STATE OF CONNECTICUT
CONNECTICUT SITING COUNCIL

RE: APPLICATION OF SBA TOWERS II L1.C DOCKET NO. 396
FOR A CERTIFICATE OF ENVIRONMENTAL

COMPATIBILITY AND PUBLIC NEED FOR

THE CONSTRUCTION, MAINTENANCE AND

OPERATION OF A TELECOMMUNICATIONS

FACILITY AT 49 BRAINERD ROAD,

NIANTIC (EAST LYME), CONNECTICUT Date: February 16, 2010

APPLICANT’S RESPONSES TO FIRST SET OF INTERROGATORIES FROM
CONNECTICUT SITING COUNCIL

Applicant SBA Towers II, LLC (“SBA”) hereby submits the following responses
to the Siting Council’s first set of pre-hearing interrogatories:

Q1. When was the search ring first initiated for a tower in this area? What is the
size and shape of the search ring? Where is the center of the search ring?

Al. SBA initiated a search ring in this area in April, 2009. The target coverage area is
in the Black Point area to the south, southwest and southeast of this area.

Q2. What were the results of SBA Towers II LLC (SBA) notice to abutting
property owners? Were the certificates of service returned from all those to whom
notice was sent? If not, whose certificate was not returned? What other attempts
were made to notify these persons? Provide a copy of all returned certificates of
service,

A2.  SBA has received return receipts from all abutting property owners. Attached as
Exhibit 1 are copies of the return receipts associated with SBA’s certified mailing.

Q3. For which municipal service(s) (e.g. police, fire, etc.) has the Town of East
Lyme expressed an interest in co-locating its antennas on the proposed tower?

A3. The Town’s emergency services have expressed a general interest in the proposed
Facility but SBA has not received any specific information regarding the Town’s needs.
As is its usual practice, SBA has reserved the top of the tower for the Town’s emergency
services, free of charge.

Q4. Would the compound fence have barbed wire?

A4. No. SBA has proposed a chain link security fence, 8 feet in height. No barbed
wire is proposed.



Q5.  Would blasting be required during the construction process?

AS5.  The presence of ledge will be determined upon completion of the geotechnical
investigation. If ledge is present, chipping is preferred to blasting.

Q6. Has SBA considered the Pondcliff Condominium property at 97 West Main
Street, Niantic as a possible tower site? Explain.

A6. SBA reviewed the Pondcliff Condominium property located at 97 West Main
Street in Niantic during its original site search. After speaking with Jack McGrath from
the condominium association, it was determined that this location was too far north from
the search ring, and the site was also less than a mile from an existing tower on Roxbury
Road.

Q7. Has SBA considered the Nebelung Farms, LLC property at 138 North
Bridebrook Road, Niantic as a possible tower site? Explain.

A7. SBA spoke with Alexander Nebelung of 138 North Bridebrook Road. This
location is approximately 2 miles northwest of the proposed site, and would not
effectively cover the proposed target coverage area. This site is also within a mile of
existing towers at Liberty Way and Roxbury Road.

Q8. In SBA’s application to the Conneticut Siting Council, Exhibit G, SBA
indicates that the 100 Old Black Point Road (assessor’s parcel 8.3-138) site was
rejected during to access problems. Describe the access problems.

A8.  The current access point is across 98 Old Black Point Rd (08.3-136) to reach the
rear parcel at 100 Old Balck Point Rd. (8.3-138). This would require an access easement
and negotiations with multiple land owners.

Q9. Have any wireless carriers other than AT&T, Verizon Wireless, and T-
Mobile expressed an interest in co-locating on the proposed tower? Does SBA have
lease agreements with these entities?

A9.  SBA has not received any interest from other wireless carriers other than these
three (AT&T, Verizon and T-Mobile). SBA has lease agreement in place with both
AT&T and Verizon. T-Mobile has filed an application with SBA to co-locate on the
proposed facility at the 157°centerline. Attached here to as Exhibit 2 are copies of the
application T-Mobile filed with SBA and e-mail correspondence from T-Mobile’s
representatives confirming T-Mobile’s interest in the proposed Facility.

Q10. To date, the Council has not received a request to be a party or intervenor
from T-Mobile. Does SBA still have the 157-foot level of the proposed tower
reserved for a possible future T-Mobile co-location?



A10. As stated in response to interrogatory #9, T-Mobile has filed an application with
SBA to co-locate the the 157° level. See Exhibit 2.

Q11. Describe the land uses surrounding the proposed tower site.

All. The area surrounding Brainard Road is largely residential in nature, with large
wooded lots. The site area is at the very end of Brainard Road on a 51 acre parcel that is
abutted by the Amtrack Rail line to the east and south. A 99 acre parcel owned by the
State Department of Environmental Protection and a 22 acre Land Trust parcel, both
undeveloped are to the West of the site area. In addition, the Millstone power plant is
located to the east of the proposed Facility.

Q12. Calculate the amounts of cut and fill required to develop the proposed tower
site and access drive.

A12. Approximately 140 cubic yards of cutting is required to skim the access road and
compound for installation of the crushed stone surfaces. Also, the east side and north
corner of the compound require minor cutting to level the compound area. No fill is
required.

Respectfully Submitted,

By Co. 2 Co—"
Attorney For SBA Towers II LL.C
Carrie L. Larson, Esq.
clarson@pullcom.com
Pullman & Comley, LLC
90 State House Square
Hartford, CT 06103-3702
Ph. (860) 424-4312
Fax (860) 424-4370




Certification

This is to certify that a copy of the foregoing has been mailed this date to all
parties and intervenors of record.

Kenneth Baldwin
Robinson & Cole LLP
280 Trumbull Street
Hartford, CT 06103

Russell L. Brown
41 Brainerd Road
Niantic, CT 06357

Edward B. O’Connell

Tracy Collins

Waller, Smith & Palmer, P.C.
52 Eugene O’Neill Drive
P.O. Box 88

New London, CT 06320

Daniel M. Laub

Christopher B. Fisher

Cuddy & Feder LLP

445 Hamilton Avenue, 14" Floor
White Plains, NY 10601

Keith Ainsworth

Evans Feldman & Ainsworth, LLC
261 Bradley Street

P. O. Box 1694

New Haven, CT 06505

Joseph Raia
97 West Main Street, Unit 9
Niantic, CT 06357

Carrie L. Larson
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EXHIBIT 1




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 maiipiece,

B T TR
i"f‘/ R I ki

[ Agent
] Addresses

C. Date of Delivery

B. Received byﬁ/ Printe‘% Name)

or on the front if space permits.

