RPN 23
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.

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

COMPLETE T!it5 SECTION ON DELIVERY

[ Agent
[ Addressee

?at of Dellvary |

1. Articie Addressed to:
New Jersey American Water Company

167 John F. Kennedy Parkway
Short Hills. NJ 07078

0 0O

9590 9402 9643 5199 1537 35

ivery address different from item 17 &1 Yes
If YES, enter delivery address below: ] No

2. Article Number (Transfer from service label)

9589 0?10 5270 3450 14985 08

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

3. Service Type O Priority Mail Express®

[ Adult Signature 3 Registered Mall™

[3 Adult Signature Restricted Delivery O neﬁlstered Mail Restrictad!
D Certified Mall® elivi

[ Certifled Mail Restricted Delivery DO Signature Confirmation™
O Collect on Delivery O] Signature Confirmation

3 Collect on Delivery Restricted Delivery
Tt lneirard Mail

Mail Restricted Delivery
iOﬂ

Restricted Delivery

Domestic Return Receipt



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 9kL43 5199 1537 35

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

425 Fagle Rock Avenue - Suite 200

E POST POLAK, P.A.
Roscland, NJ 07068-1717




- '7,,?-_.;5. .

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.

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

COMPLETE THIS SECTION ON DELIVERY

=

[ Agent
/0 Addressee

——

B. Recev iy (Frinted Name)

. Date af Delive!
e

1. Article Addressed to:

Zunnurhain, Kazi & Ahmed, Sabrirvl-_r
61 Rock Spring Ave
West Orange, NJ 07052

D 0 O

9590 9402 9643 5199 1535 68

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

2, Article Number (Transfer from sarvice lahel)

3. Service Type

[J Adult Signature

[ Adult Signature Restricted Delivery

OJ Certified Mall®

] Certified Mall Restricted Delivery

3 Collect on Delivery

O Collect on Delivery Restricted Delivery

q5a9 0710 5270 3450 1984 23 st massoa oty

v

£ Priority Mail Express®

[ Registered Mail™

[m] Heﬁislered Mail Restricted:
Dellvery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #

I

e

Permit No. G-10

First-Class Mait
’ Postage & Fees Pajd

9590 9402 9kL43 51."]'1 1535 k8

United States
Postal Service

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

425 Eagle Rock Avenue - Suite 200

E POST POLAK, P.A.
Roscland, NJ 07068-1717

'N|ll*in'hf:'H“‘ml-'uiihilhh"I”lw'l"lul*h"!”ﬂ




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3/ &
® Print your name and addresg:on the reverse
so that we cah 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
3 Agent
X )—j (ZAM I Addressee
B. Recelved by (Printed Name) C. Date of Delivery
[TV,

1. Article Addressed to:

Gajdek, Richard
64 Sheridan Ave
West Orange, NJ 07052

A TR

9590 9402 9643 5199 1536 81

D. Is delivery address different from ftem 12 O Yes
If YES, enter delivery address below: 3 No

2. Article Number (Transfer from service labal)

3, Service Type

[ Adult Signature !

O Adult Signature Restricted Delivery

O Certified Mail®

] Certified Mall Restricted Dallvery

I Colisct on Delivery

O Collect on Delivery Restricted Delivery

qcsg 070 5270 3450 1983 0O »E;P%:}}:Restrictedoalivery
1 2_“-'-'

{3 Priority Mail Express®

] Registered Mail™

D Registered Mail Restricted:
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Recelpt



USPS TRACKING # - -
WODANTEL © MY Oy70) First-Class Mail
) Postage & Fees Paid
o USPS
&2 = Permit No. G-10

1590 9402 9L43 5199 153L A1

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

425 Fagle Rock Avenue - Suite 200

’3 POST POLAK, P.A.
Roseland, NJ 07068-1717

jillljjiiij’iiilli,’llilii”hl;il!i!iil!l’}f;iiljllii!iliilj!,“
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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.

