Village of Tivoli
Zoning Board of Appeals
June 1, 2026 7:00 PM

Public Hearing Agenda

Caili to Order

Open the Public Hearing

Application for an Area Variance for Proposed Shed Construction

George Smith, 47 Montgomery Street

Parcel ID 6174-06-494901-0000

Close the Public Hearing

Adjourn Meeting

*Agenda is subject to change.




VILLAGE OF TIVOLI

RESOLUTION NO. ‘L~ 201y

DATED MAY 5, 2026

RESOLUTION ESTABLISHING A DATE FOR PUBLIC HEARING REGARDING AN APPLICATION FOR
AN AREA VARIANCE FOR PROPOSED SHED AT 47 MONTGOMERY STREET

WHEREAS, an application for an area variance for 47 Montgomery Street has been submitted to
the Zoning Board of Appeals of the Village of Tivoli (the "Board”);

. NOW THEREFORE BE IT RESOLVED, by the Zoning Board of Appeals of the Village of Tivoli (by
the favorable vote of not less than a majority of all of the members of the Board) as follows:

1. The Zoning Board of Appeals shall hold a public hearing on June 1, 2026, at 7:00 p.m., at
Village Hall, 86 Broadway, Tivoli, New York, to hear all interested parties on said application for
area variance; and

2. The Village Clerk is hereby authorized and directed to publish notice of said public hearing in
the Daily Freeman, the official newspaper of said Village, on or before May 22, 2026, which is
not less than ten days prior to the date of said public hearing.

Members Present: KCIW/I ('/(ﬂal/daﬁd Mﬁ/h— B@Wﬁ; 8[1%‘6)40 K/&ng/r
Members Recused: EJM/W j /?7/% bl UL-;
Members Absent: Z m"l thW

Also Present: M“ﬂé &{ dMM M(M Gﬁt/g 9&”’4& JM’U%
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Elizabeth Kiefer Voting_% ' t



VILLAGE OF TivoLl 0|15

HISTOR!C WATTS DEPEYSTER HALL - TIVOLI, NY 12583

]
% ey « Zoning Board of Appeals
e ol Jid i) Ly

7 ;
‘&5‘}” Office: 845.767.2021  Fax: 845.757.5416

N Email: pzsec@tivoliny.org Woeb: www tivoliny.org

Application for Area Variance — Zoning Board of App‘e'ats

Appeal # Dated: /7'{/ P /i /2 C'?

Complete the following application and submit to the Zoning Enforcement Officer together with the
requisite fee.

(We), ¢ ! E’Q@f{ szzg residing at A/7 Aot 1z o 2’/17/ 7
, hereby give(s) notice of appeal from the decision of the

Building Inspector/Zoning Enforcement Officer made on the ___ day of ,20 ,in
refusing to issue a Building and Zoning permit on the ground that the same would be in violation of Section
of the Code of the Village of Tivoli, NY.

Premises located at ‘{/7 o7 Gormgn e, J7
Tax Grid # ¢ 4

Zoning District _ //.5_
Record Owner of Property

Telephone Number _ 47 &~ 2 G - Fol e

Reason for Appeal: EAST JsIPE e sHED y
o o FT el Te PRrperty of

];26;“._ ¢ LI A LEGALE.

1. The granting of the variance will not produce an undesirable change in the character of the
neighborhood or be a detriment to nearby properties because: ;( LELD WD WD

2. v clRac g HDE hszorec, Borte Lrvgs
Ao (S SED> Racks Frew @t Ay FAg As S50tk

2. Can the desired resuit be achieved by some means other than granting a variance? (If the answer is
no, please explain)_ - & ), “TH O ALD e
“To TAEF IEIT Wowrd BE.  Piplicats To

2 CAVATE., WITH ColdRET FOoNOAR Ty

3. Is the variance requested substantiai? (Please explain)
AS Te FPoouvpsziont 5 A P Fo Fecew
SULNL , ¢7 wlousd P L “loRE.
BB SN T 1AL TTo Moy SHED FouwdATIoN

4. Will the proposed area variance have an adverse effect or impact on the physical or environmental
conditions in the neighborhood or zoning district? (Please explain) Ay #{y/ Op st o),
Shzs _wous By A Bequpieor  BolkLiwg! A howgsT

