
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. 

COMPLETE T!itS SECTION ON DELIVERY 

  

    

  

Cl Agent 
CI Addressee 

C, Date of Delivery _ 

loo§ fe 

  

  
  

1. Article Addressed to: 

New Jersey American Water Company 

167 Jobn F. Kennedy Parkway 

Short Hills. NJ 07078 

   
ivery address different from item 1? [J Yes 

    
  

PONOAIAH00A R ANOL 
9590 9402 9643 5199 1537 35 
    2. Article Number (Transfer from service label) 

7569 0710 5270 3450 1585 O88 
PS Form 3811, July 2020 PSN 7530-02-000-9053 

lf YES, enter delivery address below: [J] No 

3. Service Type C Priority Mall Express® 
O Adult Signature G Registered Mail™ 
© Adult Signature Restricted Delivery ma Regxered Mail Restricted: 
Oi Certified Mail® Delivery 
O Certified Mail Restricted Delivery © Signature Confirmation™ 
0 Collect on Delivery C Signature Confirmation 
B Collect on Delivery Restricted Delivery Restricted Delivery 
Pt Ineniradd Wail 

wail Restricted Delivery 
  

Domestic Return Receipt



  

  

        

  

    

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 Fb43 51599 1537 35 

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

Postal Service 

        

    
  

425 Fagle Rock Avenue - Suite 200 
> POST POLAK, P.A. 

Roscland, NJ 07068-1717 

     



   

  

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. 

  

   
   

  

COMPLETE THIS SECTION ON DELIVERY 

  

I Agent 
(3 Addressee 

. Date of Delivery 

tf 
  

rinted Name) 

  
  
4. Article Addressed to: 

Zunnurhain, Kazi & Ahmed, Sabrin- 

61 Rock Spring Ave 

West Orange, NJ 07052 

HMM C00 A 
9590 9402 9643 5199 1535 68 

D. Is delivery address different from item 47 (0 Yes 

if YES, enter delivery address below: No 

    
  

    

2. Article Number (Transfer from service label) 

4589 O710 Se7o 3450 L484 e3 

3. Service Type [I Priority Mail Express® 

Gi Adult Signature ; [I Registered Mail™ 

Cl Adult Signature Restricted Delivery im] a Mail Restricted: 

O Certified Mall® Delivery 
CD Signature Confirmation™ 

i Signature Confirmation 
Restricted Delivery 

Ol Certified Mail Restricted Delivery 
( Collect on Delivery 

LB Collect on Delivery Restricted Delivery 

Mall 
| Malt Restricted Delivery 

500) weve 

  

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



  

USPS TRA 

| 

    

I 

      

  

      

CKING # 

First-Class Mait 
\ Pi oe? Postage & Fees Paid aT AA 7O USPS 

L Permit No. G-10 

  

3590 F402 9643 5199 1535 48 
  

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

425 Eagle Rock Avenue - Suite 200 

=) POST POLAK, P.A. 

Roseland, NJ 07068-1717 

      

SED Lr ny Teo ee Pet ee



    

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

  

     
     

  
  

    
  

    

m Complete items 1, 2, and.3.4. 7 S.-. A, Signature Cl agent 

m Print your name and addresg-on the reverse ( ? i 

so that we Gai’ return the card'to you. X B oie T Addressee 

® Attach this card to the back of the mailplece, B. Received by Printed Name) C. Date of Delivery 

or on the front if space permits. 
4° 4 -)g 

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

Gajdek, Richard 
64 Sheridan Ave 

West Orange, NJ 07052 

3. Service Type (2 Priority Mail Exprese® 

D Adult Signature 1 Registered Mail™ 

PTAC LULA in == 
; F centied Mat Peatricted Del 1 Signattre Confimation"™ 

al lest! Vel ign 

9590 9402 9643 5199 1536 81 heat ie TY Gi signature Confirmation 

2. Article Number (Transfer from.service labeli G Collect en pay Restricted Delivary ‘Restricted Delivery 

Mai 

589 o710 Se7O 3450 L983 OO MatResticted Deivery 

  

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



  

  

      

USPS TRACKING # 
- \/ PARITE! < | WFO First-Class Mail 

- Postage & Fees Paid ag USPS 
=a = Permit No. G-10 

1590 9402 4643 5199 453 Al 
United- States * Sender: Please print your name, address, and ZIP*4® In this box® Postal Service 

        

  

  

POST POLAK, P.A. 
425 Fagle Rock Avenue - Suite 200 Roseland, NJ 07068-1717 

    
  

PPP A Hal ffyylpbaagherjallffygaflyfeafiepafjadyyn



— a 

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. 

