EDWIN OLAVARRIA
State Marshal, Fairfield County
P.O. BOX 2132
SHELTON, CT. 06484
CELL PHONE: (203) 650-8661

Supplemental Return

Certified Mail 7015 3430 0000 3826 1571
RE: Doe, John vs. Villa Maria Education Center, Inc. and The Bernardine Sister of The
Third Order of St. Francis and Carol Ann Nawracaj
STATE OF CONNECTICUT

SS: SHELTON October 24, 2016
COUNTY OF FAIRFIELD

That on October 24, 2016, I received the return receipt requested for certified mail
7015 3430 0000 3826 1571 as addressed to The Bernardine Sisters of The Third Order of St.
Francis, a/k/a Bernardine Franciscan Sisters c/o The Secretary, 450 St. Bernardine St.

Reading, PA., 19607., which is attached hereto.
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Edwin Olavarria
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