_OTidep. (5 Folis BuLdiy s

S:drive/Tivoli Applications/Zoning/Application for Area Variance.doc




5. Was the difficulty that you have with the area requirements of the law created by something you

did? (Please explain) PPEegL o/ nn A o
o _Jls Nog)H EAsT ¢oF PRAINLE 1. WAS My  Boy Nﬂq'}/
Vo O VAL JR/E T YR

weévr e Téege BronmdZiEs IC2e

Variance request: The applicant requests the following variance from the Village of Tivoli Zoning Law:

Section Pertaining to
From To

Applicanf’sSign

Applicant’s Signature

S:drive/Tivoli Applications/Zoning/Application for Area Variance.doc
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VILLAGE OF TIVOLI

HistorIC WATTS DEPEYSTER HALL
PO BOX 397 ~TivoLl, NY 125830397

BUILDING & ZONING DEPARTMENT
EMAIL: BIZEO@TIVOLINY.ORG
OFFICE, 8458.757.2021 ~FAX: BA4B.757.8416

April 11, 2026

George Smith
849 River Road
Red Hook, NY 12571

RE: 47 Montgomery Street
ID #: 6174-06-494901-0000

Dear George:

The building permit application 2025-057 that was approved October 03, 2025, has been issued
with a STOP WORK ORDER. The proposed 12°x 32’ shed requires planning board approval per
231-22.2 Historic Overlay (H-O) District Section E.

Section 231-22.2 E. Site plan approval requirement. Within the H-O District, site plan approval
shall be required for construction of any new building, and for construction of any addition to an
existing building where the size of the addition will be 50% or greater than the existing building
size.

Additionally, you have provided the planning board with dimensions that differ from those
submitted with the original building permit application.

It will be necessary to verify the actual size of the structure prior to proceeding.
Regarding terminology, there are two definitions outlined below:
BUILDING, ACCESSORY

A building, the use of which is customarily incidental to that of a principal building, and which is
located on the same lot as that occupied by the principal building.




518146, 4:31 PM

THANK YOU for your ad submission!

Adportal Self Service Advertising Confirmation

Your ad has been submitted for publication. Below is a confirmation of your ad placement. You witl also receive

an email confirmation.

ORDER DETAILS

Order Number:

NY0177765

Crder Status:

Submitted

Classification:

General Legal Notices & Bids
Package:

Legals NY -{UO Internal Use Only
Site:

ny-legals

Final Cost:

$27.38

Payment Type:

Account Billed

User |1D:

W0013430

Username:

45850

PREVIEW FOR AD NUMBER NY01777650

PO BOX 397

TIVOLI, NY 12583

845-757-2021
deputycterk@tivoliny.org

VILLAGE OF TiVOLI TOWN CLERK

ACCOUNT INFORMATION

VILLAGE OF TIVOL] TOWN CLERK Legal NY

“TRANSACTION REFORT

LEGAL NOTICE
VILLAGE OF TIVOLI ZON-
ING: OARD OF APPEALS

OF

“1" e
: 1: izhe Zon-
] of Appeals

g Beard of Ap—
Cl tk Kris Cleaveland

‘PUBLIC
HEREBY

Date
May 18, 2026 4:31:17 PM EDT
Amount:
$27.38
" ADDITIONAL OPTIONS
1 Affidavit*

<< Click here to print a printer friendly version >>

hitps: fadportat.dailyfreeman.com/nygroup-adportal/ny-legalsfhome/confirmation.htmi ?id=156635&retumic=

12



5H 8!“'26, 4:31 PM Adportal Seif Service Advertising Conflrmation

SCHEDULE FOR AD NUMBER NY01777650

May 20, 2026
Daily Freeman Legals

hitps:/adportal.dailyfreeman.com/nygroup-adportaliny-legals/ome/confirmation himl?id=156635&retumito=

2/2



VILLAGE OF TIVOLI

PLANNING & ZONING DEPARTMENT

86 BROADWAY | PO BOX 397 TIVOLI NY 12583
(845)757-2021 | CLERK@TIVOLINY.ORG | TIVOLINY.ORG

VILLAGE OF TIVOLI ZONING BOARD OF APPEALS
NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the Zoning Board of Appeals of the Village of Tivoli will
hold a public hearing at the Historic Watts dePeyster Village Hall, located at 86 Broadway, Tivoli
NY, 12583, on the ist day of June, 2026 at 7:00 PM EST, for the purpose of hearing all parties
interested in a application for an area variance for the rear setback from 10’ to 3.8°-4’ for the
proposed construction of a shed by George Smith and Amelia Legare at 47 Montgomery Street
Parcel ID 6174-06-496507- 0000.

