COMPLETE THIS SECTION ON D'ELWEHY .

SENDER: COMPLETE THIS SECTION ‘
A, Sig nat =}

B Complete ftems 1, 2, and 3.

B Print your name and address on the reverse X C%@L 2 %Cﬁuﬁg xgznt
ressee

so that we can return the card to youl.

W Attach this card to the back of the mailpiece, B. Recelved by (Péfited Name) G. Daje of I) ""e’V
or on the front if space permits. gu e M. o Lw\% o io et /1
1. Aricle Addressed to: D. Is delivery address different from item 12 ] Ye%

If YES, enter delivery address below: F:No

|
Cc;gr?,abxwv Mo e |
Wb W |
Cartlionsy, ME OY\©oz2 |

3. Service Type [1 Priarity Mail Express®
O Adul}.5ignature 3 Reglstored Mail™
0 [t Signature Restricted Delivery [ Registered Mail Aestricted
ertified Mail® o Delivery | |
O Gerilfled Mall Restrioted Dellvery Return Receipt for )
9590 9402 3028 7124 4403 59 D Gertfed il Rect et
- 7 [J Goflect on Dellvery Restricted Delive fgnature Confirmation™
2. Arlicle Number (Transfer from service label} (F inenrod Mal it Y 0 Signatira Confirmation
fed
70L4 1820 000L 4047 174k o Ml Reotrcted Dolvery Restrioted Delvery

PS Form 3811, July 2015 PSN 7530-02-000-9053° Pomestic Return Receipt |
. Lo i

p——

Crz CH M GA ~ Lo yWeey

TEAGNRE —
! First-Class Mail f
Postage & Fees Pald |
it USPS k
Permit No. G-10
9590 ':iliDE 3UEB ?IIEU{ '-Iliﬂ_:l 59
1
United States - * Sender; Please print your name, address, and ZIP+4® in this box® |
Postal Service
City of Portland
Permitting and Inspections Department
389 Congress Street
Portland, Mains 04101
19— O Yo

l
l

kil nhiimtmm mrn Aajprhiphondjing]| e p
' |




