MOV - SOVE =GOS0 gl - Gas e
C L% 276 FOUWOOL

I =

389 Congress Street . msmssmcﬂ
Portland, ME 041071 7015 3010 OOOO 0280 8253 1000 04103

R

S - =10
15 CHRISTY RD _ RETL\_‘JRN TOOSENDER
] 5 MCLAIMED
| PORTLAND, ME 04103 ‘ UNABLE TO FQRWARD
. - - UNe BC: Q4181335366909 *3GR4-18356-~-87-43
B ROREEER S iihal H lnlhurluh Hﬂlli.i.E.}_!_ Il 1 i;i]lhllh Hh”i iii;
- I T e N7 6a 100 I¥ G0 'SSIEAY B iU AFLAD
\ . 1H9IY THL 0L I40T3ANT 40 JOL LV 43NS 0V
5 S - . ? e
SENDER: COMPLETE THIS SECTION COMPLETE THIS SEGTION ON DELIVERY E
. ! m Complete ftéms 1, 2, and 8. Also complete A. Signature ‘
feda f iter 4 if Restricted Delivery is desired. X O Agent | -
- . ® Print your name and address on the reverse O Addresses
i so that we can return the card fo'you. B. Received by {Prinfed Namg) C. Date of Delivery
| m Attach this card o the back of the mallplece, _

‘or on the front If: space permits.
1. Atticle Addressed to:

D. Is delivery address different fromitem 17 L1 Yes
if-YES, enter delivery address befow: B No

ERsa nor (ot WMl o nnt. ,
3, Seryicé Typa 1

f’é@’(:z._,\_,% = O\‘(\D 3 Eﬁjeniﬁed Mali® [ Priority Mall Express™ i
L |

I Reglstered O Retum Hecelpt for Metchandise |
[ insured Mail B3 Gollect on Delivery i

|
- '
- . 1| S 4, Hesmc&ed Dellvery? (Extra Feo) O Yes
}
F

3, 1Aftlole Nuinber
".‘ﬂ“ransferfrom.rselrvfcslabeﬂ 7015 3010 0000 D200 9253

; PS Form 3811, July 2013 Domestlc Return Recelpt ;