Further information, including access to a copy of said application, may be obtained at the
Village Clerk’s office, 86 Broadway, Tivoli NY, 12583, or online at tivoliny.org. For special
accommodations, please contact the Village Clerk at (845) 757-2021 or clerk{@tivoliny.org.

Zoning Board of Appeals
Clerk Kris Cleaveland




SENDER: COMPLETE THIS SECTION

M Complete iterms 1, 2, and 3.
® Print your nhame and address on tha reverse
so that we can retumn the card to-you.

W Attach this card to the back of the malipiece,
{  oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A, Slgnature

) 1 Agent
X W [ Address

B. Recelved by (Printed Name) c Datt7!.§jlive

1. Arlicle Addressed to:

Peter Hachugh

36 Maontgomery St & -

Tivoll, NY 125683

For Proparty: 1348030084 74000447 83400000

“WMMMWWWWMMW“

9590 9402 9601 5121 8219 58

D, ls delivery address different fromitern 17 [ Yes
If YES, enter delivery addressbelow: [ No

2. Arlicle Number (Thansfer from service label)

| 9589 0710 5270 0452 076L 36

Ps Form 381 1, duly 2020 P3N 7530-02—900 9053

T el

SENE:E:‘: COMPLETE THIS SECTION

|- m Complete items 1, 2, and 3. :
' ‘B Print your name and address on the reverse
 sothat wa.can return the card to you,

"W Attach this card to the back of the mai!ptece.
or on the front If space permits.

3. Service Type L1 Priority Mall Express®
O Adult Signature D) Reglstered Mall™

{1 Aduft Signature Restricted Deiivery (] Rgﬂislemd Mall Restr
O Cerlifled Maii® Dellvery

CI Certifled Meil Restriated Delivary O Signature Conflrmatior
0O Collect on Delivery 11 Signalure Conflrmatior

£ Collect on Defivery Restricled Dallvery  Reslricted Defivery
1 incyred Mall

ned Mail Resticted Delivery
fd $600)

Doméstic Retum Recel;

\/Q/—E Agant

[ Addrass:

?7 /35.03 live

{ B. Heceived by (Prnted Name)

-

1. AnIcIaAddressed toi- .. 2
B
' "Kavln'lﬁ%@ctor '
52 Mont$oary St
- “Tivall, NY:42583
#Ror Property: 13480300817400064558850000

VRN AT AR

9580 9402 96‘01 5121 8218 28

D. fs delivery address diflerant from ftem 17 /L3 Yes
If YES, enter delivery address below: [ No

2. Aricla Numbar Mansfer fmrﬂ service jabeh

/1589 0710 5270 Q452 0767 73

3. Service Type £3 Priority Mall Express®
LI Adult Signature D Registerad Mall™»

{1 Adult Signature Reslricied Delivery [J Registered Mall Restilc
0 Corlifled Mail® Dggve:y

0 Ceritfled Mall Restricted Défivery ] Signature Confirnatlon
£ Collect on Dalivery £).Signature Confirmatien

O Collect on Dellvery Restiioted Dativery Restricied Dellvery
sured Mall
sured Mall Resiricted Dslivery

$500) .

v

t PS Form 381 1 , July 2020 PSN'7530-02-000-9053

Pomastic Refurn Recelp

."" . - "‘ B Sae.