1. Article Addressed to: e
Connecticid ST |
DEF

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

RECEIVED JAN 15 01

74 Elm srrect
Hirtford, CT 060l

3. Service Type

Certified Mail  [J Express Mail
J Registered [ Return Receipt for Merchandise
[ insured Mait [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service |

70079 2820 0002 1k98 DOk

PS Form 3811, February 2004

#® 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.

Domestic Return Receipt

102595-02-M-1540.

1. Article Addressed to:

Ruth E. Ames and Donald F. Ames
74 Old Black Rock Point Road
Niantic, CT 06357

OMPLETE THIS SE
@natu ‘
[0 Agent .
)
{}/ Received by ( Printed Name) C. Date of Delivery:
D. Is delivery address different from item 17 L Yes
If YES, enter delivery address below: [ No
3, Sgrvice Type
1 Certifled Mail [ Express Mall
[T Registered [ Return Recelpt for Merchandise
O Insured Mail 1 C.OD.
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from servict

7008 18%G
— o

;i3 3437 22487

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

+-8 Complete.items 1, 2, and 3. Also complete ‘
item 4 if Restricted Delivery Is desired. X L Agent
B Print your name and address on the reverse M Addressee
so that we can return the card to you, .- 4 R d by ( Printed N: to of Del
B Attach this card to the back of the ma‘xlpi’e,@e“,é* iR aoalved by ( qe, B} are) C. Data of Delivery
or on the front if space permits. /¢ " ”Qf |
P TT——— By 75 [\@~ Is delivery address different from ftem 17 [J Yes
- Article Addressed to: {oev] N =7 YES, enter delivery address below: LI No
{ue . m :
i \ o —~, /
Anna Ferri and Sam Ferri \\dz&g 5/
. . “._ -_L :'\ A
356 Hailocks Mill Road 0737 Sl
Yorktown Heights, NY 10598 ] ,
o 3., Sprvice Type
1 Certified Mail [ Express Mall
[ Registered L1 Return Recelpt for Merchandise
O Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service la

7009 1k&0

e~ P, “

oooo 382k kU47?5




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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature
2 /N N/
X E/V Vbbéu?/ / 1/{/( Ay L%[@—QL 3 Addressee

[ Agent

B. Recelved by ( Printed Name) ébate of Delivery

Enalie NVirckay

1. Article Addressed to:

" "Wifred Mackey and Emilie Mackey
124 Old Black Rock Point Road
Niantic, CT 06357

D. Is delivery address different from fém 17 [ Yes

If YES, enter delivery address below: [ No
3., Sarvice Type
Certifled Mail  [J Express Mall
] Registered 71 Return Recelpt for Merchandise
[ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from ser

7005 03490 0004 kOE9 2339

PS Form 3811, February 2004

® 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.

# Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

ek

102595-02-M-1540

ON ON DELIVERY

. [ Agent
X e Addressee
Bn' Received by ( Printed Name) C. Date of Delivery
Reline C! Qm&w L3-09

D. s delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter dellvery address below:  EI No
Helene C. Raven
126 LeeRodd -,
Annapolis, MD 21403 3 SovoeToro
/ -
Certifled Mall [ Express Mall
[ Registered 1 Retum Recelpt for Merchandise
[ insured Mait 3 C.O.D.
L 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number CSAng vn
Ao Number e 7007 1LA0 0000 382L bakY
102595-02-M-1540

, PS Form 3811, February 2004

B Complete ftems 1, 2, and 3. Also complete
itern 4 If Restricted Delivery is desired.

DER: COMPLETE THIS SECTIO

Domestic Return Receipt

® Print your name and address on the reverse -

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

v Igt

X Vﬁfj%/ﬂz /;47 IV%'?/Z""“) gﬁg::ssee

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

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

1. Article Addressed to:

Zenaida S. Rahmlow
4620 Palatika Blvd
Hastings, FL 32745

If YES, enter delivery address below: I No
3. Sepvice Type
Certified Mail [ Express Mail
egisterad 1 Return Recelpt for Merchandise
[JinsuredMall 1 C.OD.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

2009 1LBO 0000 382k kL7849

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Recelpt

102585-02-M-1540




# Complete items 1 2,and 3. Also complete
tem 4 if Restncted Delivery Is desired.

B Print your name and address on the reverse

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

1. Article Addressed to:

National Railroad Passenger Corp.”
Attn: Group #5

A. Signature

X BILL DAYIS

[ Agent
[ Addressee

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

PO Box 18266F

St Louis, MO 63150 e c:::ﬂezeMau e | Express Mall
g Reglstered\ TJ Retumn Recelpt for Merchandise
3 Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) [ Yes
2. Article Numbe

(Transfer from

7005 0390 0004 kOE29 2360

PS Form 3811, February 2004

[ ] Comp!ete ltems 1 2, and 3 Also complete
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-02-M-1540

A. Slgnature

[ Agent
X gen

D Addressee

2. /)

B Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Douglas R. Gordon, Trustee an

ecesv

f»y ( Pnnte7 Namle') ]

...-.',

Bank of America, Trustee

265 Ol1d Black Rock Point Road
Niantic, CT 06357

D Is defivery address diff t Ye
£ 0
If YES, enter delivery Faddr s’Eelow* ]
KB =7 4
- i
‘(—’—) L £
3. Sgwvice Type 7 1 o R
Certified Mail ress Mail
[ Registered O Retum Heceipt for Merchand!se
[ insured Mail [ C.O.D> ™ -

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Numbi
(Transfer from.

7008 1630 0DOO3 343k 5722

PS Form 3811, February 2004

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 malilpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

Evelyn Ruth Mackey . f
61 Old Black Rock Pomtfi{oad -
Niantic, CT 06357 ~'{ &b ~

.

