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1. ‘Article Addressed to:

JASMYN BAK
122 TAFT AVE
PORTLAND ME 04102

RE: 273 A012
INSP: 122 TA¥T AVE
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[ Certified Mail® [l Priority Mail Express™
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4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7010 1870 0002 813k 9012
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