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

3

COMPLETE THIS SECTION ON DELIVERY

A. Signature \;
r
x [ w>’\

B. Received by (Printed Name)

1 Agent
] Addressee
C. Date of Dslivery

L{?' L_-{ i

1. Article Addressed to:

Clinton, Douglas Y. & Clotilde
62 Sheridan Avenue
West Orange, N.J. 07052

VA T L

9590 9402 9643 5199 1536 98

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

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mall™

[ Aduit Signature Restricted Delivery O Registered Mail Restricted:
1 Certified Mail® Delivary

[ Certified Mail Restricted Delivery [J Signature Confirmation™
1 Collect on Delivery D Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
1 Inenvand Mall

9589 0710 5270 3450 1982 Fu ety

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

Domestic Return Regeipt |



|

Il

I

YRR < N T?G , " ” | First Class Mall
i+

I

Postage & Fees Paid
USPS
Permit No. G-10

I

it

1590 9402 9L43 5199 153L 98

United States
Postal Service

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

425 Eagle Rock Avenue - Suite 200

,5 POST POLAK, P.A.
Roseland, NJ 07068-1 717

i”l'}i”ilihhlhiifi}“”iﬂilHilil“!“!“’l’lli”h”!jh”
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A, Signature (’ > CJ =
Agent
X D) 7 Addressee

® 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, B. Recsived by (Printed Name) C. Date of Delivery
or on the front if space permits. L wiZe
1. Article Addressed to: D. Is delivery address different from item 12 O Yes

If YES, enter delivery address below: 3 No

Bosco, Paul A. & Christine M.
4 Masson Place
West Orange, N.J. 07052

3. Service Type £ Priority Mail Express®
{0 Adult Signature I Reglstered Mall™
O Adult Signature Restricted Delivery ) Reglstersd Mall Restricted
g Certified Mall@ e . gel vetrv Gonfirmation™
Certlfied Mait Restricted Delive ignature Confimation
9590 9402 9643 5199 1536 36 e ey ¥ 3 Signature Gonfirnation
2, Article Number (Transfer from service label) g ?ollec’é ohl;lt I;:ellvery Restricted Delivery Restricted Delivery
i nsured Mail

7569 0710 5270 3450 1983 55 M
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




izl

e

3590 3402 9Ly43 5199 153l= ik

First-Class Mail
Postage & Fees Paid
usPs

Permit No. G-10

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

B POST POLAK, P.A.

Postal Service

425 Fagle Rock Avenue Suite 200
Roscland, NJ 07068-1717

lili!!iiil'lil‘j,iilll”ljili!’;!Nl;llli‘lj”j!,i’!ilfﬁf;f’lijli




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 8. A. Signature

® Print your name and address on the reverse x [ & L-\v C1 Agent
so that we can return the card to you. 0 Addressee
® Attach this card to the back of the mailpiece, B. Received by (Prinfég Neme) | C. Date of Delivery
or on the front if space permits. #ef Lo
1. Article Addressed to: D. Is delivery address different from item 17 I Yes

\f YES, enter delivery address below: [ No

Beverly Reilly
56 Lenox Terrace
West Orange New Jersey 07052

_ 3. Service Type 03 Pricrity Mail Express®
l 3 Aduit Signature 1 Registered Mail™
f I | O Adult Signature Restricted Delivery =} Reﬁ‘lls{ered Mail Restricted’
' ; gCenlﬂedMaﬂ‘% icted Del Dgle stre Confirmation™
Certlfied Mall Restri elivery gnature Confirmation
9590 9402 9643 51 99 1 535 99 I Collect on Dalivery [ Slgnature Confirmation
2. Article Number (Transfer from service label) iCiotact.on Cultury ejiictns ey Restricted Dlivery
589 0710 5270 3450 1943 93 Ml Resticted Dalvery
—_—

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



1D} mé _!_ M1 O7 | ” " ' First-Class Mail
Postage & Fees Paid
o UsSPs
9590 9402 9L43 5199 1535 99
_
United States * Sender: Please print your name, address, and ZIP+4® in this box®

Postal Service

425 Eagle Rock Avenue - Suite 200

l‘g POST POLAK, P.A.
Roseland, NJ 07068-1717

;l“j;]ii”:”]h;jjii;u;:!i]i;i;iuimiah”].hinuﬂﬁh;ij




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 SORCEIVED %Wﬁiﬁg .
X APR O Addressee
’B@@Em%gmed Name)