V2l
By K L

| SENDER COMPLET: THIS SECTION

m Complete items 4, 2%
W Print your name and address on the reverse
sg that we can return the card to- yqlf

® Attach this card to the back of the mallplece,
or on the froftif space permits,  *

COMPLETE THIS SECTION ON DELIVERY

A. Signatuie

‘X K /)_/V 1 Agent

[l Address:
B. Recgived by (Printed Nams}

C. Dale of 7;{2

. 1. Article Addressed to:

Kim Seeger. -

54 Monigomery St

Tivoll, NY=12583

For Propaity LdﬂOSﬂOﬁTHOﬂGM&#BBGﬂDOD

A 0 O

9590 9402 9601 5121 8218 73

D. (s delivery address different from item 12 i:l Yes '
\f YES, onter dellvary addrass below: L No

2. Article Number (Transier from service label)

hsaa 0710 5270 O452 o7L? ll
/{ PS Form 3811, July 2020 PSN 7630:02-000-9058

3. Service Type 3 Priority Mail Express®
O Adult Signature 1 Heglsterad Mai| ™™
O Adult Signature Restricted Dalivery [w} ﬂg?]slarad Mail Restric
O Cextlfied Mail® v
03 Cedified Mail Restricted Dalivery | 03 Signatwe Confirmation
3 Colisct on Dativery 11 Signatue Conflmation
[ Collect on Deflvary Restricted elivery Rastricted Delivery
1 Insured Mall

nstired Mall Restdcted Delivery

ovar $500)

Domestls Return Receif



m Complete items 1, 2, and 3. _ A. Signajure

W Print your name and address on the reverse X O Agent
so that we can return the card to-you. n L] Address

W Attach this card to the back of the mallplece, B. Racalved by (Printed Name) | C: Bat e“"e
or on the front if space permits.

1. Article Addressed to: D. {s delivery address different from ftem 12 D{[‘r’es

If YES, enter delivery address befow: [} No

“Atfiur . Chadnﬁsﬂﬂll
40‘MontgomaryiSl”

Tivoll, NY 12583...

Fot Property: 1afmo°mmooos4mmnou

i 3. Service Type O Priority #dall Express®
O Adult Signatune DO Registered Mall™
£ Adult Signature Restricled Detivery [ Registored Mail Restric

O Certiflad Mall® Del .
9590 9402 9601 51 21 821 9 1 0 a c:r!{ﬁed Malf Restricted De!ivery a Sigml?l're Gonflimatior
: D Coltect on Dellvery [m] S!gnaiuzj (.g)el;ﬁnnatiur
i D C ftect on Delivery Reslricted Del Reslict ivery
| 2. Article Number (Transfer from s_erwce label) , @ red Mal 7Y He: very
9569 0710 5870 Q4S5 O7kk 74 o, | oalrcted Dalivery
. PSForm. 3811, July 2020 RSN 7&30-62’-000-9053 o Domestic Relurn Recely

COMPLETE THIS SECTION ON DELIVERY

A. Signature
' address n the reverse ' \J V\/—/ I Agent
%and ; X [J Addresst

8, Héceived by (Printed Name) C.' Dafe of Delivei
s/ ()

D. is dellvery address differant from iterm 1?7 'L Yes:
1f YES, enter delivery address balow: [ No

~Tiveii, \NY 12683
<Far Pro\patty ﬂ,,mnmwm?saammw

3. Sarvica Typa D Priority Mal Express®
0O Aduft Signatura £1 Reglstered Mall™
] Adult Slgnature Restricted Delivary O Reglstered Mall Rastre
0O Certifled Mall® D
O Certiied Mall Restricted Detivery 61 Signatwre Confirnation
0 Caollect on Delivery O Signature Confirmation
O Coliact on Defivery Restricted Dolivery Hestricted Delivery
01 Insurad Mall _
wirad Mall Restrictad Delivery

$500)

ar

\ Domestlc Return Recelp

® Complete items 1,2, and 3. - - * - A, Signalure 5
W Print your name and address on the reverse y & %ﬁ Agent
so that we can return the card to you. X W [ Address:

. m Aftach this card to the back of the mailplece, B. Received by (Printed Name) C. Date of Dalive
or on the front IF8hace permits. .
A Adicla Addressed toz . D. s delivery address different from item 17 £ Yes
i . . If YES, enter delivery address below: [ No
~FAlan Tdase | ‘ ‘
38 Moitgomery ‘St

Tivoll, NY 12583
.. For Property: 13480300617400075019280000

3. Service Type O Protity Mall Express®
N O-Aduit Signature 11 Reglsterad Mail™ -
I Adult Signature Restricted Delivery [ Registered Mall Restric
Dellvi )

0 Certlfied Maill®
9590 9402 9601 5121 .821 880 O Ceqtified Mait Restricted Delivery B Signature Confimmation
O Coltact on Delivery B Slgnature Conitrmation
2, Article Number (Transfer from service fabell O Collact on Delivery Restricted Dalftvery Resticted Detivery

“sured Mal
9589 07 10 5270 0452 O7&7 O4 | jured Ml Restrcted Dofvery
LES_I_:orm 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelf




{MPLETE THIS SECTION

b::.NDI:r{

M Complete ltems 1, 2, and 3.
| ™ Print your name and address on the reverse
so that we can return the card to yotr.-

W Attach this card to-the back of the mailpiece,
or on the front if space pemiits.

