transfer from service label)

7013 OkLOOD 000L 3033 194L

O Collect an Delivery Restricted Delivery Restricted Delivery

Aail
Aail Restricted Delivery
RS vl

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

_ US Postal Serviéé o

CERTIFIED MAIL.

/ Dornestic Return Receipt

RECEIPT

? (Domestic Mall Only; No Insurance Coverage Provided)
: For dellvary information visit our website at www.lsps.coma
rr| i =
44 . |
El Poslage §
m
3 Cerlilied Fee
= Relumn Recaipl Fas Ptk
3 (Endorsement Required) Here
= Restricled Delivery Fae
(Endarsemenl Requirad)
=
0 L
| Tolal Postage
]
oy [ Joan Mutascio
g e AN 26 Dogwood Drive
~ or PO Box No.

West Orange, NJ 07052




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Frovided)

For delivery Information visit our website at wiwWw.uUsps.coms

“

Poslage

Cerlilied Fee

Relurn Receipl Fee
(Endorsement Required)

Postmarik
Here

Resiricied Delivery Fes
(Endarsemen| Required)

Total Po

Josefina Ruiz

0l3 DOLOO DOOL1 3033 1958

West Orange, NJ

or PO Box
Cily, Siale,

SENDER: COVPLETE 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.

28 Dogwood Drive

07052

Seﬂ]’!ét__'em;! ‘I';gr: Illl'sirillcjln:ﬂs s

COMPLETE THIS SECTION ON DELIVERY
A. Signature g

'
= I Agent
W"L'y >

] Addressee
B, Receiv by (Printe ame)j

1. Article Addressed to:

Josefina Ruiz
28 Dogwood Drive
West Orange, NJ 07052

D. Is delivery address different from item 19 O
If YES, enter delivery address below:

S o Cuwz ? 7\7/ Df?y
o

) 10 A AN

9590 9402 7430 2055 9735 00

2. Article Number (Transfer from service label)

70Lk3 000 0OO0L 3033 1958

PS Form 3811, July 2020 PSN 7530-02-000-3053

3. Service Type O Priority Mail Express®

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

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
;lgiﬁl Restricted Delivery

Domeastic Réturn Receipt



SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

B Print your name and address on the reverse X / / O Agent
so that we can return the card to you. L I Addressee
W Attach this card to the back of the mailpiece, B. Becelyed b Nam% Vs ;’Q ye""e
or on the front if space permits. 7 { .

1. Article Addressed to:

_ D. Is delivery address different from item 17 %
' o

iy If YES, enter delivery address below:

Urszula Truska&%maiﬁ&&mtj:mgski

30 Dogwood Drive -
West Orange, NJ 07052

MRITIWm s, ...,
9590

9402 7430 2055 9735 17 X Certified Mail®

0 Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

0 Registered Mall Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation

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

7013 0LOO 0001 3033 1965 S Resticted Dtvary

PS Form 3811, July 2020 PSN 7530-02-000-2053

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domeslic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at www.usps.coma

Postage | §

Cerlitied Fes

Relum Raceipl Fes
(Endorsement Required)

Restricied Delivery Fee
(Endorsemeni Required)

= = Ll
Tolal Posle

SRR AT 30 Dogwood Drive

orPO8ax N West Orange, NJ 07052

7013 0LOO 0001 3033 19k&S

Paslmark

Urszula Troska & Lucien Bratlkowski

Domestic Return Receipt



U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvary information visit our websiie at Winv.Usps.coms

Postage | §

Cerlilied Fee

Relun Receip! Foe .\ Postmarik
{Endorsement Required) Here

Reslricled Delivery Fee
(Endarsemsanl Required)

Tolal Peslag

Joshua Miller & Keren Kazam

R Dogwood Drive
Siizel Ao West Orange, NJ 07052

Cily, Stais, ZIF

7013 OROO 0OO0OL 3033 1897c

PS Form 3800, AUGUST2006 See Reverse for Instruclions

B C plete- items 1, 2, and 3. A. Signature
®”Print your name and address on the reverse X I O Agent
so that we can return the card to you. ! Addressee
m Attach this card to the back of the mailpiece, B. Reoeived by (Printed Name) P °ffe“"
or on the front if space permits. Vol \latan~
1. Article Addressed to: e D. Is delivery address different from item 17 ?'{5
- If YES, enter delivery address below: o

