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' SENDER: COMPLETE THIS SECTION . .

| Complete items 1, 2, and 3,

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A, Slgnature

X/ //W

B. Waceved by (Printed Kéms)
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O agent I
1 Addressee

C. Date of Delivery

B-35-117

1. Aﬂch%Ac{dressed tor

D. Is dellvery address different from item 12 L3 Yes
if YES, enter delivery address below: i No
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0590 9402 3028 7124 4327

2. Arlicle Number (fransfer from servics fabel)

7015 3010 0008 020%k 104k

[ Priarity Mail Express®
[ Reglstered Mail™
{1 Reglstered Mail Restricied

3. Service Type

T Aduli.Signature
t Slgnature Restricted Delivery
Certifled Mall®

[m]

Dellvery
I3 Certified Mall Restricted Pelivery [ Befurn Recelpt for 1
1 Coftect on Dellvery Merchandise [
1 Collsct on Delivery Restricted Dalivery O Signature Gonflrmation™ |
~ insured Mali [1 Signature Cenfirmation \

iInsured Mall Restricted Dalivery Hestricted Defivery

A{over $500)

|
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Domestlc Return Hecelpt
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9550 9402 3028 7i2d 4327 b7

Firsi-Class Mail
Postage & Fees Paid
USPS -

Permit No. G-10

United States
Postal Service

» Sender; Please print your name, address, and ZIP+42 in this box*

City of Portland

Permitting and inspections Department
389 Congress Slreet

Partland, Maine 04101
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