525, M\@ fh&,

O

102695-02-M-1540

Agent

Lo i B

Addressee
. Date of Delivery

Recen/ d by ( Pn'nted Name)

Vioseri [ el dtra
~11-D. Is delivery address different from item 17 [ Yes

IFYES, enter delivery address below: LI No

[ Express Mail
[ Return Recelpt for Merchandise
1 c.oD.

=
3 Insured Mail
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number &

(Transfer from service lal

?008 1430 0003 343k 7733

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540




A. Signa 7«:’

/:

H Complete Items 1,2,and 3. Also complete
item 4 if Restrlcted Dehvery Is desired.

B Print your name and address on the reverse (L/ /L@;gﬁessee

so that we can return the card to you. @ Redeived bMDﬂnted Name) C. Date of Delivery

B Attach this card to the back of the mailpiece
or on the front if space permits. ' < M / R 207
1. Articla Adtheosed tor D.1fs deffvery addressdifferentfmm ftem1? [J Yes
- Airticle Addressed to: / If YES, enter dehverycgidress below: [INo

Jayne M. Turek
47 Old Black Point Road

East Lyme, CT 06357
3. Sepvice Type R

T cartinied Mall, L1 Bxpis
Registered ”’"'i!Betu Recelpt for Merchandise
[ Insured Mall ‘
4. Restricted Delivery? (Extra Fee) O Yes
‘2. Article Number ‘ ’ o '
(Transfer from ser 7008 1830 0003 343k 7k7E2
PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02-M-1540

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

A. Signature

item 4 If Restricted Delivery Is desired. - -}/K [ Agent
B Print your name and address on the reverse (,, 1s AN T [1 Addressee

so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, m AN ’g s

or on the front if space permits. i1

- D. Is delivery address different from item 17 L Yes

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

Mark J. Scott
104 Old Black Rock Point Road

Niantic, CT 06357
3. Sepvice Type
Certifled Mall [ Express Mail
‘00 Registerad 3 Return Receipt for Merchandise
[ insured Mail [T C.O.D.
4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
ransor from sen 7005 0390 0004 LO29 2285
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

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

72
so that we can return the card to you. W% d Name C. Date of Delive
E Attach this card to the back of the mailpiecs, ?! ) ’ Ivery
or on the front if space permits.
: D. Js'ﬂ'ellvery address daﬁ‘erent‘ﬁom tem 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No

Old Black Point Association
¢/o Piedmont Fin Co
P.0O.Box 20124

3. .Service Type

Greensboro, NC 27420 Certified Mail [ Express Mall
Registered [ Return Recelpt for Merchandise
[ Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Ny~+=- ‘
Transfor -go05 0390 0004 LO29 2384

PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540




® Complete items 1, 2, and 3. Also “ggmplete ‘ A. Signature
ftem 4 if Restricted Delivery 18" desired.™-

® Print your name and address on the rever‘s(e\ S y L Addressee
so that we can return the card to. Yl N || B. Recelved by ( Printed Name) C. Date of Delivery
® Attach this card to the back of thg_lnaﬂplece“ Al
or on the front if space permits. - * P

1. Article Addressed to:

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

2 \,J

Richard P. Scwotto an?Kel/lﬁéL /'\/,_,\ /C,\‘A/r:%/ Iy

Sabatini
82 Old Black Rock Pomt Ko adé

Niantic, CT 06357

3., Service Type
Certifled Mail [ Express Mall
T Reglstered [ Retum Recslpt for Merchandise
[ Insured Mall [ c.o.D.

4. Restricted Delivery? (Extra Fes) [ Yes
2. Asticle Number , i " ;
(Transfer from sex 7008 La30 0003 343k 5715
PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02:M-1540

B Complete items 1, 2, and 3. Also complete A. Signgidre
item 4 If Restricted Delivery is desired. XA / / \\ L3 Agent

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

W Attach this card to the back of the mailpiece, 8T )5 )
or on the front if space permits. S i y/’)? < l” / /ﬂ /

D. Is delivery addreés different from item 17° L Yes

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

Stephen A. York and Carol A. York
176 Morgan Road

Canton, CT 06019

3. Service Type
Certified Maill [ Express Mall
Registered [ Return Recelpt for Merchandise

[ Insured Mail 7 c.O.D.
4. Restricted Delivery? (Exira Feg) 1 Yes
2. Article Number
(ranstrromser____ 2009 1E80 0000 382k 7311
1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. "'f"" ) :

# Print your name and address on the reverse Al 1 Addressee
so that we can return the card to you. Recelved by ( Printed N j

B Attach this card to the back of the mailpiece, @:;% Y ( Printed Nam C. Data of Dellvery
or on the front if space permits.

D. Is delivery address different frsf item 17 L1 Yes

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

Timothy R. Murphy and Cricke

Murphy
102 Old Black Rock Point Road ————
M .  OSIVICE
Niantic, CT 06357 \ﬁ%mﬂ:dpeml O3 Express M

11 Registered [ Retum Recelpt for Merchandise
1 insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fes) [ Yes

7009 1k&0 0000 382k 7359

PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540

2. Article Number
(Transfer from serv




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

item 4 if Restricted Delivery Is desired. O Agent
B Printyour name and address on the reverse || X/ L1 Addressee
so that we can return the card to you. e B Hecelved by ( Printed Name) C. Date of Delivery

E Attach this card to the back of the mallplecs,

or on the front if space permits, . A a!

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

John G. Lazine and Lisa A. };\‘@me L/\\’G ;,f
90 Old Black Rock Point Roa@&, ;

D. Is delivéry address differént from item 1?2 3 Yes

I No

Niantic, CT 06357 Ji/ 3§g;v;c*efype
K Certified Mail [ Express Mail

[ Insured Mait [ C.OD.

