THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

»

RESOLUTION OF THE CITY COUNCIL
No. 544 |
Approved '$eptember 7, 1967

WHEREAS, a vacancy exists in the office of Councilman
from the Tenth Ward in the City of Providence, Rhode Island
caused by the death, on August 9, 1967, of Charles H. 0O'Connor,
late a member of the City Council, and
@W’ﬁ WHEREAS, the said vacancy did occur more than one-
hundred and eighty days before the time of holding the
next succeeding regular City election, and

N\ WHEREAS, in accordance with the provisions of Section
12, Chapter 832 of the Public Laws of 1940, known as the
"Providence Charter Act of 1940", as amended by Section 1
of Chapter 2864 of the Public Laws of 1951, approved May
1, 1951, it is mandatory that a Special Election for the
purpose of filling such vacahcy Be held within ninety days
of the date of the occurrence of such vacancy,

NOW THEREFORE BE IT RESOLVED, BY THE CITY COUNCIL of
THE CITY OF PROVIDENCE, RHODE ISLAND that, in compliance with
the provisions of governing statutes, the said City Council
does hereby order a Special Election to be held for the
purpose of filling the vacancy in the office of Councilman
from the Tenth Ward of Providence, Rhode Island, caused by
the death on August-9,'l967 of Charles H. O'Connor, on the::
first Tuesday, following the first Monday in November, 1967;
being also November 7, 1967 said date being within ninety
days from the date of the occurrence of said vacancy, and

BE IT FURTHER RESOLVED, that the Board of Canvassers
and Registration and all other officers whose duty it 15
to prepare for elections are hereby requested to make such
preparations for said election as are required by law, and

BE IT FURTHER RESOLVED, that the City Clerk is directed
to cause a duly certified copy of this Resolution to be
transmitted to the Board of Canvassers and Registration of
the City of Providence, Rhode Island; and a duly certified
copy of this Resolution be also transmitted to the State
Board of Elections and to the Secretary of State.

.
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Office of City Registrar No 7090

I, the undersigned, City Registrar of the City of Providence, State
of Rhode Island, hereby certify that the attached is a true copy

of the Record as recorded in said City of Providence.

Witness my.hand and seal

MG 24 1057 | Gunnn]
. . . A
Date 7 QD\M\V\“\ \\“‘ AR ‘2 .

~ITY REGISTRAR

City Registrar



This MEDICAL EXAMINER'S CERTIFICATE OF DEATH
© becomes @ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS TOWN OR CITY NUMBER STATE FILE NUMBER
Legal DEPARTMENT OF HEALTH, DIVISION OF VITAL STATISTICS ¢
ROOM 351 STATE OFFICE BUILDING, PROVIDENCE 3, R. f.
Record
. & when 1. NAME OF First Middle . Last 2. DAYE ay Year
: DECEASED .,
properly (Type or print) Charles Henry 0’ Connor o U( \ / 14 7
execvled 7, ACE OF DEATH a. countv 3b. 7Y, TOWN OR LOCATION - 4. USUAL RESIDENCE (W here deceased lived. 1f institution- R -'A e before admission)
. and wull.be lRflnE I 4b. COL?Y
V' plocedin Providence Providence ode Island rovisence
\';'I"“"’ 3c. LENGTH OF STAY 3d. NAME OF (If not in hospital give street address) 4dc.  CITY, TOWN, OR LOCATION 4d.  STREET ADDRESS
/ , file. ; HOSPITAL OR 01
o, B8 yrs.| wamne 840 Broad St. Providence 51 Magple Ave.
\-‘ answers 5, SEX 4. COLOR OR RACE 7. MARRIED D NEVER MARRIED m DATYE OF BIRTH AGE (In years| 1f UNDER 1 YEAR If UNDER . 24 MRS,
hday)| Man, Daysy | Hours Min,
' 190 e = |2
must be Male White wiooweo [] owvorcen ] 6 14~ 9 9 58 e
complele 10, UsuAL OCCUPATION (Give kind of work done . 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign cauntry) 12, ° CIMZEN OF WHAT COUNTRY ?
and accur- during most of working life, even if retired) )
ote. Manager Restaurant Providence R.I. USA
' 13, FATHER'S NAME 13b. FATHER'S BIRTHPLACE 14, MOTHER'S MAIDEN NAME T4b, MOTHER'S BIRTHPLACE
PLEASE ’
'“*  Henry D O'Connor Indiana Anastatia Kane New York State
{Except 15, WAS DECEASED EVER IN U. S. ARMED FORCES ?* 16.  SOCIAL SECURITY NO. 17a. NAME OF LIVING OR DECEASED SPOUSE, IF ANY 17b.  AGE Of SPOUSE
Signatures) (Yes, noger unknown) (If yes, give wdr or dates of
or write No service) 03 7"“ A[ ; 7 6’ 0 *
g ploinly  18. INFORMANT Address L Uranston | 19q. _sisyature of emeamer - 19b,  UICENSE NUMBER
ith L]
S w, RoODert J 0'Connor 57 Brandon Rd. 7;2@@1 Y Tracrne Y72
-~ ink 20. CAUSE OF DEATH [ Enter only one cause per line for (a) ) ond (c).] . . INTERVAL BETWEEN
PART I DEATH WAS CAUSED W 7. . ONSET AND DEATH
Q CAUSE OF |MMEDIATE CAUSE () y & e S
DEATH i N
Do not give e .
. Conditians, if any, -
B me= of which gave rise la DUETO (b)
} 3 above cause (0),
stoting the under-
(\% . “;‘d‘ T‘ % lying couse lost. DUETO (¢)
ear
R f =1 PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a 21, Was AUTOPSY
failure, < ) e} ERFORMED ?
. asthenio, U PVEs 0] wo [J
ele. i - = -
=] 220.  accioent SUICIDE HOMICIDE 22b.  DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 20.)
. o ’ ;
Give the 8 O O O ~
injury, or :(‘ 22c.  TME OF Haur Month  Day, Year
: U INJURY a. m.
complico- X p. m.
; o]
';:"h Wi 22d. INJURY OCCURRED 22e.  RACE OF INJURY (e, g., in or abou! home, 22f.  CITY, TOWN, OR LOCATION COUNTY * STATE
whic = WHILE AT NOT WHILE farm, factory, sireet office bldg., etc.)
caused WORK O awox O -
-
death. 23. | hereby certify that | have investigoled the death of the person named above, and that in my opinion the deceosed died on the obove date at " A7 M, ond
v ¢
'\ thot the couse and monner thereof ore as stoted above. -
™
j_ SYENATURE (Degree or fitle) 24b.  ADORESS Zch DATE SIGNED
= Vit e h i P sy
/% W /L - 31 L— d 7
Y 250.  BURIAL CREMATION, 25b,  DATE 25c.  NAME OF CEMETERY OR CREMATORY 254, LOCATION (City, tawn, or county) o (Stote)
REMOVYAL {Specify)
rial 8-12-67 8t Francis Cemetery Pawtucket R.I.