COMPLETE THIS SECTION ON DELIVERY

A. Signalure X
T [J Address

B, Recslvad by (Printed Nama) C. Date of Dellve

«Tamsffikuf

. Article Addressed to;

& [T or Prumﬂy'”1348030061740&07530862‘](}8{!

R R O

D. Is dslivery address different from item 7 l:l Yes
1 YES, enter dalivery address helow:  [J No

3, Service Type O Pdority Mall Express®

==

. SENDER: COMPLETE THIS SECTION

1; L.h.zluznzilasmaamuzmn_aum

«fn

-Aduit Signature 1 Reglstered Mall™ -
03 Aduit Signature Restrdoted Dellvery o Heg’llsfe;ad Mail Restrt
0O Certifled Mait® ey
9590 8402 9601 5121 8218 42 [0 Certiied Mail Reslricted Delivery O Signature Confirmatfor
[ Goltact on Dalivary O Signatura Confirmatior
2. Article Number (Transfer from service labsl) I3 Callect on Dellvery Restricted Dellvery Restdcted Delivery
= *-sured Mail . o
9589 0710 5270 0452 O7R? 59 32}'3‘5” W
' B Domestic Return Recel

COMPLETE THIS SECTION ON DELIVERY

A, SEg alure

W Complete jtems 1, 2, and 3. ) :

W Print your name and address on the reverse Z‘M“_ O3 Agent
so that we can return the card to you, O Address

W Attach this card to the back of the mallpiece, B. F‘m“'ed by (Printed Name) C. Date of Delive
or on the front if space permits. JENES Sommoves  |$7-24

1. Article Addressed to: ]
~JargsA, Simmons

] ":EPO ,5‘.4?“502
; Atheind gu83
Tt Eu% mﬂﬂ-,ﬂﬂﬁf74uﬂﬂ?51ﬂﬂ"7ﬂﬂﬂﬂ

"IIIIIIIIIIIII AT A

9590 9402 9601 5121 8219 27

D. s delivery address different fromitem 17 L Yes
(£ YES, enter delivery address below:  [J Ne

2. Arlicie Number (Transfer from service label}

549 07L0 5270 0452 O7kbL L7

3. Service Type 3 Priority Malt Express®
{I-Aduit Signatura B Hegisiered Mali™ -

[T Adult Signature Restdcted Dalivary Isterad Mail Rostrie
0 Cartified Mail® Del very

O Cortified Mail Restricled Delvery £ Signaiure Confimmation
0 Coltact on Delivery [ Signature Confimation

O Callact on Dellvery Restricted Delivery
T Insured Mail
t Insured Mall Restritted Defivery
{over $500)

Rostrcted Detivary

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

Domestic Return Receir

TTET

{' Ji't/'t' ! ‘.._

|
' SENDER COMFLETE THIE C'FCTION

gy

T
" -

B Complete items. 1, 2, and 3.
®_Print your name and address on the reverse
' s0that we.can return the card toyou.,
m Attach this card to the back of the mailplece,
or on the.front if space permits,

v

COMPLETE THIS SECTION ON DELIVERY

A, Signature
Agent
XW %ﬂ dress;

B, Recelved by (Printed Name} C. Dalf ébj Delive
S{Ha

J 1. AnEcIaAdHrassect to:

it

r

I.ori'{*letche“i'.
46 Mbnlg‘gﬁ’mry st

“Tivollf NY*12583
For Property: 13480300617400084749110000

OGO

9580 9402 9601 5121 8219 41

D. 1s delivery xdress difersnt from ftem 17 L Yes
If YES, enterdelivensaddress below: T No

L. 2. Article Number (Transfer from s: serw‘ca' Iébel)

9589 0710 5270 0452 07kk 29
} PS Form 3811, July 2020 PN 7500 02 000-9053

3. Service Type {1 Priority Mall Express®
£1 Adult Signiature O Hegisterad Mall™

(3 Adult Signature Restricted Delivery (] Registered Mall Restic
O Cerilfisd Mail® Dalivery

0O Signature Confirmation
2 Signature Confirmation
Restiicled Oolivery

B Cerllfied Mail Restricted Dellvery

0 Coltect on Delivery

{1 Goltect on Dellvery Restricted Delivery

™ tsured Mall
isurad Mait Restrictad Delivery
war $500) .




