@ Complete items 1, 2, and 3, Also complete
item 4 if Restricted Dellvery is desired.
1t your hame and address on the reverse
return the card to you.
to the back of the mailpiece,
f space permits.

B Pri
so that we can

& Attach this card

oron the front |

7010 1870 ODO2 813k 7hH8

Fostage | § 40,49
Cerlifled Feo 33,30 A
hd 5 e
Retum Recelpt Feo i Sy

(Endorsement Required) 2,70 e ’
Restiicted Liellvely Feo ot ‘,

(Cndors@mant qrzirad) £0.00 1 5‘ :
07 ) T (}; &
To \)égs o & Foas | § $6.49 QBMQ,;IS :‘ /;

: ‘?Mi iy kv I

Sen{ 10 \(G‘ W\,}Lg/\

Streel, Apt. No,;
or PO Box No.

<10

City, Giate, z'lmr\;}

5N\ e

A Signatu,r

1. ‘Arlicle Addressed to:

KATHLEEN HAWKINS
( COYLE ST

19

PORTLAND ME 04103

RE: 124 G021
INSP: 190 COYLE ST

B. Received by (Printed Name)
| Cale Bguhog

D. Is delivery address di

Agent

i Addressee

3 Servléé‘,j[yg'

L1 Registered
LT insured Mail

I Certified' Maile.

o Prlority Mall Express™
[Z1 Return Receipt for Merchandise

L1 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

Ll Yes

2, Article Number

(Transfer from service label)

7010 1870 DOOR 813k '?E'?B

PS Form 3811, July 2013

‘Domestic Return Receipt




A N

Street, Apt. No.;
or PO Box No.,

3L MNACSS  ANE

=u}
Cu
['\_
™
i}
T
1 Postage | 40,49
[=n]
Ceitfled Fes $3.30
N )
g Return Recelpt Fes sy
. 1 (Endorsemant Hequired) f_‘,'}(ﬁ?
3 Restricted Delivery Fee
\ - (Endorsement Req%red) %.%
s A S(/ ol3 "-
e . Tolal Pstage & Fees 46,49 £
A TNS R :
Sent To
[
!
[a}
r\_

. ‘SENDER COMPLETE THIS SE ;_“'ONF

. B Gomplete otems 1,2, and 3 Also complete
item 4 if Restricted Dehvery Is desired.
@ Print your name and address on the reverse
so that we can return the card to youl.
B Attach this card to the back of the mailpiece,
or on the front If space permits.

1. Arlicle Addressed 10;

PHU HUYNH & PHAM

182 MASSACHUSETT
PORTLAND ME 04102

- RE: 186A F013

CimsmrQ'ZIp+4pM(LﬂNb /y\é C}'(lb/p

A. Signature

XN GGo o

B. ‘Received by (Printed Name)

[ Addressee
C. Date of Dellvery

D. Is delivery address different from item 17 E1 Yes
If YES, enter delivery address below: I No

=

INSP: 182 MASSACHUSETTS AVE

¥

ervice Type
D Certified Mail®. - [ Priority Mail Expres
L1 Registered L1 Return Recelpt for Merchandise
[ Insured Mail - L1 Collect on Delivery

4. ' Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

70L0 1870 OO0 8L3L 7728

; PS Form 3811, July 2013

Domestic Return Receipt




Postage | 9 $0.49
Cortifled Fos $3.30 / )

Return Receipt Fee

(Endorsement Required) 62, 70 Q

Restricted Dellvery Fea T
(Endorsement Requlred) $0=00

0\;,'?‘13. poﬁg@&ms G $6.49 \
Saano W‘SJLL:T anm ;’(K(J C/‘{ﬁ

Sireet, Apt. Now;

or PO Box No. %«'gﬂ&@)& ,5 g’l
City, State, ZIP+4
QBono) ol

700 1870 0002 813k 7803

B Complete iterns 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:

WILLIAM FRENCH
PO BOX 1382
SCARBOROUGH ME 04074

v, : 3, ServiceTy;}eRn
RE: 014 F006 1 Gertiied Maif®'¢ ty
INSP: 21 MERRILL ST : | Reglstered. Receip‘t for Merchandise

1 Insured Mail 1 Collect on Delivery
4. Restricted Delivery? (Extra Fes)

2. Article Numb .
(Tra;:;erl;’znf ;ervlce label) é Z—gnlugé« ;13 &,?D - nooe 813k 78 D 3

- 'PS Form 381 1,July2013 Pomestic Return Recalpt” ;1 S