g " Frank P Trainor & Sons
w3 Mo fe %829 Broad 8t.Prov.R.I, @ Stofe Copy

ADDRESS UCENSE NUMBER 7.

346 -

26, FUNERAL DIRECTOR

ALG

DATE REC'D. BY LOCAL REG.

1967
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Vincent Vespia
City Clerk

Clerk of Council

CITY OF PROVIDENCE, RHODE ISLAND . MAYOR JOSEPH A. DOORLEY, JR.

William H. Matthews
First Deputy
Dorothy K. McGinn

~ Second Deputy

DEPARTMENT OF CITY CLERK \
CITY HALL -

TO BOARD OF CANVASSERS AND REGISTRATION

September 8, 1967

Received of Vincent Vespia, City Clerk of
the City of Providence, Rhode Island, certified
copy of Resolution of the City Council, No. 511,
approved September 7, 1967, ordering a Special
Election to be held on Tuesday, November 7, 1967,
for the purpose of filling the vacancy in the
Office of Councilman from the Tenth Ward, caused

by the death of Councilman Charles H. O'Connor.




CITY OF PROVIDENCE, RHODE ISLAND . MAYOR JOSEPH A. DOORLEY, JR.

Vincent Vespia
City Clerk

Clerk of Council

William H. Matthews
First Deputy
Dorothy K. McGinn
Second Deputy

DEPARTMENT OF CITY CLERK
CITY HALL

TO STATE BOARD OF ELECTIONS

September 8, 1967

Received of Vincent Vespia, City Clerk of the
City of Providence, Rhode Island, certified copy of
Resolution of the City Council, No. 511, approved
September 7, 1967, ordering a Special Election to
be held on Tuesday, November 7, 1967, for the pur-
pose of filling the vacancy in the Office of Council-
man from the Tenth Ward, caused by the death of
Councilman Charles H. O'Connor.
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CITY OF PROVIDENCE, RHODE ISLAND .+ MAYOR JOSEPH A. DOORLEY, JR.

Vincent Vespia William H. Matthews

City Clerk First Deputy
_ Dorothy K. McGinn
Clerk of Council Rt ' Second Deputy
DEPARTMENT OF CITY CLERK
CITY HALL

TO SECRETARY OF STATE

September 8, 1967

Received of Vincent Vespia, City Clerk of the City
of Providence, Rhode island, certified copy of Resolution
of the City Council, No. 511, approved September 7, 1967,
ordering a Special Election to be held on Tuesday, Novem-
ber 7, 1967, for the purpose of filling the vacancy in the
Office of Councilman from the Tenth Ward, caused by the

death of Councilman Charles H. O'Connor.
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)y  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER 1567

.\“y.

o. 512 AN ORDINANCE IN AMENDMENT OF CHAPTER 1695,
APPROVED MAY 21, 1965, RELATIVE TO AN ORDINANCE
PROVIDING FOR THE REMOVAL OF JUNKED OR ABANDONED
VEHICLES.