Joshua Miller & Keren Kazam

32 Dogwood Drive
West Orange, NJ 07052

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

A Certified Mall® Delivery

9590 9402 7430 2055 9735 24 O Certified Mall Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
i 0 Collect on Delivery Restricted Delivery Restricted Delivery
2. Article Number (Transfer from service label) Bl bt U Yy

7013 0LDO 0001 3033 1978 il Rstriced Daliery
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE

A. Signatu
X /{;

THIS SECTION ON DELIVERY

j % é O Ag
?"“ﬁ?ﬁ?:ssee

5 .

by (Rrinted Name) We ‘ozf%i:?

1. Article Addressed to:

Suzanne L. Rehinson
34 Dogwood Drive
West Orange, NJ 07052

D A

9590 9402 7430 2055 9735 31

D. Is delivery
If YES, en

address different from item 12"
ter delivery address below:

Bis SON
= s

Certified Mail®

2. Article Number (Transfer from service label)

7013 OLOO OOO0L 3033 1989

Mail

I yeveiwu

3. Service Type
Adult Signature
0 Adult Signature Restricted Delivery

Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

0O Priority Mail Express®

O Registered Mail™

] R:?islered Mail Restricted
Delivery

O Signature Confirmation™
I Signature Confirmation
Restricted Delivery

Mail Restricted Delivery

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

(Domestic Mail Only;

U.S. Postal S'ervicem
CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

For dellvery Information visit our websile at www.UBpE.coms

Domestic Return Receipt |

rr

Poslage

Cerlilied Fea

Relurn Receipl Fes
(Endorsemanl Required)

Tolal Poslage «

Senl To

7013 OLOO 0001 3033 19849

Cily, Stala, ZIP++

PS Form 3800, Augus! 2006

Resiricled Delivery Fee
{Endorsement Required)

Suzanne L. Robinson
34 Dogwood Drive
West Orange, NJ 07052

See Reverse for Instruclions

Posimark
Here




U.S. Postal Service
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at www,usps.come

Pastage | §

Cerlified Feo

" Poslmark

Relurn Receipt Fee Haia

(Endorsement Requirad)

Reslricled Delivery Fes
(Endarsement Required)

‘Tolal Postags &

Robert Wilson & Carol Gibson-Wilson
36 Dogwood Drive
“ West Orange, NJ 07052

7013 0OLOO 0OO01 3033 199k

See Reverse for Insiflclions:

PS Form 3800, Augus! 2006



SENDER: COMPLETE THIS SECTION

B Complete'itefns 1, 2, and 3.

® Print your naine and address on the reverse
so that wé gan return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

x L A2 Sz

B. Received by (Printed Nams) e of Delivery

Sewals M okt =350 ‘i 29

1. Article Addressed to:

Margo Materasso
9 Dogwood Drive
West Orange, NJ 07052

A 0 0 V1O

9590 9402 7430 2055 9735 55

D. Is dellvery address different from item 19 O ve
If YES, enter delivery address below: o

3. Service Type O Priority Mail Express®

1 Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mall Restricted
2 Certified Mail® Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery

2 Article Number (Transfer from service label)

7013 13 OO0 OOOL 3033 c00q

PS Form 381 1 July 2020 PSN 7530-02-000- 9053

'U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

O Collect on Delivery Restricted Delivery
1 Insured Mail
;jl Restricted Delivery

Domestic Return Receipt

R 9 Dogwood Drive
orro ey West Orange, NJ 07052

IJE'I' {Domestic Mail Only; No Insurance Coverage Frovided)
% For dellvery Information visit our websle at www.usps.come
m .
m = i
(| Poslage | § \
m
Ceriilied Fee

— A
= Return Receipl Fee Pesitdt
1 (Endersement Requirad) Hare
o Restricled Delivary Fee

{Endorsament Requirad)
]
= |
0 Toial Postz
|
m rsem7a— Margo Materasso
I‘_-I
O
IL

See Reverss for Insiruchons



U.S. Postal Service
CERTIFIED MAIL., RECEIPT

[Endorsemant Required)

Tolal Posiags

Sean Rodriguez & Melanie Kuchinski
11 Dogwood Drive

sigai A o West Orange, NJ 07052
or PO Box No.

