Ve, Coesen

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

O Vnard el S

Cily, Stale, Ziped

PoNer S

l Comp!ete items 1 2 and 3. Also compfete
item 4 if Restncted 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
r"\,-
r\« 25
T PORTLANI HE 0410
g Postage | $0.49 QQ;Q@W jg?;?x,
. Ceriified Fee $3.30 /()’8 /%4?;\\{,“
s N rrarky
g Return Recelpt Fes o Here 5\
 (Endorsement Required) $2.770 4 o
3 Rostricted Delivery F N\ e ‘
Comeoenres | w00 N )
251 LOo3 \é@’ o+
0 ffﬂal Poslage & Fees $ 6,49 0576472015
AN S
Sent To
[}
A
[ ]
=

pe DA 162

OMPLETE THIS SECTION O !
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@] Addressee

1. Article Addressed to:

JEAN CRAGIN
9 UNIVERSITY ST
PORTLAND ME 04103

B. Recelved by (Pr/nted Name) C. Date of Delivery

///my égggm ,; 54 =!IS
D. Is delivery address different fromitem 17 [ Yes

If.YES, enter dellvery address below; No

RE: 151 C003
INSP: 9 UNIVERSITY ST

3. Service Type
[ Certified Mail® Priority Mall Express™
1 Registered L1 Return Recelpt for Merchandise
El Insured Malt. - E1 Gollect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Artigle Number

(l‘ransfer from service label)

7010 1870 DOOZ 813k 7711

F’S Form 3811 July 2013

Domestic Return Receipt