O Registered [ Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number l '
(Transfer from service I 7008 1830 0003 343k 5739
PS Form 3811, February 2004 Domestic Return Recelpt 102585-02:M-1540

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.
Y /%/mlg(;{ évt/w

® Print your name and address on the reverse

[ Agent
[J Addressee

20 th?lt V};Ie can dritu{l: trge C:rdf 'f‘?_. YOU..I R B/Recelved by ( Printed vl\vlam C te of Delivery
M Attach this card to the back of the mailpiece, — AN i P,
or on the front if space permits. A" 5 E i< /‘- \OM
D. ls delivery address dnffemr(t from rtem 1’2 E)Yes
1. Article Addressed to: If YES, enter dellvery adfiress beJe\v
. (]
East Lyme Land Conservation Trust \v»; ‘A@,
&" PN
Inc. 4 {113
P.O. Box'104

East Lyme, CT 06333 R oarti Mall 1 Express Ml

Registered [ Retum Recel
[ insured Mail [ C.0.D.

pt for Merchandise

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Atticle Number
(Transfer from st 2007 2560 0000 1101 23k1 _
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired. K /
B Print your name and address on the reverse X W

1 Agent
[ Addressee

so that we can return the card to you. B. Reepived | ted Name C. Date of Delivery
B Attach this card to the back of the malilpiece, E H zﬂ » ‘ |

or on the front if space permits.

D. Is delivery address different from item
1. Article Addressed to:

Town of East Lyme
P.O. Box 519

If YES, enter delivery address below:

1?2 O Yes
1 No

Niantic, CT 06357

3._Sewvice Type
Certified Mall 3 Express Mail

O Insured Mail 1 c.o.D.

Registered [ Retum Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numbe -
(Tansfer from 7008 1830 0003 343k 7PhLES8
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




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

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

® Attach this card to the back of the mailpiece,

or on the front if space permits.

e

A. Signature

XK/;//W

O Agent
] Addressee

C. Date of Delivery

B. Received by ( Banted Name)
éﬁf 2 aV

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

1. Article Addressed to: If YES, enter delivery address below: [ No
c¢/o Town of East Lyme
P.O. Box 519
Niantic, CT 06357
3.. Service Type
Certifled Mall  [] Express Mail
[ Registered [ Retum Recelpt for Merchandise
[ Insured Mail- [ c.oD.
4. Restricted Delivery? (Extra Feg) [ Yes
2. Article Number
pricle Numoer 7005 0390 0004 LO29 234k
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

& 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.

;@:%E/ M/[/u

C| ),

T

1. Article Addressed to:

Sandra Newton and Jeffrey W

Newton
18 Christian Hill Road
Cromwell, CT 006416

D. Is delivery ?gdregs diffefent from item 17 L1 Yes
If YES, enter defivery address below: W

3. Service Type
\Certiﬂad Mail [ Express Mail
Registered O Return Recelpt for Merchandise
O Insured Mail [ c.OD.

4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
(Transfer from se

7009 1k&0 0000 362k 7335

PS Form 3811, February 2004

# 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.

Domestic Return Receipt

102595-02:M-1540

i
H
H

é{ VERY

1 Addressee

&
B. Recpived by (Printed Name) C. Date of Delivery

\J\ <! [\""@%u

’D. 1s delivery addres¢different from tem 17 LI Yes

1. Article Addressed to: If YES, enter delivery address below: I No
GIA Properties No 2 LLC
51 Duvois Street
] ~T 06820
Darien, CT 3. Sepvice Type
Certified Mail [ Express Mail
Registered [ Retum Recelpt for Merchandise
O insuredMait [ C.OD. )
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number v 2L ‘ VE a0
(Transfer from service label) 7009 4680 DOOO 38
Domestlc Return Recelpt 102595-02-M-1540

PS Form 3811, February 2004




B Complete items 1, 2, and 3. Also complete ‘ts nature -
item 4 If Restricted Delivery is desired. - L1 Agent
B Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. R d inted Name| C. Date of Delive
B Attach this card to the back of the mailpiece, e Sy (7 A{Em ) Pata of | i
or on the front if space permits.

- D. Is dellvery address dlfferent fromitem 1?7 [ Yes
1. Article Addressed to: if YES, enter delivery address below: ONo

GIA Properties No 1 LLC
51 Duvois Street

Darien, CT 06820
' 8. Service Type
g'garﬂﬂed Mail [ Express Mail
Reglstered [1 Return Recelpt for Merchandise
[ Insured Mail [ C.OD.
4, Restricted Delivery? (Extra Fes) O Yes ’
2. Article Number '
(Transfer from service fab_ 7009 1ka0 0000 382k kuOh
PS Form 3811, February 2004 ~  Domestic Return Recelpt ’ - 102595-02-M-1540 |

# Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery Is desired. X “ & O Agent
#® Print your name and address on the reverse N~ [ Addressee

so that we can return the card to you. B. Recelyedby ( Printed Name| C. Date of Dell
B Attach this card to the back of the mailplece, / ecevij };i\( ﬁf b \2 M /’Zio‘/',,ggyjry
or on the front if space permits. LAY [

, - D. Is delivery address different from item 1? L1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

John W. Olsen and Carolyn R. Olsen
44 Brainerd Road

Niantic, CT 06357 “T3. Sarica Type

Certifled Mall [ Express Mail
[T'Registered [ Retumn Recelpt for Merchandise
O insured Mait [ C.OD.

4. Restricted Delivery? (Extra Feg) [ Yes
2. Article Number ' ‘
(Transfer from service label) ?DDH :H:&D DDUD 352[:1 EBBB
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02'M-1540

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

item 4 if Restricted Delivery is desired. vy /! """j:,"v; o v “‘/Z.b-."jé [T Agent

B Print your name and address on the reverse X// QLT [ / [ Addressee
so that we can return the card to you. "[7B. Recelved by ( Printed Name) % Dat of elive

B Attach this card to the back of the malilpiece, 7‘?

or on the front if space permits.

- D. Is delivery address different from item 1? EJ Yes_
1. Article Addressed to: if YES, enter delivery address below: I No

Steven Toth, Jr. and Helen M. Toth
27 Marshfield Road
Niantic, CT 06357

3. Sgvice Type
Certified Mail [ Express Mail
Registered [J Retum Recelpt for Merchandtse ’
O insured Mall 3 C.O.D. i

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number ‘

(Transfer from service labe. 7009 LEAD 0000 382k 5353
PS Form 3811, February 2004 Domestlc Return Receipt . 102595-02-M-1540




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

7 [ Agent

B Print your name and address on the reverse X/ AR, [ Addressee
S0 that we can return the card to you. ( B. Recélved by ( Printed Name; C. Datg ofDelive
® Attach this card to the back of the mallplece, ed by (Prin ) =1 / 0 (]_ry

or on the front if space permits. i !
D. Is delivery address different from item 1?7 L1 Yes /

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

Tabatha M. Mugovero
25 Marshfield Road

[l No

Niantic, CT 06357

3. .Service Type
Certified Mail T Express Mail

[ Insured Mail 1 C.OD.