City, Siate, ZiP+

ﬁ (Damestic Mail Only; No Insurance Coverage Provided)
% For dellvery Informatlon visit our website Bt wiww.USpE.coms
m i )
m
= Poslage | ¥
m
Geriilied Fee !
— L ;
=1 Relum Receipl Fes PD:::::”‘
[ (Endorsement Required)
= Reelricted Delivery Fee
=
=a
s |
=
m
1
[}
r\.

PS Form 3800, Augus! 2008 See Aeverse for Instructions



7013 0OkOO OO0 3033 2023

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information visit our website at WWW.USpE.COma

Postage | $ ;
\
Cerlifiad Fee 1.4
Postmark
Reluin Receipl Fze ki

(Endorsement Required) Hera

Resliicled Delivery Fes
(Endarsement Requirad)

Tolal Postage
F. Saraniero & N. Saraceno
15 Dogwood Drive
| Siieel, Apl W5 West Orange, NJ 07052
or PO Box No.

Cily, Stats, ZIP+4

PS Form 3800, Augus! 2008 See Heverse Ior Instruclions

Sent To




U.S. Postal Service w
CERTIFIED MAIL. RECEIPT

=% (Domestic Mall Gnly; Na Insurance Coverage Frovided)
m
ﬁ For delivery Informat(on visit our website et www.usps.come
m i
m
=l Puostage | S .
m
Ceriilied Fee
= Postimark
(== Return Receiplt Fee T
[ (Endorsement Required) .
e Resliicled Delivery Fee
= (Endorsemenl Raquired)
O
i) Tolal Poslage &
o=
——— Alla Berns

s __ 17 Dogwood Drive

Sirzal, Apl. No.;
O | o Fatox o, West Orange, NJ 07052

City, Siaia, ZiP11

PS Form 3800, AupUEY 2008 __ Se& Roerse for InsTrisilons

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON.DELIVERY
B Complete items 1, 2, and 3. A. Signat
B Print your name and address on the reverse X

O Agefit
so that we can return the card to you. W " m/é:r:isee

B Attach this card to the back of the mailpiece, B. Recgived by (Printed Name) }3& ate olDeIiveg
or on the front if space permits. / [ AL Lo A 19 qk
1. Article Addressed to: D. Is'deliver /Address/different from itarj‘f? O Yes

If YES, enter delivery address below

Alla Berns
17 Dogwood Drive
West Orange, NJ 07052

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

i Mall®
9590 9402 7430 2055 9735 86 D e ity o
| O Collect on Delivery 0O Signature Confirmation

2. Article Number (Transfar fram ameiam i = 33 = 030 r I.I?elive:y Restricted Delivery  Restricted Delivery
ai
2013 0LOO 000 73D 3 ]_.Eu.gsggg)lllﬂestﬁctedmlivery

e = s = i I T N over

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



U.S. Postal Service m
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our webgite 8t www.usps.coms

Poslage |

Cerlilied Fee

Poslmark

Relumn Receipl Fee Hera

{Endorsemenl Required)

Reslricted Delivery Fee
{Endorsamenl Raquired)

Tolal Postk

Project Live, Inc.
_____________ 465-475 Broadway
fi’;z“,;‘::-,{ Newark, NJ 07104

City, Siale, 3

7013 0OLOO 0OOOL 3033 2047

See Heverse lor Instructions

PS Form 3800, August 2006



U.S. Postal Service

{Domestic Mall Only;

CERTIFIED MAIL.. RECEIPT

No Insurance Coverage Provided)

For dellvery Information visit our websiie at WWW.LUSPS.Coma

Pasiags | §

Ceriilied Fes

Relurn Asceipt Fee
(Endorsement Required)