Approved September 15, 1967
Be it ordained by the City of Providence:

WHEREAS, the presence of dismantled, junked or abandoned
vehicles on public or'private property constitutes an attractive
nuisance for children and endangers their safety; provides har-
borage for rats and other ‘animals, constituting a menace to pub-

.lic health; creates a fire hazard, causes neighborhoods to be-

come unsightly, resulting in the depreciation of property values;

and if on City streets or public hlghways creates a trafflc haz-

ard and endangers the public safety.-

NOW THEREFORE BE IT ORDAINED BY THE CITY OF PROVIDENCE:

SECTION 1. No person, fifm or corporation shall deposit,
store, keep or permit to be deposited, stored, or kept in the
open upon public or private property a dismantled, unserviceable,
junked or abandoned vehicle, or one legally or physically incap-
able of being operated, unless a license for said storage has
theretofore been obtained from the proper authority.

SECTION 2. (a) The_dwner or the person having possession of
any aforedescribed vehicle éhall remove the same within seven days
after being_ordered:so,tb_do,in writing by the owner, lessee or

occupant of the premises where said vehicle shall be found or by

‘the Department of Public Works of the City of Providence. If the

owner of.any aforesaid vehicle is not known or cannot readily be
ascertained, notlce to remove may be given by attaching such no- .
ice to said aforesaid vehlcle. The Police Department upon request"
thérefor shall assist iﬁ'ascerfalnlng the name and address of the
owner of any such vehicle. '

(b) If the owner or person having possession of any afore-

" said vehicle is also the owner, lessee, or occupant of the pre-

mi$es, notice to remove as aforesaid shall be given by the Depart~’

'ment.of Public wOrks.

(¢) If said vehicle is on a City street or public highway,
forty-eight hour notice as aforesaid to remove the same shall be
given by the Police Department or Department of Public Works, pro-
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Page 2

vided that if said vehicle constitutes a present hazard or unduly
obstructs traffic or ingress to or egpess from private or public
property, the same may be removed by said Police Department or De-
partment of Public Works without any prior notice.

(d) An unregistered vehicle on premises not owned or occupied
by the owner of said vehicle or the person having possession may
be deemed to be abandoned. _

SECTION 3. Upon failure to remove any aforesaid vehicle
within the time limited herein, said owner, lessee, occupant of
the premises or Department of Public Works shall forthwith remove
or cause the said vehicle to be removed from the premises to a
location to be provided for said purpose by the Department of Pub-
lic:Works.

SECTION 4. The owner of any dismantled, junked or totally dis-
abled vehicle so removed may regain possession thereof from said
Department of Public Works by making application therefor within
ten (10) days after its receipt by said Department of Public Works
upon'paying to said Department of Public Works all reasonable costs
of removal, which shall be repaid to the person who paid or incurred
such charges, plus an additional charge of Ten ($10) Dollars for
storage charges of said vehicle while in possession of said Depart-
ment of Public Works, provided that if the vehicle is merely un-
registered, or appeafs to be in a serviceable condition, the same
shall have thirty (30) days to regain possession as aforesaid.

SECTION 5. If no claim for said aforedescribed vehicle is made
provided in Section 4 héreof, said Department of Public Works may
burn, cutup, destroy or otherwise dispose of the same as junk or
for the best price obtainable and the proceeds thereof iflany’ shall be
available to pay the reasonable charges of removal and delivering
the same to said Department of Public Works by the person who paid
said charges, if a claim therefor be made, and the expense of keep-
ing and disposing of said vehicle, and any balance shall be paid
into the General Fund of the City.

SECTION 6. Neither the owner, lessee or occupant of the pre-
mises from which any aforedescribed vehicle shall be removed, his
or its servant or agent, or the Department of Public Works, shall
be liable for anﬁ loss or damage to said vehicle while being re-
moved, or while in the posse551on of said Departmentof Public Works,
or as a result of any subsequent sale or other disposition.

SECTION 7. (a) Dismantled, junked or abandoned vehicles shall
be deemed to include major parts thereof including bodies, engines,
transmissions, rear erids, etc. ) '

(b) Public propefty shall include property owned by the City
or State, property acquired by the City at tax sale, and all streets
and highways within the City whether or not they are public highways.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Page 3

(c) A vehicle legally or ﬁhfsicélly incapable of being

‘operated shall include one Whiqﬁ'has not_béen duly registered -

according to law or which lacks to amsubStantial degree the
equipment in good operatinglgoﬁditioﬁ as required by law to en-i
able it to be registered. | - ) :

(d) Premises shall include public or pri&ate property, City
streets and public highways.

