PORTLANIT HE

Postage | 40,49
Gerlifled Fep #3.30
Return Recelpt Feo .
(Endorsement Requlred) 4970
Restrcted Dealivery Fee
{Endorsemant Required) 460,00
e g
Total Postage & Fees | o 56,49
s

Street, Apt. No.;

orPoBoxNo. 3Ly S’Té% VARVAS A\QQJ
Cily, Stale, ZIP+4 P@(L“‘ L,L\I\]\D ‘\’\(L ,Oq \ s

7008 D500 DBOOL 4587 8874

#@ Complete items 1, 2, and 3. Also complete e
item 4 If Restricted Delivery is desired. . : 1 Agent
B Print your name and address on the reverse i - ] Addressee
so that we can return the card to you. § C. Date of Delivery |
B Attach this card to the back of the malilpiece, 7
or on the front if space permits.

11 D. Is delivery addrés
1. Arlicle Addressed to: ; S oohen.a J?;Z

f.YES, ente
CARLA E THURSTON :
326 STEVENS AVE
PORTLAND ME 04103

3. Service Type L e
1 Certitied Mali®: - [ Priority Mall Express™
L1 Registered . 1 Return Recelpt for Merchandise

RE: CBL: 176 E006 : ‘|- [ Insured Mall .- 1 Collect on Delivery '
INSP 4. Restricted Delivery? (Extra Fee) : 1 Yes

2. Article Number : 2008 0500 [j[”j]_, 4587 887U

(Transfer from service label):
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