Reslricled Delivery Fae
(Endorsement Raqlired)

Tolal Postag

Senl To

23 Dogwood Drive

0k3 0LOO 0001 3033 2054

or PO Box No.
Ciiy, Siata, ZIF

PS Form 3800, Aupgusi 2006

Sirael Aal e West Orange, NJ 07052

Postmark
Here

Andrew Davidoff & Chia Yen Lee

See Reverse lor Instructions




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Fravlded)

For dellvery Information visit our webslie atwwiy.LiSpS.Coms

Postage | § ol s

Ceriilied Fea ik

B Postmark
Relurn Receipl Fee Herg

(Endorsement Required)
f

Reslricted Oelivery Fee
(Endorsemenl Required)

_

Tolal Postage &

Marguerite De Carlo
27 Dogwood Drive
""""""""" West orange, NJ 07052

7013 OkLOD 0001 3033 20kL

PS Form 2800, August 2006 See Reverse for Instruclions



U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

Sireel, Apt. No.;

orPoBoxiio.  West Orange, NJ 07052

Cily, State, ZIP+4

Ij'E (Domestic Mail Only; No Insurance Coverage Provided)
% For delivery Information visit our website at www.usps.coms
" F
m - = — T
m
i Posiage | 8 y
m
Carlilied Feo R (1

() : Postmark
| o | Return Receipl Fee Hére
3 (Endorsemenl| Required)
=, Restricled Delivery Fze

(Endorsemont Required)
c
= it
O  Tolal Poslage &
O
- AWC Associates LLC
] e 28 Lenox Ter
o
r\.



70L3 0OLO0 0001 3033 2085

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at www.usps.coms

Posiage $
Cerlified Fes
Pasi
Relurn Receipl Fea \ aI: : ke
(Endarsemenl Required) e

Restricted Delivery Fee
(Endarsemant Required)

Tolal Poslage &

Saie M C S Associates
___________________ 745 Northfield Avenue
SIS ARG \west Orange, NJ 07052

Cily, Stata, ZIP++

PS Form 3800, August 2006 See Reverse for Instructions




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

............ 745 Northfield Avenue
orFO5ox West Orange, NJ 07052

ity Siafe,

? (Domestic Mall Only; No Insurance Coverage Provided)
=18 For dellvery Information visit our websiis at WWW.USPE.COM5
[}
m
m :
Fia | Postage | § \
m 3
Ceriilied Fea 3
1 — =
o Relurn Receipl Fee Pﬂl_s;m ok
O (Endorsement Required) ‘ - )
B Resticied Dalivary Fee
(Endorsement Required)
(|
=) )
i | Tolal Pos
E’ 3
Robert Mirsky
m
'_'!
(i
-

SENDER: COMPLETE 7 COMPLETE THIS SECTION ON DELIVERY

[ ] Complnte_ i.,_t'iﬁ;ms"'i;'2, and 3.

' M Print yout pame and address on the reverse —, O Agent

so that w_can retdrn the card to you. = ‘ ~ —— [ Addressee
B Attach tHi§ card to the back of the mailpiece, B. Received by (Printed Narne) C. Date 9;98"'{§W

or on the front if space permits. { NCA 6‘:@/ mAno| ¥ Ix |3
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: O No

Robert Mirsky
745 Northfield Avenue
West Orange, NJ 07052

g.;ervlce Type O Priority Mail Express®
}ET Adult Signature [ Registered Mail™
1 Adult Signature Restricted Delivery O Registered Mall Restricted

| LFCertified Mail® Delivery
9590 9402 7430 2055 9726 95 O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery a Signajure Gonfinna!ion
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery

fail
7013 0OkOO DOOOL 3033 20492 8 it Dby
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt -




U.S. Postal Servicew

CERTIFIED MAIL:» RECEIPT

(Domestic Mail Only; No Insurance Coverage Pravided)

For dellvery informatlon visit our website at www.usps.coms

Poslage | 5

GCerlilied Fes A

Poslmark

Relurn Receipl Fes Hefe

(Endersemenl! Raquired)