{1 Registered O Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes) [ Yes
2, Article Number ' ' '
(Transfer from service label) 7009 1k&0 0000 382k EALH
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-

B Complete items 1, 2, and 3. Also complete A. Signature~?
ftem 4 if Restricted Delivery Is desired. \ g7 [ Agent

B Print your name and address on the reverse - : L] Addressee
so that we can return the card to you. B. Recelved by (Printed Nams) c

B Aftach this card to the back of the mailpiece,

3 DatT of Delivery

or on the front if space permits. l 7/’ ( ¥

D. Is delivery address different from item 1

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

Ross E. Albrighton and Debra

? DYes
O No

Albrighton
39 Marshfield Road R
Niantic, CT 06357 " DA Gertified Mall [ Express Mall

1 nsured Mail 1 C.OD.

T Registered 71 Retumn Recelpt for Merchandise

4, Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number ' ' '
(Transfer from service label) 70049 LL&0 0000 382k k37hE
PS Form 3811, February 2004 Domestic Return Recelpt ‘ 102595-02:M-1540 !

E Complete items 1, 2, and 3. Also complete A. Sign
item 4 if Restricted Delivery is desired. 1l x
® Print your name and address on the reverse

v‘/’”%//d/éé' Zf’(/n/"/

o O DELIERY

[ Agent
] Addressee -

so that we can return the card to you. . Bécelved by ( Printed Name; C, Date pf Delivery i
® Attach this card to the back of the mailpiece, N, B v( ‘ ) \DLF ( T UE{

or on the front if space permits.

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

Zenaida S. Rahmlow
14 Park Lane

D. Is delivery address different from item 17 £l Yes'

I No

East Lyme, CT 06357

3. \Seyvice Type
Certified Mail [ Express Mail

1 Insured Mail ~ [J C.O.D.

‘[T Registered [ Retum Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service lab 7009 1kLA80 0000 382k R7?7C
PS Form 3811, Fggﬁja'ry 2004 Domestlc Return Receipt 102585-02-M-1540




8 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.

A. Signature
4? / p (’ O Agent
X oy~ | ¥ QANERAN $A Addresses

B-Recelved by €PrintedNam C. Date ‘ftlélivery
\2 Dbt S bl /;L/:’L af

1. Article Addressed to:

Knut Aarsand
100 Old Black Rock Point Road
Niantic, CT 06357

D.Vs delivery address different from item 17 3 Yes

If YES, enter delivery address below: [ No
3., Sepvice Type
1 Certified Mail [ Express Mall
Reglstered 7 Retun Recelpt for Merchandise
Cinsured Mail 1 C.OD. _
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Nu
(Transfer 1

7009 LLAO 0000 382k 7342

1 PS Form 3811, February 2004

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.

Domestic Return Receipt

102595-02-M-1540

A. . Signature
X o

R ]
! O Agent
iy L8R < E-Addressee

«‘"/} /("j

%% 2

B._Received by ( Printed Name)  _ C;.‘ ,Bate7fD livery
(0 a b )R }76'f

1. Article Addressed to:

William O. Manwaring and Elizabet
Manwaring

116 Old Black Rock Point Road
Niantic, CT 06357

D. Is delivery address different from item 17 LI Yes

If YES, enter delivery address below; [ No
3.. S/ervlca Type
Certified Mall [0 Express Mail
[J Registered 7 Return Recelpt for Merchandise
O insured Mail  [J C.0.D.
4. Restricted Delivery? (Exira Feg) I Yes

2, Article Numbe)
(Transfer from :

7005 0390 0004 LO29 2315

i PS Form 3811, February 2004

® 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.

Domestic Return Receipt

102595-02-M-1540

A. Signaty

N/ el Agent
x, /ﬁZW H/J""//’/ = \ﬁ:Addressee
Bﬂ;,Eifflved Printed Name) ‘ C. Datd of Delivery
- UMM'{S }Qj (]f

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

1. Article Addressed to: If YES, enter delivery address below: L1 No
fames R. Summers and Jane M.
Summers
43 Old Black Rock Point Road
Niantic, CT 06357 3, Sarvice Type
Certified Mall [ Express Mall
Registered [J Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number '
(Tansfer from service 7008 1830 0003 343k ??E'E: o
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




B 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:

A. Signature.-
/
7 /’ -

s

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below:  [I No
Nature Conservancy of Conn, Inc.
P. O. Box MMM
Wesleyan Station —
. . . Service Type
Middletown, CT 06457 Certiied Mall [ Express Mal
Registered 3 Return Recslpt for Merchandise
O Insured Mail 1 C.OD.
4 Ractrivtar Naolivans? (Fyim Fanl D Yes
2. Articl ' B
(Trans
PSForn. __ .. ... . 1595-02-M-1540

H Complets items 1, 2, and 3. Also complste A. Signatu
item 4 If Restricted Delivery Is desired. = Lagert
& Print your name and address on the reverse Addresses
so that we can return the card to you. R d by ( Printed N: C. Date of Deli
B Attach this card to the back of the mailpiece, % v (Prined Name) s ad
oron ce permits zé,m/ <
- D. Is dellvery address different from item 17 Yes
1. Asticle Addrassy If YES, enter delivery address below: LI No
Nature Conservancy of Conn, Inc.
P. 0. Box MMM I
Wesleyan Station
Middletown, CT 8. \Sepvice Type
’ 06457 Certified Mall [T Express Mall
O Reglstered [ Retum Recelpt for Merchandise
insured Mail O c.OD. .
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number '
(Transfer from e __ ?UDB lBBD UE}UE’ 343%{»‘_?7?‘DE
i PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540

