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IMPORTANT CONTACTS

45 Hartford Turnpike
Vernon, CT 06066

860.646.1974
kkc-law.com

 Elder Law | Wills & Probate | Personal Injury  
Real Estate | Criminal Defense

Divorce & Family Law | Land Use & Zoning 
Litigation | Business

Keep	this	record	of	critical	information	on	your	refrigerator	
or	other	designated	place	in	case	of	emergency.	