Reslricled Dellvery Fee
(Endarsemenl Aequired)

Total Postaga &

Sami E. Abboud & Mirella Trustces
________________ 4283 NE Joes Point Road

fﬁ'ﬁf}:';ﬂ' A’lia Stuart, FL 34996

Cily, Slats, ZIP+:

7013 0LOO 000L 3033 2108

PS Form 3800, August 2006



70L3 0LOO 0OOOL 3033 2115

U.S. Postal Service

CERTIFIED MAIL.» RECEIPT

(Domestic' Mall Only; No Insurance Coverage Provided)

Eordelivery Information visitour website at Www.usps,coma

Postage | $
Certified Fea
Postmark
Relurn Recsipt Fae e

(Endorsement Required)

Restricled Delivery Fee
(Endorsamenl Required)

Tolal Postage
Lynn B. Levy
35 Overlook Road

Streel, At e Livingston, NJ 07039
or PO Box No.

City, Stale, ZIP+

Senl To

PS Form 3800, August 2008  Se= Reverse fo) Insiruplions Y



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Frovided)

For dellvery Information visit our websita at Www.LSpa.cComa

oyl Ny )

Postage | § {3 MY |
\.\,H(w =

GCerlilied Fee

Pasimark

Relurn Receipl Fas Here ¥
(Endorsement Required) A Vi
Restricled Dalivery Fes -

{Endorsement Required)

Tolal Posia

Duk Kim Realty LLC
30B Vreeland Road

7013 0LOO 0001 3033 2122



U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)
For delivery Information visit our webslte at www.Usps.coma

Poslaga | 3

Cerlified Fee 145 -

Return Receipl Fee Postmark
(Endorsement Requirsd) Hara

Asslicled Delivery Fea
(Endorsament Required)

Toial Postage

sz 745 Northfield Avenue 7 LLC
745 Northficld Avenue

Sireef, Apl. flo; 47

or PO Box No.

Gy, Siaie, ZiP: West Orange, NJ 07052

7013 0L00 0001 3033 21319

PS Form 3500, AUGUSTSUTD S —S R |

—_————

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

A. Siggature /

COMPLETE THIS SECTION ON DELIVERY

B Print your name and address on the reverse X

—E-Agent
1 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 jame)’

C. Date of Delivery

1. Article Addressed to: D. Is delivery address different fro
' If YES, enter delivery address
745 Northfield Avenue 7 LLC
745 Northfield Avenue

#7
West Orange, NJ 07052

mitem1? [ Yes
below: O No

3. _Service Type

LT Adult Signature
E}dul! Signature Restricted Delivery

Certified Mall®

9590 9402 7430 2055 9726 64 O Certified Mail Restricted Delivery
OO Collect on Delivery
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery

O Insured Mail

7013 OefD O 5 50 35 a1 29 Yl Resticted Delhery

O Priority Mail Express@

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation,. - i
Restricted Delivery ~ ~

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

Domestic Return Receipt :



70L3 0OLOO OOOL 3033 214k

U.S. Postal Service
CERTIFIED MAIL.: RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information vielt cur websile at www.usps.com

Poslage | $
Cerlified Fee {ahi A
. Postmark
Reluin Recaipt Fes Here

{Endorsemenl Required)

Restricted Dalivery Fee
(Endorsement Required)

Total Postage ¢

D. Fredrich & J. Weill Co Trustee
374 Millburn Avenue

Szl Apk e 4™ Floor

orPOEXe  Millburn, NJ 07041

Senl To

PS Form 3800, AI-IQHN?DE E8 HEVEIS2 10 inaTuciuns



U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For dellvery Information visit our Website et Www.uspsicomes

Poslage | §

Cerlified Fes

Relurn Receipl Fes
(Endorsement Requirad)

Resiricled Dslivery Fee
(Endarsament Required)

Total Postage
Altus Group US, Inc.
P.O. Box 92129

Siresi, Apl. NO Southlake, TX 76092
or PO Box N

Ct{y. Sizle, ZIP

Senl To

?Eil.?l okLOO0O 0001 3033 2153

PS Form 3800, August 2006

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.