<O by A

é SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2' and 3.

B Print your name and address on the reverse
50 that we can return tha card to you,

1 e
™~ 3 .
X ?

COMPLETE THIS SECTION ON DELIVERY

W Attach this card to the back of the mallplece, ~~
! or on the front If space permits.

{ 1. Article Addreased to:

Phitip Legare, lll

48 Montgamary St PO RBod D
Tivoll, NY 12583 * 'LIO
For Proparly: 13480300517400075348680000

D. s delivery
if YES, ente

DR

9590 9402 9601 5121 8218 11

2, Adticls Number (il WO S letiebiy v 74 BT |
9589 0710 52UrHYHE ARG 5

£ Adult Signalure Hesflﬂmd Dalivery

3, Service Type
O Adult Signalure -

0] Cortified Mall®

0 Certified Mall Restrictad De1hrs’ry

0O Collect on Dellvary .

O Collect on Dallvery Restricted

1 insured Mail
tured Mail Haslﬂc'led
ter $500)

ry
Fs Slgnatuna Confirmation

.. . +00 Slgnature Confimation
Resticted Delivary

F

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

- SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can rsturn the card to you.

B Attach this card to the back of the ma[iplecs.
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Slg&::ra

» L Y
X/ M é/] Pt ] Addresse
P i I 0

1 Agent

1. Article Addressed fo:
W Michele SisHg
45 Montgomery St
Tivoll, NY#12683
For Propeﬂy;m BOILON (740003049070 303

D. lg delivery address different from item 12 1 Yes
If YES, enter delivery address batow:  [] No

UK R A

9590 9402 9601 5121 8219 03

2. Artlcle Number {Transter from service Tabah

aq 0710 5270 pus2 O7kk Ei].

3. Service Type [1 Priority Mall Exprass®
[ Aduit Signattie ) Registerad Mali™

O Adutt Signature Restricted Delivery [ Registerad Mali Restric
3 Cenrtilfad Mall® D

O Certified Mall Rostrcted Dellvery 1 Signature Confirmalion

0.Slgnature Confimalion

£ Colisct on Delivery
Restricled Dellvery

M Cotlect on Dellvery Restricled Dat!very
Insured Mall
Insured Mall Restricted Dallvery
(ovar $500) .
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Domestic Return Recely
h T Y

!
! SENDER: COMPLETE THIS SECTION

m Complete items 1,.2, and 3.

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

W Attach this card to the back of the mallplece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature-

- Agent
X W %“/ Addressi
B. Regeived by (Printed Name) C, Date of Delive

rienna Maner t""/u/u-

. Articla Addressed to;

"'ﬁa!vatorgaxﬁ Woass \’i
53 MOI‘!{Q{@:EM:Y st PO Bt |3L’-

“Tivall, NY#12583
‘For Property: 3400300017 50007502834 J0C0

_D. Is deiivery address diffarent from item 1?2 L3 Yes
If YES, enter dellvary address below:” [J No

I R

9590 9402 8601 5121 8218 97

3, Service Type [ Priority Mall Express®

€ Adult Signature [ Reglstered Mall™
D Adult Signature Restricted Delivery £1 Reglstered Mall Reslric
0 Cerlifled Malk® Daiivery

0 Centtfied Mall Rastricted Defivery
O Collect on Delivary

O Signatum Confimation
[ Signature Confinnation

_ 2, Article Number (Transfer from service labsl)

9589 0710 5270 0452 07kt 98

PS Form 3811, July 2020 PSN 7530-02-000-9083

10 Collect on Delivery Reslricled Dalivery

Restrcted Dellvary
 mgurad Mail

sured Mall Restrdcted Dallvery
ver $500)