E Complete items 1, 2, and 3. Also complete A. Signature 1 Adent
item 4 if Restricted Delivery is desired. ” ; gen
B Print your name and address on the reverse X/ el i W Vﬁwww%w&déjﬁ‘e{
" /s\% thittvlr_e calrr1d r?tutrg trée C;rdf ttﬁ you._I ) B. ﬁ.ecelvﬁfy { Printed Name) C. 9 SOrL Delivery
ach this card to the back of the mailpiece, " P I, o
or on the front if space permits. ] \67‘ L wd /=l 7 .
D. Is delivery address different from ftem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
Arnold M. Manwaring and Louise H
Manwaring
45 Old Black Point Road
Niantic, CT 06357 gyvice Type
Certifled Mail [ Express Mall
Registered [ Return Recsipt for Merchandise
O lnsuredMait [0 C.OD.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number 343k 7hES
AtceNumbar 5008 1,630 0003
PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540 |




® Complete items 1, 2, and 3. Also complete A. Signature . E agent
ftem 4 If Restricted Delivery Is desired. [/ q oA £l Agen
H Print your name and address on the reverse X U —l u.l,nzf, ; [ Addressee
so that we ca?dretu{;‘l ﬂl))e c:rdf E[?‘ you. , B, \ eived by { Printed Name) / C. Date pf Delivery:
E Attach this card to the back of the mailpiece, - ? oA /ﬁ ‘
or on the front If space permits. L. Ded w\ (R IRUOF
- D. Is delivery address different from item 17 3 Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [1 No
Keven Hoar and Randeea Siegal
65 Old Black Rock Point Road
Niantic, CT 06357
3. Sgrvice Type

Certifled Mall £ Express Mail
T Registered [1 Return Recelpt for Merchandise

[ insured Mail 3 G.O.D.

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Numt ’
(Transfer fror 20o0& 1830 0003 3437 2294
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-W-1540

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

@L 3 Agent
[ Addressee

ftem 4 if Restricted Delivery is desired. X %M/ 6
® Print your name and address on the reverse e d
so that we can retum the card toyou. B. Regeived by ( Printed Nace) C. Date of Delivery
B Attach this card to the back of the mailpiece, A/] E ﬁ ) X
or on the front if space permits. 1 AT A - ol 2-1: O 7
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: if YES, enter delivery address below: [ No

Bruce H. Dixon and Alice Dixon
24 Somersby Way
Farmington, CT 06032

3._Service Type
Certiflied Mall L] Express Mall
Registered L1 Retumn Recelpt for Merchandise
O insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transfer from servici 7008 0150 D0OOL 1588 8017
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540

N VER)
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

A./S?; . / l L
[ Agent
B Print your name and address on the reverse X . ([ L%(jz/ i % ressee

so that we can return the card to you. //BXRZ%Wed by ( Printed Name) C. Date of Dellvery

E Attach this card to the back of the mailpiece, /2 /1 L @m ) /Z -/ 'C-;S
iz ce - AR

or on the front if space permits. .
T B Is delivery address different from ttem 17 L1 Yes
' ressed to: If YES, enter delivery address below: CI No

Susan Brown, Trustee
41 Brainerd Road
Niantic, CT 06357

3. Sepvice Type
] Certifled Mail [T Express Mail
‘L] Registered [ Return Recelpt for Merchandise
[J Insured Mail [ C.O.D.

4, Restricted Delivery? (Extra Fes) [l Yes

2. Article Number =009 ]..F::EJ‘D noon 388k ky3w

(Transfer from service labe

PS Form 3811, February 2004 Domestic Return Recelpt ‘ 102595-02-M-1540 |




E Complete items 1, 2, and 3. Also complete A Slg .
item 4 if Restricted Delivery is desired. xm L ((E?\J [ Agent
- { 2o

B Print your name and address on the reverse A [1 Addressee
so that we can return the card to you.. B. RecglvEdb ,@5 me) C. Date of Delivery
E Attach this card to the back of the mailpiece, 5},‘.\% O&\ .
or on the front if space permits. PN £

1 1s délivery address different i item 17 L1 Yes

1. Article Addressed to: { If YES, enter deﬁeg Ugﬁzgess ielow: T Bl No

Nelly G. Abarca |
46 Brainerd Road ‘:;g Ve
jantic, CT 06357 e V
Niantic, C 3. SeviceType - T
Certifled Mall [ Express Mall
Registered 1 Return Recelpt for Merchandise
I Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Feg) 3 Yes

2. Article Numb
e nicolbe) 2007 1bB0 0000 382k bA7L

PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A, Signature | /
item 4 if Restricted Delivery Is desired. _ /\ : L1 Agent

B Print your name and address on the reverse // [ Addressee
so that we can retur the card to you. B. Retalved by ( Printed Name) C. Datb of Heliv

;l,-’;‘vAttach this card to the back of the mailpiece, ‘
sor on the front if space permits.

{

" D. Is delivery address different from item 12

1. Article Addressed to: If YES, enter delivery adﬂe ] be!c(«:
2% farshteld \
Com -~ "

Ye
" Elizabeth M. and James R. Spinelli

241 Elm Street | \(\MM\U_\C\/ : CT 6‘(0}67

Old Saybrook, CT 06475

"I 8. Service Type
Certified Mail [ Express Mall
‘[ Reglstered [1 Return Recelpt for Merchandise
[ insured Mail  [J C.OD.

4, Restricted Delivery? (Extra Feg) 1 Yes
2. Article Number '
(Transfer from service lab.., 7009 1kL&0 0000 382k LABSY
PS Form 3811, February 2004  Domestic Return Recelpt A ' ) 102505-02:M-1540 |

B Complete items 1, 2, and 3. Also cmplete Al A Slgnature /
ftem 4 if Restricted Delivery is desired. N Ol Agent

[} Printt1 your name and address on the reverse LA / Ve T [J Addressee
so that we can return the card to you. | B Received by ( Pri Ct Delivery

B Attach this card to the back of the mailpiece, e Rec;7ved by (Frinted Name) C.\D}aéa/rf DT“”%’{] '
or on the front if space permits. - ( ( \

D. Is Beliyery address different from ftem 17 L Yes *
"I VES, ‘enter delivery address below: I No
Elizabeth M. and James R. Spinelli ) ' - L

35 Marshfield Road '

East Lyme, CT 06357

1. Article Addressed to:

'] 3.\Sgrvice Type

Certified Mail [ Express Mall
[T Registered I Return Recslpt for Merchandise
O insured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fes) HYes
2. Aricle Number 009 1LA0 D000 383k LasD