SECTION 8. Any person, firm or corporation required by the
provisions hereof té remove any aforesaid vehicle who shall fail
so to do shall be guilty of an offense punishable in accordance
with the provisions of Chapter I, Section 10 of the Revised Ordi-
nances of 1946, as amended.

SECTION 9. This Ordinance shall take affect upon its pass-
age.
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/" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

o= CHAPTER - 1868

0: 598 AN ORDINANCE AMENDING CHAPTER 544 OF 1951,
] BY CHANGING FROM AN R-3 GENERAL RESIDENCE ZONE TO A C-1 LIMITED
COMMERCIAL ZONE, LOTS 464 AND 21, AS SET OUT AND DELINEATED ON
] CITY ASSESSOR'S PLAT 123; SAID LOTS BEING SITUATED AT 680-684
DOUGLAS AVENUE. |

. | Approved September 15, 1967

 Be it ordained by the City of Providence:

o SECTION 1. The Zoning Map accompanying and made a part of
- Chapter 544 of the Ordinances of the City of Providence, approved

September 21, 1951, as heretofore amended, and entitled "An Ordi-

ParrY

nance Zoning the City of Providence and Establishing Use, Height

~

- -

and Area Regulations™, is hereby further amended by changing from
- an R-3 General Residence Zone to a C~1 Limited Commercial Zone,

Lots 464 and 21, as set out and delineated on City Assessor's Plat

123; said lots being situated at 680-684 Douglas Avenue, bounded

and described as follows:

Beginning at a point on the westerly line of Douglas
- Avenue at the southeasterly corner of Lot 21 on City
‘ Assessor's Plat 123; thence westerly along the north-
erly line of Lot 20 to the southwesterly corner of
Lot 21; thence northerly along the easterly line of
Lot 22 to the northwesterly corner of Lot 21; thence
easterly along the southerly line of Lot 23 to the
southwesterly corner of Lot 464; thence northerly
along the easterly’'lines of Lots 23 and 35 to the
northwesterly corner of Lot 464; thence easterly
v along the southerly line of Lot 505 to the westerly
line of Douglas Avenue at the northeasterly corner of
— Lot 464; thence southerly along the westerly line of
Douglas Avenue to the southeasterly corner of Lot 21
and the point and place of beginning.

Ko o

SECTION 2. This Ordinampce~shall take effect upon its passage.
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CITY OF PROVIDENCE

3 X . STATE OF RHODE ISLAND AND PROVIDENCE PLANTAT10NS]%$

PETITION TO THE CITY COUNCIL

TO THE HONORABLE CITY COUNCIL OF THE CITY OF PROVIDENCE

The underszgned respectfully petltlons your honorable body

to change from R-3 to G-l 11m1ted commerical zone
lots #464 and 21 on Tax Assessor's Plat 123 1ocated
at 680-684 Douglas Avenue.

Respectfully submitted

et 2 Coce

ohn R. Cioci
1 Forbes Street
Providence, Rhode Island

nimyﬁié-lfif«' #rURLRR %ég%
g- kb FWR’JEL%VED - ’ k!‘d“; S, n}
FMAY 111967

PROVIDENCE, R. |,

&ITY CLERK OF PROVIDENCE

fLJ,, Ch,@{a égé%Sﬁao



FILED

i 112 38 PH g7

DEPT. UF CITY CLERK
PROVIDENCE.R L

IN CITY
COUNCIL

MAY 181967

FIRST READING - .
REFERRED T0 COMMHETéE ON

------------

/U/,(,%wf/ Ims , CLERK

THE COMMITTEE ON

.......................................

Recommends%@—-,@
A 1967



CITY OF PROVIDENCE
Department of City Clerk
MEMORANDUM

Providence, R. L., .May 19, 1067
TO: Department of Planning and Urban Development o 5

SUBJECT: Douglas Avenue (680«684) - Zoning Change.
CONSIDERED gY: Committee on Ordinances.

DISPOSITION:  VOTED: To refer attached copy of petition for study and
 report back to this Committee.

Tl el e Y T 77T

7
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VINCENT PALLOZZI

DIRECTOR MAYOR

DEPARTMENT OF PLANNING AND URBAN DEVELOPMENT
CITY HALL, PROVIDENCE, RHODE ISLAND 02903

July 7, 1967

Committee on Ordinances
City Hall
Providence, R. I.

SUBJECT: Referral No, 1627 - ZONING CHANGE AT 680-68l, DOUGLAS AVE-
P NUE

Gentlemen:

The subject referral received consideration by the City Plan Commis-
sion at a meeting held on Thursday, July 6, 1967.

This referral is a request to change from an R-3 Zone to a C-1 Limi-
ted Commercial Zone Lots L6l and 21 on Assessorts Plat 123 located
at 680-68l Douglas Avenue.

On an inspection and photographic survey it was determined that the
lot was vacant and undeveloped.

Due to the fact that the surrounding area is commercial in nature,
The Commission

VOTED: To offer no objection to the granting of this petition.