See Reverse for Instruciions.

AUG - 4 2074 )

Postmarl
Hese

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

O Agent
] Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed fo:

Altus Group US, Inc.
P.O. Box 92129
Southlake, TX 76092

Received

D. Is deivE- e AR SN, L Yos

If YES, enter delivery address below: O No

AUG 10 2023

Service Type

B’hdult Signature
0O Adult Signature Restricted Delivery
LT Certified Mail®

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Certified Mail Restricted Delivery O Signature Caonfirmation™
9590 9402 8395 3156 31 47 30 [ Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery

7013 0LOO 0001 3033 2153

L |

p(l;il Restricted Delivery

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

Domestic Return Receipt .



{= kK
USPS TRACKING ¥ First-Class Mail
i I SEel B (5 R i T Y Postage & Fees Paid

1 7L Permit No. G-10

USPS
9590 9402 £395 315k 3147 30

United States ° Sender: Please print your name, address, and ZIP+4% in this box®
Postal Service ]

Nagel Rice, LLP

103 Eisenhower Pkwy

Suite 103

Roseland, NJ 07068

LM

T T T T T I T T TR ST o
!5:*?"“’:“i‘iii“‘i‘5“I'H]H‘;'“si!%‘“5%‘““‘"5%‘;‘:35?3



SENLUER: COVPLETE THIS SECTION

, | Complﬁt;le-!ggrqs 1,2,and 3.
) = PrintYOﬁFh‘ci}‘ﬁ,é and address on the reverse
I sothat w&cﬁﬁ return the card o you.
B Attach-this‘e8rd to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X G &)UL?&S' O Agent
[J Addressee

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

1. Article Addressed to:

LMK Realty LLC
767 Northfield Avenue
West Orange, NJ 07052

TR RO O

9590 9402 8395 3156 3147 47

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

2. Article Number (Transfer from service Jabel)

7013 0LOO0 000L 3033 2ikO

3. Service Type O Priority Mail Express®

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

O Certified Malil Restricted Delivery

O Signature Confirmation™
O Collect on Delivery

O Signature Coniirmation

O Collect on Delivery Restricted Delivery Restricted Delivery

al
Ja)xll Restricted Delivery

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

Domestic Return Receipt !
I

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

West Orange, NJ 07052

=8 (Domestic Mall Only; No Insurance Coverage Provided)
o |
sl For dellvery Information visit our webslte at www.usps.come
n V
m — -
g Poslage | §
|
i Carlified Fes
= Boiuim FiscebiiiE Pasimaik
elum Haceij e

S (Endarsament Hec{:ﬂred) Here
O pesticled Dealivery Fea

(Endorsement Required)
[
3 Tolal Poslage
O LMKRealty LLC

Senl To
m 767 Northfield Avenue
(=]
=
l"\_

Cily, Stals, ZIF

PS5 Form 3800, Au_gﬁs! 2005 See Reverse for IAElrictions



U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Goverage Provided)

Poslage | $

For delivery Information visit our website at www.usps.comas

Certiliad Fea

HRelum Receipl Fee
(Endorssment HatﬁJirEd)

Postmark
Hera

Restricled Delivery Fes
(Endorsement Heqrxirad!

Tolal Poslage &

SenlTo

Sihreel, Apl No.;
or PO Box Nao,

Cily, Stale, ZIPs4

7013 0OLOO 0001 3033 2177

FS Form 3800, August 2006

New Life Apostolic Church
747 Northfield Avenue
West Orange, NJ 07052

3
i T

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature ) .
e ent
X O Address _
ﬁ of D" .ery

e

1. Article Addressed to:

New Life Apostolic Church
747 Northfield Avenue
West Orange, NJ 07052

D O A

9590 9402 8395 3156 3147 54

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

3. Service Type O Priority Mail Express®

| 7 Adult Signature [ Registered Mail™
gAdult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery

5. Article Number (Transfer from service label)

7013 0LO0 0001 3033 2177

O Collect on Delivery Restricted Delivery
= il
il Restricted Delivery

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

Domestic Return Receipt
i



