
Scale: 1:9.40 H: 35.249 L: 70.520 in 

~~ ~ ~~~ ~ ~ ~ ~ 

~ 

871-0075 

Missy Asen 
Studio 
J e n n if er Fy I es 
Potthoff Studio 

DeGa I5 
HP White 

MIRRORED 

(1) 3/4' MDO 
24x20 

Painted 5W6837 Baroness 
HP Purple &White 
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395 Fore Street 
P.O. Box 7225 
Portland, ME 041 12 
Tel: (207) 772-6579 
Fax: (207) 773-0680 
s awy errealty @ e a r t h l i n k .  ne t 

October 13,2004 

Charlotte Asen 
19 Pleasant Street Store 
Portland, ME 04 101 

Dear Missy, 

We give you permission to have signage for your business located at 19 
Pleasant Street, Portland, Maine. The sign must be located above your 
store and/or a sidewalk sign that stands on the sidewalk and can be taken 
inside during non-business hours. 

Please contact the office if you have any questions or concerns regarding 
this matter. 

Sincerely, 

H.H. Sawyer Realty Company & Daughters 
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