EG 

    

COMPLETE THIS SECTION ON DELIVERY 

A, Signature \. 
a 

x C by 
B. Received by (Printed Name) 

  

    
Cl Agent 
C1 Addressee 

C.. Date of Delivery 

Y. Uy 

  

  
  
1. Article Addressed to: 

Clinton, Douglas Y. & Clotilde 

62 Sheridan Avenue 

West Orange, N.J. 07052 

UWA 00000 
9590 9402 9643 5199 1536 98 

D. Is delivery address different from tiem 1? Ci Yes 

IF YES, enter delivery address below: [J No 

    
  

  

2. Article Number (Transfer from service label)   
3. Service Type CO Priority Mail Express® 

0 Adult Signature 0 Registered Mall™ 

Ci Aduit Signature Restricted Delivery D Registered Mail Restricted’ 

(1 Certified Mail® Delivery 

CI Certified Mail Restricted Delivery (1 Signature Confirmation™ 

C1 Collact on Dativery © Signature Confirmation 

CO Collect on Delivery Restricted Delivery Restricted Delivery 

1 Inenrad Mail 

9589 O710 5270 3450 1482 44 gy eeitey 
  

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

Domestic Return Receipt _



  

  

First-Class Mail 
Postage & Fees Paid il 1 USPS 
Permit No. G-10       

    

1 
94590 9402 9643 5199 itt 44 

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

              

  

  

425 Eagle Rock Avenue - Suite 200 

> POST POLAK, P.A. 

Roseland, NJ 07068- 1717 

      

bp pTyoaheg jy dyefypegfogadflvajaeefedaftfysfipapeagead gfe:



   

  

   

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. 

   

   

COMPLETE THIS SECTION ON DELIVERY 

. cen . ») J 

B. Received by (Printed Name) 

CI Agent 
(I Addressee 

G. Date of Delivery 

UYU 
  

  
  
4. Article Addressed to: 

Bosco, Paul A. & Christine M. 

4 Masson Place 

West Orange, NJ. 07052 

I A 
9590 9402 9643 5199 153: 

  

D. Is delivery address different from item 47 ‘0 Yes 

if YES, enter delivery address below: No 

    
  

3. Service Type 
(0 Adult Signature 

0 Priority Mail Express® 

(0 Registered Mail™ 

  

2. Article Number (Transfer from service label) 

CD Adult Signature Restricted Delivery D Reglstered Mall Restricted 

© Certified Mail® 
Delivery ; 

Ci Geriified Mail Restricted Delivery D Signature Confirmation™ 

© Collect on Delivery 
D Signature Confirmation 

[2 Collect on Delivery Restricted Delivery Restricted Delivery   1 Insured Mail 

9589 0710 5270 3450 1983 55 
PS Form 3811, July 2020 PSN 7530-02-000-9053 

  

Domestic Return Receipt



  

USPS TRAGHINGS 

mii (Ill GEE | 

    

  

      

  

9590 9402 9643 5199 1453, 3b 
United States 
Postal Service 

  * Sender: Please print your name, address, and ZIP+4? in this boxe 

POST POLAK, P.A. 
[> 425 Eagle Rock Avenue - Suite 200 

Roseland, NJ 07068- 1717 

      

spebeegt eg HA gfigge DD yoke figea aay jogajetofigfeqafi



SENDER: COMPLETE THIS SECTION 

® Complete items 1, 2, and 3. 

COMPLETE THIS SECTION ON DELIVERY 

  

A. Signature 

  

® Print your name and address on the reverse Xx & ‘ 0. INV C1 Agent 

so that we can return the card to you. 2 C1] Addressee 

m® Attach this card to the back of the mailpiece, B, Received by (Printég Name) G. Date of Delivery 

or on the front if space permits. ‘4 “Ly   
  

4. Article Addressed to: 

Beverly Reilly 

56 Lenox Terrace 
West Orange New Jersey 07052 

D. Is delivery address different from item 1? Yes 
\f YES, enter delivery address below: [2] No 

    
  

UNO WEN 
9590 9402 9643 5199 1535 99 

2. Article Number (Transfer from service label)     

5589 O710 5270 3450 1983 13 

3. Service Type DB Priority Mait Express® 
O Adult Signature 0 Registered Mail™ 

D Adult Signature Restricted Delivery a Registered Mail Restricted’ 

D Certified Maii® Dalivery 

0 Certified Mail Restricted Delivery Signature Confirmation™ 

C1 Collect on Delivery 0 Signature Confirmation 

(Collect on Delivery Restricted Delivery Restricted Delivery 

‘Mall 
vat Restricted Delivery 

  

“PS Form 38711, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



  

          

  

  

  

  
  

  

Y Ob yt ANE s NI O7Oo | | | | First-Class Mail 
Postage & Fees Paid 

2 USPS 

4590 FW4Oe 9b43 5199 1535 99 
—[SSSa22aanEONE ee) 

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

  
425 Eagle Rock Avenue - Suite 200 

> POST POLAK, P.A. 

Roseland, NJ 07068-1717 

    

fu) Eo bea | Gere co Ln ed 

 



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. 