Very truly §

Director
VP :MMH

c.C. Councilman Robert F. Lynch
- Councilman Louis A. Mascia

JOSEPH A, DOORLEY, JR,
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891020

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

A H L ‘ér}0-¢em)

POSTMARK
DR DATE

STREET AND NO

P. O., STATE, AND 2P CODa

EXTRA SERVICES FOR DDISONAL FEES

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered I:] 50¢ fee

(] 104 fee (] 35¢ fee

P 3800 NO INSURANCE COVERAGE PROVIDED—
FoD form 3800 NO 0T FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

" BASIC CHARGES . OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage {first-class or airmail) Deliver to addressee only—50¢ -

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attacksl, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge) J

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mqil number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of articie RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addreasee, endorse it on the front DELIVER TO

‘ AD(?RFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO : 1966—0-206-525



891161

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK

Fdith B. Allen &DWightD,A]_]_Jn OR DATE

STREET AND NO.

92 Glenham Street,

P. O., STATE, AND ZIP CODE
Providence, R. TI.

EXTRA SERVICES FOR AODFONAL FEES

Return Receipt Deliver to
Shows to whom  Shows to whom, Addresses Only
and date dats, and where
deliversd delivered D 50¢ fee

(] 104 fee (] 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
l';lg? ;ggg‘ 3800 T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢ .

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attaci®d, and present the article at a post office

service window or hand it to your rural'carrier. (no.extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portlon of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-miail number and your name and address on *

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED (Fees—10¢ or 35¢.)

. If you want the article delivered only to the addressee, endorsc it oni the front DELIVER TO

) AD;)RE'SSEE ONLY. (Fee—50¢). ~Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. & GPO+ 1966—0-206-525



8910383

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO .

STREET AND N

P, O., STATE, AND ZIP CODE

¥ L A
EXTRA SERVICES FOR ADDITIUNAL FEES
Return Receipt Deliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee
[ 104 fee [ 354 fee

POSTMARK
OR DATE

PDD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgreu side of the article, leaving the receipt attached, and present the article at a post office

service window dr.hand it to your rural carrier. (no extra charge) -

, If you do not want this receipt postmarked, stick the gummed stub on the left portior: of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a retiurn receipt, write the certificd-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

. ADJ‘)RFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card,

. Save this receipt and present it if you make inquiry. 4o GPO: 1965—0-206-525



891040

No.

RECEIPT FOR CERTIFIED MAIL—30¢

P. O, STATE AND Z|P CODE

Z, é. A jc

POSTMARK

g

EXTRA SERVICES roano'iouAL rezs

Return Recelpt

Deliver to

Shows to whom

Shows to whom,

Addressee Only

and date date, and where
delivered delivered D 504 fee
(] 104 fee (] 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
foD Foim 3800 MO T FOR INTERNATIONAL MAIL

Mar. 1966

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return rcceigt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

v

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgreu side of the article, leaving the receipt attached, and present the article at a post office «

service window or hand it to your rural carrier. (no extra charge) -

. If you do not want this receipt postmarked, stick the gummed stub on the left portisn of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on ,

a return receipt card, Form 3811, and attach it to the back of the erticle by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED.. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

) AD(PRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4o 6RO+ 1966—0-206-525



891041

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENTY TO

Sootme,

POSTMARK
OR DATE

STREET AND NO.

5]

‘Shows to whom
and date
delivered

[ 10¢ fee

;O,(‘. ﬁa»— q’)&.b/ Zw@\é&,

P, O., STATE, AND ZIP CODE % .

date, and where
delivered

[ 35¢ fee

EXTRA SERVICES FOUDDITIONAI. FEES
Return Receipt
Shows to whom,

Deliver to
Addressee Only

[ 504 fee

NO INSURANCE COVERAGE PROVIDED—
POD Fogren 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢ .

Special delivery 4
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of, the article, leaving the receipt attached’, and present the article at a post offic
service window or hand it to your rural carrier. (no exira charge) -
. If you do not waht this receipt postmarked, stick the gummed stub on the left portior of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a refurn receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. - (Fees—/0¢ or 35¢.)
. If you want the‘article delivered only to the addressee, endorse it on the front DELIVER TO
' AD;)RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.
. Save this receipt and present it if you make inquiry. 4+ 6RO 1966—0-206-525



891042

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

b

-
P

, STATE, AND ZIP CODE
A «

(

POSTMARK

< M’DATE
STREET AND NO.

. N/
EXTRA SERVICES FO DITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addresses Only .
and date date, and where .
delivered delivared D 50¢ fee
[ 10¢ fee [ 354 fee

NOT FOR INTERNATIONAL MAIL

;IOD ;garsn 3800 NO INSURANCE COVERAGE PROVIDED—

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢ -

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
ndgrcss side of the article, leaving the receipt atfached, and present the article at a post office -

- service window or hand it to your rural carrier. (no extra charge) -

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on .