(Transfer from service lab..,

PS Form 3811, February 2004 Domestic Return Receipt ’ 102595-02-M-1540




B Complete ltems 1, 2, and 3. Also complete | A Signature 5 5 O Acent
item 4 if Restricted Delivery Is desired. g g ) gen
i @( e ”Mﬁ{

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. Datg of elivery

B Attach this card to the back of the mailpiece, 2 0 £
or on the front if space permits. )

D. Is delivery address different from ftem 1? )@Yes /
1. Article Addressed to: If YES, enter dehver( address pelows, | [1No
o et R
Giants Neck Heights Association 33 u‘

Creek Road é/[ D c—-w—-a f\}@({ﬁﬁ\ C/T D(Q;e]

East Lyme, CT 06357

'] 3. ‘Seyvice Type
Certified Mall [ Express Mall
egistered [J Return Recslpt for Merchandise
O Insured Mall O C.O.D.

4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
(Transfer from service label) 7009 1LEk80 goon 382k L79k

PS Form 3811, February 2004 Domestic Return Receipt o 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Signaffire
item 4 if Restricted Delivery Is desired. Mﬂ_ 210 4 0 Agent

® Print your name and address on the reverse [ Addressee
so that We can return the card to you. - |l B. Recelved by ( Frinfed Name) C. Date of Delivery

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

— : D. Is delivery adcf(esg,dtfferent’ﬁum fem 17 0 Yes
. Article Addressed to: It YES, enteﬁd I No

Stephen Janty and Gregory Janty
4 Enrico Road
Bolton, CT 06043

3. SepliceType . YUY
Certified Mail [ Express Mail
Registered [ Return Recelpt for Merchandise
O insured Mait [0 C.OD.

4. Restricted Delivery? (Extra Feg) [l Yes

. Article N '
B ranstr fom senicolabey | 7007 1L80 0000 3826 b833

PS Form 3811, February 2004 Domestic Retum Recelpt ’ 102595-02-M-1540 |




BE 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:

Giants Neck Improv Club, Inc.
63 Arvine Place
Manchester, CT 06040

W@Zyy

1 Agent
X4 1 Agdresses
B. Received by ( Printed Na A 74( /%(
& H Pveut %f fj %,

D. Is delivery address different from item1? 1 Yes
If YES, enter delivery address below: ,,%'No

epvice Type
Certifled Mail [ Express Mall
Reglstered I Retum Recelpt for Merchandise
3 Insured Mail O C.OD.

4. Restricted Delivery? (Extra Fesg)

2. Article Number
(Transfer from servic

[ Yes

7009 1k&0 0000 382k k451

PS Form 3811, February 2004

Domestlc Retrn Receipt

102595-02-M-1540

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.

A. Signature
X fgui b f‘v’“

[1 Agent
[ Addressee

B. Recelved by ( Printed Name)

C. Date of Delivery
Lawne fte

1. Article Addressed to:

Thomas K. Green and Laurie
Leonard

33 Ridgewood Road

Niantic, CT 06357

I

D. Is delivery address different from iteni2aigYes _J
If YES, enter denven';idress below: I

3., Service Type

’ Certified Mall
jm Reglstered V
7 Insured Mail © E}E:B.,

4. Restricted Delivery? (Extra Fee) ' OYes
2. Aticle Number o °
(Transfer from sen 7007 25L0 0000 1LO%-2323
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

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

H 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.

T —
, A. ‘ Slgnature ‘

. ) [ Agent
X LA / /& L N [J Addressee

B. Recelved by. ( Prlnted Name)

(it 6/611

C. Date of Delivery

1. Article Addressed to:

Thomas K. Green and Laurie
Leonard

31 Ridgewood Road

Niantic, CT 06357

1

D. fs dellvery address differgnt
/ IF YES, enter delivery ad

1 gj f; /T* ;J/ 4
e
. Sevice Type "
Certifled Mall [J Express Mall
Registered 3 Return Recelpt for Merchandise
[J Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fea) [ Yes

2. Article Number
(Transfer from service labt

7007 2560 0000 1101 231k

PS Form 3811, February 2004

Domestic Return Recelpt

5-02:M-1540 |
i




E 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.

A. Signature

1V

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

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

1. Article Addressed to: v || 1 YES, enter delivery address below: [ No
4"/ ‘}’ ;‘/: ,.-\‘
o~ . {’.’f . (‘{ \ g
Giants Neck Heights Assomah})’n "o
; A~ -
Box 025 VA i -3
Niantic, CT 06357 oo
3. ‘Service Type

(4 Cértified Mall [ Express Mall
1 Registered 1 Retumn Receipt for Merchandise
O insuredMall 0 C.OD.

4, Restricted Delivery? (Extra Fee) [1 Yes

2. Article Number
(Transfer from service label)

7009 1L&OD 0000 382k LAOZ

PS Form 3811, February 2004

Do'n\leét_lé'Rétum Receibt

102595-02-M-1540 |



EXHIBIT 2




Page 1 of 2

From: Jamie Ford [jford@hpcdevelop.com]

Sent: Monday, August 10, 2009 9:12 AM

To: Hollis Redding; Ray Vergati

Subject: RE: CTNL805 SBA Collocation Application

Good morning Hollis ~

| would like to request the 160’ spot on the RAD center for the above mentioned site if it is still
available. On the colo application that was submitted last week we had the height at 140’. Please
advise to whether or not this spot is available.