       

   COMPLETE THIS SECTION ON DELIVERY 

YS Agent A SOMBHET EIVED APR, vated 
x Aya (1 Addressee 

Fa ReU RSE nied Name) C. Date of Delivery 

  

          

  

  
  
4. Article Addressed to: 

Verizon 

1 Verizon Way 

Basking Ridge, New Jersey 07920- 

1025 

HUAN A 
9590 9402 9643 5199 1542 13 

D. Is delivery address different from Item 1? C3 Yes 

if YES, enter delivery address below: f] No 

    
  

  

2. Article Number (transfer from service label) 

3. Service Type 0 Priority Mail Express® 

0) Adult Signature Gi Registered Mail™ 

CO Adult Signature Restricted Delivery Registered Mail Restricted 

C1 Certified Mail® Deilvery 

Ci Certified Mail Restricted Delivery 
D Collect on Delivery 

CO Collect on Delivery Restricted Delivery 

(0 Signature Gonfirmation™ 

(1 Signature Confirmation 

Restricted Delivery   FI banca 

3584 O7L0 5270 3450 1585 22 pireissoeney 
  

  

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

Domestic Return Receipt



  

  

      

By DAReee N3 if | | | | First-Class Mail 

L AI =~ USPS 

3590 F402 9b43 5199 uS5y2 43 

Permit No. G-10 

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

            

  
  

  

POST POLAK, P.A. 
425 Eagle Rock Avenue - Suite 200 

Roseland, NJ 07068-1717 

    
  

ef efabes Abe fefoad ggg gogo tagf fied pity ght



     
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. 

COMPLETE THIS SECTION ON DELIVERY    
   

A. Signature 

x 

B. Received by (Printed Name) 

    

CI Agent 
1] Addressee 

C. Date of Delivery 

4- YU 

  

  
  
1. Article Addressed to: 

Val-Mar Realty Holding/Murro RBT 

406 St. Cloud Avenue 

West Orange,New Jersey 07052 

TT LD 
9590 9402 9643 5199 1537 66 
  

2. Articla Niwmbar Pemnnten 2 

sea 0710 5270 3450 LABS 

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

If YES, enter delivery address below: 

    
  

3. Service Type C Priority Mall Express® 

(2 Adult Signature (© Registered Mail™ 

Ci Adult Signature Restricted Delivery D Registered Mail Restricted’ 

Ol Cortified Mall Delivery 

Cl Certified Mail Restricted Delivery CO Signature Confirmation™   J Signature Confirmation 

Restricted Delivery 
J Collect on Delivery 

on Delivery Restricted Delivery 

7H Mal 
rm insured Mail Restricted Delivery 

(over $500) 
  

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



  

USPS TRACKING # 

| 

    

ll 

      

  

  

SOx; @) : First-Class Mail 
iT Postage & Fees Paid 

' USPS _ 
= Permit No. G-10     

9590 F402 9643 5199 4537 bb 
  

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

425 Eagle Rock Avenue - Suite 200 
P POST POLAK, P.A. 

Roseland, NJ 07068-1717 

      

Mel Hiphop hy lfefiay tag)



        

   

SENDER: COMPLETE THIS SECTION COMPLETE T'dIS SECTION ON DELIVERY 

   

       

    
  

    

= Complete items 1, 2, and 3. 
: 

® Print your name and address on the reverse 
Cl Agent 

so that we can return the card to you. 
[) Addressee 

® Attach this card to the back of the mailpiece, p Ui i Delivery 

or on the front If space permits. 

4. Article Addressed to: D. Is delivery address different from item 1? C1 Yes 

if YES, enter delivery address below: No 

Shahadi, Emile M & Teresa 

49 Rock Spring Avenue 

West Orange, NJ 07052 

3. Service Type 12 Priority Mail Express® 

| 1 Adult Signature CO Registered Mail™ 

| 1 Adult Signature Restricted Delivery CI Registered Mail Restricted 

9590 9402 9643 5 Cortiied a a d Deli oO Siena Confirmation™ ed Delivel 

5199 1537 80 oO Collect on Delivery i 1 Signature Confirmation 

>. Article Number (Transfer from service label) eg Calley M4 pate Restricted Delivery Restricted Delivery 

a = 
Insure ay 

= —_——-41 Mail Restricted Delivery 

91569 O710 5270 3450 1984 54 22 

PS Form 3811, July 2020 PSN 7530-02-000-s053 
Domestic Return Receipt 
 



  

USPS TRACKING # 

MN | 

        

  

First-Class Mail 

are Hl = 
Permit No. G-10   

      

    

1590 9402 9643 5299 1537 ao 
  

United States 
Postal Service 
  * Sender: Please print your name, address, and ZIP+4® in this boxe 

425 Eagle Rock Avenue - Suite 200 

> POST POLAK, P.A. 

Roseland, NJ 07068-1717 

      

Vestaebatfaeyeboeg AAA yadefec]edtpoay tde|fabefagh yt
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