1, Article Addressed to:
Verizon

1 Verizon Way
Basking Ridge, New Jersey 07920-
1025

VAR AR AR A

9590 9402 9643 5199 1542 13

C. Date of Delivery
D. Is delivery address different from ftem 1? O Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

3. Service Type 3 Priority Mail Express®

] ail
5589 0710 5270 3450 1985 22 Rty

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

71 Adult Signature [ Registered Maii™

[ Aduit Signature Restricted Delivery [J Reglstered Mail Restricted

[ Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery 1 Signature Confirmation

] collue‘ctd on Delivary Restricted Delivery Restricted Delivery
Domestic Return Receipt




l

]

”S'\“;SB%H?E‘{% N3 R?O , " " l First-Class Mail
| B

Postage & Fees Paid
UsPs
Permit No. G-10

A

3590 9402 9L43 5199 1542 l3_

United States
Postal Service

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

425 Eagle Rock Avenue - Suite 200

B POST POLAK, P.A.
Roseland, NJ 07068-1717

li]ihiniinsi;inm;'}im:h:;s;i11}i;iui];ﬁi”x];milm”



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.

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

I Agent
[ Addressee
C. Date of Delivery

4- 424

X
B. Received by (Printed Name)

1. Article Addressed to:

Val-Mar Realty Holding/Murro RBT
406 St. Cloud Avenue
West Orange,New Jersey 07052

A O O AR

9590 9402 9643 5199 1537 66

3. Aticla Nitmbar £Tonmnta = _
g5a5 0710 gp70 3450 1984

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

3. Service Type [ Priority Mall Express®

3 Adult Signature [ Registered Mafl™
O Adult Signature Restricted Delivery [ Renistered Mail Restricted’
0 Certified Mall® Delivery
Ol Certified Mail Restricted Delivery [ Signature Confirmation™
O Collert on Delivery 0O Stgnature Confirmation

n Delivery Restricted Delivery Restricted Delivery

78

Mall

|
Iu nsurea Mall Restricted Delivery

(over $500)

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

Domestic Haturn Receipt



USPS TRACKING #

|

il

! YFOY . First-Class Mail
' i Postage & Fees Paid
' USPS
; = ‘ Permit No. G-10

9590 9402 k43 5199 1537 bLb

United States
Postal Service

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

425 Eagle Rock Avenue - Suite 200

I'Ié POST POLAK, P.A.
Roscland, NJ 07068-1717

iii;];]ii;j;,ii;h;}ﬂi,”ii}i.m,hi]i;i},,iji;],m,;h,jp;'j;



SENDER: COMPLETE THIS SECTION

m Completeitems 1,2, and 3.
® Print your name and address on the reverse
so that we can return the card 1o you.

= Attach this card to the back of the mallpiece,
or on the front If space permits.

COMPLETE T+4IS SECTION ON DELIVERY

J [ Agent

5// ._A : [ Addressee
Received 7nted Name) %

by

1. Atticle Addressed to:

Shahadi, Emile M & Teresa
49 Rock Spring Avenue
West Orange, NJ 07052

VA A AL R

9590 9402 9643 5199 1537 80

te of Delivery
il
D, s delivery address different from item 17 |[1 Yes
if YES, enter delivery address below: No

3. Service Type D1 Priority Mall Express®

[ Aduit Signature [ Rogistered Maii™

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

) Centified Mall Restricted Delivery O Signature Confirmation™

[ Collect on Dglivery [ Signature Confirmation

2. Article Number (Transfer from service Iabei)

9589 0?10 5270 3450 198Y4
PS Form 3811, July 2020 PSN 7530-02-000-8053

O Collect on Dellvery Restricted Delivery Restricted Delivery

O Ingured Mall
= - -—= Mall Restricted Dellvery
500}

54

Domestic Return Receipt



USPS TRACKING #

T

|

First-Class Mail

; Postage & Fees Paid
L Permit No. G-10

1590 9402 9k43 5199 1537 a0

United States
Postal Service

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

425 Eagle Rock Avenue - Suite 200

B POST POLAK, P.A.
Roscland, NJ 07068-1717
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