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT BREQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

‘ ADCPRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. % GPO: 1966—0-206-525



891043

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

?’N Jua) Mﬁ/

POSTMARK
OR DATE

STREET AND NO.

7 Yy "
P. O., STATE, AND,ZIP CODE
: 082 A ).
EXTRA SERVICES FOR.APDITIGNAL FEES
Return Recelpt Deliver to

Shows to whom  Shows to whom, Addressee Only

and date date, and where

delivered delivered D 504 fee

(] 104 fee [ 354 fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—~
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢ -

Special delivery N

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
a&greu side of the article, leaving the receipt attached, and present the article at a post ofhce -

" service window or hand it to your rural carrier. (no extra charge) -

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-méil number and your name and address on .

a Peturn receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of artice RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. 1f you want the article delivered only to the addressee, endorse it on the front DELIVER TO

‘ AD‘PRE'SSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 2 6RO+ 1966—0-206-525



891044

No.

RECEIPT FOR CERTIFIED MAIL—30¢

‘ 6 EXTRA SERVICES FWADDIT’ONAL FEES

STREET AND NO. .

P. Q., STATE, AND P COl

POSTMARK

Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only .
and date date, and where i .
delivered delivered D 50¢ fee
OJ 10¢ fee (] 35¢ fee

PDD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES

Certified fee—30¢ Return receipt (10¢ or 35¢)

Postage (first-class or airmail) Deliver to addressee only—50¢ .
Special delivery 4

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgress side of the article, leaving the receipt attached, and present the article at a post office -

service window or hand it to your rural carrier. (no extra charge) -

. If you do not want this receipt postmarked, stick the gummed stub on the left portisn of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on .

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endogse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

) AD(})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 6RO 1566—0-206-525



891045

No.

RECEIPT FOR CERTIFIED MAIL—30¢

PO, STATE AND ZIP CODE

R ADDITIONAL FEES

EXTRA SERVICES

Return Recelpt . Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered _ D 50¢ fee
[] 104 fee [ 35¢ fee

POSTMARK
OR DATE

{ Vo

NO INSURANCE COVERAGE PROVIDED—~
FAOD ;gé? 360 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES

Certified fee—30¢ Return receipt (10¢ or 35¢)

Postage (first-class or airmail) Deliver to addressee only—50¢ &
Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt aflached, and present the article at a post office -

seryice window or hand it to your rural carrier. (rio extra charge) .

. If you do not want this recéipt postmarked, stick the gummed stub on the left portich of
the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-miil number and your name and address on .

# return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

) AD(})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card,

. Save this receipt and present it if you make inquiry. 4 GPO: 1966—0-206-525



891095

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
£

STREE

ND NO.

5

A

POSTMARK

WA T B

| Y2573 s
P. O., STATE, AND ZIP CODE
2y mAu[rw c AL

EXTRA SERVICES EBR ADDITIONAL FEES

Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
(] 10¢ fee [ 35¢ fee .

POD Form 3800 NO,_ INSURANCE COVERAGE PROVIDED—
Mar. 1966

NOT FOR INTERNATIONAL MAIL

(See other side)



L
. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES

Certified fee—30¢ Return receipt (10¢ or 35¢)

Postage (first-class or airmail) Deliver to addressee only—50¢ -
Special delivery .

ou want this receipt postmarked, stick the gmmed stub on the left portion of the
g ress side of the article, leaving the receipt allachcd and present the article at a post oﬂice-
servnce window’ or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certified-mail number and your name and address on ,
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUFSTED (Fees—10¢ or 35¢.)
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
, AD(})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
car

. Save this receipt and present it if you make inquiry. % 6RO 1966—0-206-525



" Lot 49

Plat 99

Lot 215

216

217
218
219

220

221

222
117

196
187

186

401
166

377

288
136

Flora Tabor
104 Veazie Street

B. -
Edith 73& Allend- DWICHT D ALlen

92 GLENHAM STREET  g49-b]
Church of Our Lady of Charity of Providence
695 Douglas Avenue

”

1"

Savatore DiCecce & wf Concetta
687 Douglas Avenue

Salvatore DiCecco & wf Concetta

Bernardo Guglielmi & wf Anna
22 Messina Street

Five Ques Realty
15 Me;sina Street

”

Antonie & Theresa Rocchio
12 virginia Lane

Anthony G. B. Rocchio & wf Theresa F.
12 Virginia Lane

Five Ques Realty

:Raffaele Guglielmi & wf Maria
14 Messina Street

Phyllis E. Colaluca & Edith F. Bowen
15 Columbus Street

Church of Our Lady of Charity of Providence
[1]
Councilman Louis A. Mascia

Councilman Robert F. Lynch



DEPARTMENT OF CITY CLERK
CITY HALL, PROVIDENCE, R. I. 02903

VINCENT VESPIA, CITY CLERK

695 Douglas Aven

Providence, Rhod Island

y. WpreE W

g






CITY OF PROVIDENCE
DEPARTMENT OF CITY CLERK
PUBLIC HEARING
Relative to Amendments
to the Zoning Ordinance
and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provie~ . .
dence, approved September 21, 1951, as heretofore amended, will be
considered. ‘

PETITION OF AMERICO GEMMA to change from an R-1 One Family -
Zone to a C-~2 General Commercial Zone, Lots 73 and 74, as set out
and delineated on City Assessor's Plat 114; said lots being situated
along Celia Street.

