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@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B. Ee%rmts

‘ 1. Article Addressed to:

CHRISTOPHER PERKS
11 OLYMPIA ST
PORTLAND ME 04103

RE: 432 F001
INSP: 11 OLYMPIA ST

D. Is delivery address dlfferen?g: tem

If YES, enter delivery address.|

3. Service Type
O Certified Mail®
L] Registered
[ Insured Mail

1 Priority Mail Express™ %
[ Return Receipt for Merchandise
[1 Collect on Delivery i

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transfer from service label)

700 1870 Oooe 51.3[:. 555!:

PS Form 3811, July 2013

Domestic Return Receipt