Thanks,

Jamie Ford

Project Coordinator
HPC Development LLC
53 Lake Ave Ext.
Danbury, CT 06811

Ph: (774) 248-5373

jford@hpedevelop.cam
www hpedevelop.com

From: Hollis Redding [mailto:HRedding@sbasite.com]
Sent: Thursday, August 06, 2009 11:16 AM

To: Ray Vergati

Cc: Jamie Ford

Subject: RE: CTNL805 SBA Collocation Application

I'll have to forward this to Sean S. He handles the co-lo apps and get the leases going. I'll tell him to rush it.
Thanks. Hollis

Hollis M. Redding

SBA Network Services, Inc.
One Research Drive

Suite 200 C

Westborough, MA 01581
203.464.3623

From: Ray Vergati [rvergati@hpcdevelop.com]

2/12/2010




Page 2 of 2

Sent: Thursday, August 06, 2009 10:54 AM

To: Hollis Redding

Cc: Jamie Ford

Subject: FW: CTNL805 SBA Collocation Application

Hollis, here is TMO's application for your East Lyme 1 site (TMO site id # CTNL805).
I'd like to get an SLA in process, can you send one over?
Thanx..Ray

Raymond Vergati

Vice President of Operations, New England
HPC Development, LLC

12 Maltby Lane

Northford, CT 06472

Cell: (203) 605-9646

Fax: (203) 797-1137

Email: rvergati@hpcdevelop.com
www.hpcdevelop.com

CONFIDENTIALITY NOTICE:

This message originates from the firm of HPC Development LLC. The information contained in this e-mail and any files transmitted with it
may be a confidential communication or may otherwise be privileged and confidential and part of the work product doctrine. If the reader of
this message, regardless of the address or routing, is not an intended recipient, you are hereby notified that you have received this transmittal
in error and any review, use, distribution, dissemination or copying is strictly prohibited. If you have received this message in error, please
delete this e-mail and all files transmitted with it from your system and immediately notify HPC Development LLC by sending a reply e-mail to
the sender of this message. Thank you.

From: Jamie Ford

Sent: Thursday, August 06, 2009 10:45 AM
To: Ray Vergati

Subject: CTNL805 SBA Collocation Application

2/12/2010




SBA

Collocation Application

5900 Broken Sound Pkwy NW -
Boca Raton, FL 33487 '
Attention: Sean Shinnen, Slte Marketing Manager

. Main Tel: 610-322-0059 -

,Fax:'k'56,1-226-3577‘, v :
e-mail: sshinnen@sbasite.com

(Tab through the fields to enter info; if at anynme you need to unlock to manuat!y add somethmg g0 to Vlew Toolbars Forms and click the "padlock” to Unprotecl the form)

Site Information

Date: 08/03/2009

SBA Site ID: CT11794-S

SBA Site Name: East Lyme 1

Latitude: 41° 18' 30.36"

Longitude: -72° 13' 25.92"

Source of Coordinates:

AGL: City: Oid Lyme

State: CT

Tenant Information =

Site ID: CTNL805

Site Name:

Company Name: T-Mobile

Company Representing: HPC Development LLC
(if consultant)

Contact Name: Hans Fiedler

Contact Phone: (860) 692-7123

Contact Address: 46 Mill Plain Road, Danbury CT, 06811

Contact Fax: (860) 692-7159

Contact e-mail: jford@hpcdevelop.com

Leasing Information

Contact Name: Same

Phone: (860) 692-7123

(if different)
Name of Company to Appear on Lease: T-Mobile Northeast LLC State Incorporated: Tax ID #: -
NJ
Signatory Name: Signatory Title:
Corporate Address: 4 Sylvan Way, NJ 07054 Notice Address:
4 Sylvan Way

Parsippany, NJ 07054

With Copies to:
T-Mobile USA

SE 38" Street
Bellevue, NJ 98006

Name / Phone & Address to Send Leases For Execution: # of Original Leases | Special Instructions:
(if different) Required (for Tenant
only): 3
Jamie Ford
35 Griffin Rd. S
Bloomfield, CT 06002
Construction Information .
Contact Name: John Luisi Phone: ( ) -

Fax: ( ) -

e-mail: jluisi@hpcdevelopment.com

Mobile: (860) 680-9104

Projected Installation Date: 02/28/2010
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Tenant 24 Hour Emergency Contact (NOOC)

Name: Jeff Platania/Property Mgt Specialist Il CT, LI

Phone: (973) 397-4971

Equlpment Spec1ﬁcat10ns (NOTE: PLEASE USE AMERICAN STANDARD MEASUREMENTS, NOT METRIC)

ANTENNAI MOUNTING / COAX

‘GROUND SPACE REQUIREMENTS

Quantity: 9

Tenant Provided Shelter or Pad? Pad

Type (panel, omni, receive, transmit, etc.): Panel

Exact Dimensions: 10'x 15’

Mfg: RFS

Type Shelter / Pad: Pad / Concrete

Model: APX16DWV-16DWV-S-E-ACU

Generator Size: None

Dimensions: 53" x 13.5" x 6"

EQUIPMENT SPECIFICATIONS:

Weight: 39.6 Ibs.

(SBA's) Shelter Space Dimensions Needed:

Height at base of the antenna: 135

Transmitter:

Height at centerline of the antenna: 137.5

Quantity: 6

Height at tip of the antenna; 140’

Manufacturer: Nortel

Down Tilt: 0

Model: TRU

Orientation: 0 - 70 - 220

Power Output (Watts): 25 Watts

Mount Make/Model: RFS Down tilt Scissor kit

Model: NA

Mount Weight: NA

Quantity: 3

# of Lines: 12

Manufacturer: Nortel

Coax Type: RFS

Modetl: 12000

Coax Size: 1-5/8"

Dimensions: 75.2" x 25.6" x 53.2"

DISH:

Weight: 1257 Ibs.

Quantity: None

FREQUENCIES

Mfg / Model: /

Transmit: 1935 to 1945 MHz (GSM) /2140 to 2145 MHz (UMTS)

Dimensions / Weight: I Ibs.

Receive: 1855 to 1865 MHz (GSM) / 1740 to 1745 MHz (UMTS)

Mounting Height:

POWER:

Orientation: ERP: 300 W ERP

# of Lines: Transmitter Operating Power: 25 Watts

Coax Type: 'GENERATOR -

Coax Size: Mfg / Model: /

GPS ITTA/ TMA ‘Type: Propane [] Diesel []

Type (GPS, MHA, efc.): MHA | TMA Power: kw Capacity: gallons

Quantity: 6

IS SBA AN APPROVED CONTRACTOR: Yes []  No []

Mfg / Model: Ericsson / Ericsson_TMA_KRY112144-1

SPECIAL REQUIREMENTS:
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Dimensions / Weight: 7.5" x 7.7" x 3.4" | 11 Ibs

Mount Location: At Antenna

Coax Type: superflex

Coax Size: %" jumpers off of 1-5/8"
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