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! Mr, Thouans D, Deluca
; 11 Leonaxd Styect
Portland, Maine 04103
"]
l Dear Hr, Daluca: Pa: 11 Leonard Srraet
| Your proparty has bagn gurveyed by tha Portlaud Houzing Inopec-
i tion Division, Health Department, fu confunciion with the
Daering Center Roighhorhood Conservation Proseam, and weo found
; to meat the standarss established by the Housfng fodsz,
i Congratulaticns are extcnded to you for the gmaral conditfon
‘f of yous property. Cord mintenance ig tha bhet vay to pressrve
i the useful life of your property and veiphborhood,
. § If wa can by of furthur belp, ploase feel fra: to call on ug,
'l
A Sr.n raly yours,
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