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Kimberly Angelico, President '-::'~.~~
Connecticllt Transfer Company, LLC
89 Mor~house Road
Easton, CT 06612

o Agent
. ~'OAddressee

C. Date of Delivery

• Complete items 1, 2,and 3. Also complete
item 4 if Restricted DeliveitY'is desired.'

• Print your name and address on the reverse
so that we can return the cardJo you. aS n

• Atfach this card to the back of the mailpiec •
or on the front if space permits. I

{ DYes
o No

3. ~e ice Type
ertified Mail 0 Express Mail

Registered 0 Retum Receipt for Merchandise
o Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7007 0220 0000 7574 2458


