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1. Adicle Addressed to:

OLD VALLE’S LLC
263 BLANCBAKRD RD

CUMBERLAND ME 04021

RE: 129 A001
INSP: 660 FOREST AVE

2. Article Number: -
(Transfer from service labef)

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

3. Service Type
[ Certified Maile [ Priority Mall Express™ ;
1 Registered 7 Return Receipt for Merchandise :
[l insured May [ Collect on Delivery '

4. Restricied Delivery? (Extra Fee)} O Yes
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