Domestic He@l}xr_q-l‘rtq{g?j



“"-!-

s &0 that we can return the card to you,

' SENDER: COMPLETE THIS SECTION

] Cbmplete items 1,.2.‘ai’|d 3.
B Print your name and address on the reverse

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

I Agent
O Addrass:

e faghs T2

1, Article Adiinm_ssed to:
42 inimgg‘omery Street LLC
PO Box-191
Tivall, N¥ 12583
For Propeirty: 13480300617400064739210000

\

TREATRE AR T

9580 9402 9601 5121 8219 34

D. Is delivery address cifferent from ftem 17 L3 Yes
If YES, enter delivery address below:” [ No

3. Seyvice Typa [ Prierity Mail Exprass®
{0 Adult Signalure 1 Ragistered Mali™=

03 Adult Signalure Restricted Delivery [ Registered.Mali Restrlc
1 Cartifled Mall® Dalivery

[ Cenlifled Mall Restricted Delivery £1 Signatura Confirmation
3 Collect on Delivery 0 Sigaature Conflrmation

2. Article Number (Transfor from service labal)

3589 07%k0 5270 0452 07kb lc

"1 0 Collect on Dellvery Restricted Delivory Restrictad Delivery

™ "-sured Mall

sured Mall Restricted Dellvery
ver $500)

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

Domestle Return Recali

; SENDER: COMPLETE THIS SECTION

B_Complete items 1,.2, and 3.
B Print your name and address on the reverse
80 that we can return the card to you.

M Attach this card to the back of the maliplece,
or on the front If space permits, .

COMPLETE THIS SECTION ON DELIVERY

A, Slgnatue-

y 1 Agent
X ] Addresse
B. Recelved by (Printed Name) ' | . Date of Dellvel

7‘_|.‘Ani<_:la_Addmssedtg:d___ o e

'l

sadssard Scanlah, Trustee
B8RS st Ave

sgedaland Clty, NY 11101
%or’ Propecty: 1343%0@61?40’)0649!18&90900

E”HWWMMMMWMMMWM

95980 9402 9601 5121 8219 72

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

. Article Number (Transfer from service label)

& L

9589 0710 5270 0452 O7kbL 50

3, Service Type 3 Prioeity Mall Express®
0O Aduit Signature [0 Reglsterad Malia

O Adult Signature Restricted Deflvery 1 Regjisterad Malt Restrio
0 Certifled Mall® Dailvery

[ Coertiftad Mall Reatricted Dallvery D Signature Confinmation
O Collect on Delivery 1 signatura Conilrmation

] 01 Collect on Delivery Restricted Defivery Resliricted Delivery

™ t~gured Mail )
surad:Mall Restricted Defivery
. vargoon)

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

i Domestp flefurn Recglr

: SENDER: COMPLETE THIS SECTION

m Complete items. 1, 2, and 3,
{ W Print your name and address on the reverse
A sothat we can return the card to you.

B Attach this card to the back of the mailplece,
b or on the front H8ce permits,

COMPLETE THIS SECTION ON DELIVERY
[ Agent

A, Stgym {
X ﬂ'j 0 Addresst

B. Ejlcelved by (Printad Name) . C. Dae of Dellve

SCommas | 8722/

1. Article Addrassed to: e .

' Richard A. Siatons
<'PO Box 252
 Tivoll, NY 125837

For Property: 13480380617400075149230000

AR

9590 9402 9601 5121 8218 66

D. [s delivery address different from item 17 LI Yes
If YES, enter delivery address helow: [ No

| 2._Article Number (Transfer from service I.jnbrel)r B
9589 0710 5270 0452 O7L7 28
t PS Form 3811, July 2020 PSN 7530-02-000-9053

3. Service Type £] Prority Mall Express®
0O Adult Signalure £1 Registered Mail™

3 Aduit Signature Restricted Delivery 1 Reqlstered Mall Rastric
O Certifled Mali® Dal

L3 Certifled Mail Restricted Delivery . £] Signaivre Confirmallor
0O Collect on Desivery ! [1.Signature Confirmatior

O Collect on Detivery Rastidcted Daltvary  Restricted Dalivery

T Ingured Mall :
isurad Mail Restristod Delivery
wer $500) . - :

e 3

Domestic Return Recei}