PETITION OF WOLOOHOJIAN REALTY CORP. to change from an R-2 Two
Family Zone to an R-4 Multiple Dwelling Zone, Lots 28 and 166, as
set out and delineated on City Assessor's Plat 52; said lots being
situated on the northerly side of Adelaide Avenue.

PETITION OF JOHN R. CIOCI to change from an R-3 General Re;;:\\\
dence Zone to a C-1 Limited Commercial Zone, Lots 464 and 21, as

set out and delineated on City Assessor's Plat 123; said lots being
situated at 680-684 Douglas Avenue.

PETITION OF GORDON SNOW to change from an R-2 Two Family Zone
to an R-4 Multiple Dwelling Zone, that certain lot set out and
delineated as Lot 690 on Assessor's Plat 53; said lot being situs
ated on the northerly side of Adelaide Avenue. :

PETITION OF MEDWAY REALTY, INC., to change from an R-3 General
Residence Zone to a C-2 General Commercial Zone, Lots 237 to 244,
inclusive, and 402 to 406, inclusive, as set out and delineated on
City Assessor's Plat 15; said lots being situated along the north-
erly side of Pitman Street and bounded by Wayland and Bulter Avenues.

Persons interested in the above are hereby notified to be pre=-
sent at that time and place to be heard thereon.

Persons, other than attorneys, who represent petitioners must
be authorized in writing, therefore.

The Petitions may be seen and information on file obtained re--
lative to the above, during regular business hours, priér to said
hearing at the Department of City Clerk, City Hall.

By Order of the Committee on Ordinances.

Councilman Anthony B. Sciarretta, Chairman.

Vincent Vespia, city Clerk.
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CITY HALL, PROVIDENCE, R. 1. 02903 ﬁrﬂ/ {&
VINCENT VESPIA, CITY CLERK h 1 \\

RETURN REZEIPT REQUESTED

_Fl@ra Tabor
104 Veazie Street

Providgénce, Rhode Island
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CITY OF PROVIDENCE
DEPARTMENT OF CITY CLERK
PUBLIC HEARING
Relative to Amendments
to the Zoning Ordinance
and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provie .
dence, approved September 21, 1951, as heretofore amended, will be
considered.

PETITION OF AMERICO GEMMA to change from an R-1 One Family -
Zone to a C~2 General Commercial Zone, Lots 73 and 74, as set out
and delineated on City Assessor's Plat 114; said lots being situated
along Celia Street.

PETITION OF WOLOOHOJIAN REALTY CORP. to change from an R-2 Two
Family Zone to an R-4 Multiple Dwelling Zone, Lots 28 and 166, as
set out and delineated on City Assessor's Plat 52; said lots being
situated on the northerly side of Adelaide Avenue.

e _
~~ . PETITION OF JOHN R. CIOCI to change from an R-3 General Resi-
dence Zone to a C~l1 Limited Commercial Zone, Lots 464 and 21, as

set out and delineated on City Assessor's Plat 123; said lots being
~ situated at 680-684 Douglas Avenue.

PETITION OF GORDON SNOW to change from an R-2 Two Family Zone
to an R-4 Multiple Dwelling Zone, that certain lot seét out and
delineated as Lot 690 on Assessor's Plat 53; said lot being situs
ated on the northerly side of Adelaide Avenue. :

PETITION OF MEDWAY REALTY, INC., to change from an R-3 General
Residence Zone to a C-2 General Commercial Zone, Lots 237 to 244,
inclusive, and 402 to 406, inclusive, as set out and delineated on
City Assessor's Plat 15; said lots being situated along the north-
erly side of Pitman Street and bounded by Wayland and Bulter Avenues.

Persons interested in the above are hereby notified to be pre-
sent at that time and place to be heard thereon.

. Persons, other than attorneys, who represent petitioners must
% be authorized in writing, therefore.

The Petitions may be seen and information on file obtained re- -
lative to the above, during regular business hours, prior to said
hearing at the Department of City Clerk, City Hall.

By Order of the Committee on Ordinances.

Councilman Anthony B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

~July 14, 1967,



8910193

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT,T!
M(DA&L \D{\MA.I LNL 8 WA;('OJL.

POSTMARK
OR DATE

STREET AND NO. U
3 )
P. ., STATE, AND ZIP CODE
éw
EXTRA SERVICES FOR ADDITIONAL-FEES
Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

D 10¢ fee [:] 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar, 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (frst-class or airmail) Deliver to addressee only—50¢

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of thé
adg’reu side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article. !

. If you want a ftreturn receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

ADDRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

" card.

. Save this receipt and present it if you make inquiry. o 6RO 19650206525



891021

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

_hcnaﬁg__@ms&s_ﬂmﬁ;i&mﬂ
STREET AND NO.

{ / Q J)/‘Juaj 92 H NevunR-

POSTMARK
OR DATE

1.

P o STATE, AND ZIP CClPE

a v, R, b

EXTRA SERVICESJFOR ADDITIDNAL FEES

Return Recelpt ) Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

[] 10¢ fee (] 35¢ fee

.POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

" BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressec only—50¢

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adg’ress side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article. ‘

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

. ADJ)RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO: 1965—O-206-525



891022

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
1)

REET AND NO,

POSTMARK
OR DATE

Z 5 22%4 I ﬂ«l@ il
P.O., STATE, AND ZIP CC

Jmhu&zbmp .

AL

Return Receipt

‘Shows to whom
and date
delivered

(] 104 fee

Shows to whom,
date, and where
delivered

[ 35¢ fee

EXTRA SERVICES FOR ADDITIONAL FEES

Deliver to
Addressee Only

[ 50¢ fee

NO INSURANCE COVERAGE PROVIDED—
EIOD igg‘g 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgreas side of the article, leaving the receipt altached, and present the article at a post office

service window or hand it to your rural carrier. (néextra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article. *

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

_ ADdDRFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card. .

. Save this receipt and present it if you make inquiry. 4 6P 1965—0-206525



891023

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO,

P, O., STATE, AND ZIP C&B

I e D Tao\TioRa 7455 '

POSTMARK

s ORDATE
r(‘g.a

Return Recelpt eliver to -
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ foe
(] 104 fee [[] 354 fee

NO INSURANCE COVERAGE PROVIDED--
ICIOD 'l:gégl 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—-50¢

Special delivery .

. If you want this reccipt postmarked, stick the gummed stub on the left portion of the
adgress side of the article, leaving the reccipt aitached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
- ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

*5. If you want the article delivered only to the addreasee, endorse it on the front DELIVER TO

, AD‘})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 6RO+ 1966—0-206-525



891024

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

; n/t &

TREET AND NO.

!’ 4 . 1
EXTRA SERVICES FOR’ADDITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Showa to whom, Addresses Only
nd date date, and where
delivered delivered D 504 fee

[ 10¢ fee [ 35¢ fee

POSTMARK
OR DATE
v

6’76 Qm/.agfaz R venel .

NO INSURANCE COVERAGK PROVIDED—
FIIOD For? 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—I0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

. AD‘PRBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. .Save this receipt and present it if you make inquiry. S GFO: 19650206525



891025

No.

RECEIPT FOR CERTIFIED MAIL—30¢

P. O., STATE, AND ZIP COPE
~

" EXTRA SERVICES ADDITIONAL FEES

Return Recelpt Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
deliversd delivered D 504 fee

[ 10¢ fee [ 35¢ fee

SENT TO POSTMARK

* s R DATE
A v /7 v
STREET AND NO. e

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)

Mar. 1966 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. 1f you want a return receipt, write the certified-mail number and your name and address on

a return receipt c¢ard, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

_ AD(PRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card. :

. Save this receipt and present it if you make inquiry. S GPO 19660206525



891026

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

ggrpw\ , GJ—:‘}(L

SYREET AND NO,

£t ¥ ol J st

P. ., STATE, AND ZIP CODE,

Ao pnge . A

e EXTRA SERVICES K@R ADDITIONAL FEES

Return Receipt ) Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered [:I 50¢ fee

(] 10¢ fee [ 354 fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966

NOT FOR INTERNATIONAL MAIL



Stick postage stamps to your article to pay:

" BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery B

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt aftached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

‘ AD?RBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO+ 1956—0-206-525



891027

No.

SENT TO

Shows to whom

s
av)

L §)
EXTRA SERVICES

Return Recelpt

Showa to whom,

RECEIPT FOR CERTIFIED MAIL—30¢

b4

STREET AND NO. _ 3 |
. 3 N e
P, ©., STATE, AND, ZIP cooea .

R ADDITIONAL FEES

Deliver to

Addressee Only

and date date, and where
delivered delivered D 504 fee
[ 10¢ fee [ 35¢ fee

POSTMARK
OR DATE

&OD Form 3800 NO INSURANCE COVERAGE PROVIDED—
1966

OT FOR INTERNATIONAL MAIL

(See other side)



\

Stick postage stamps to your article to pay:

" BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ . Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no exira charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

) AD‘PRFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. ¢ PO 1966—0-206-525



891028

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

Corrnpmolls, Coam b, |

W Do’ Jhoodt
PO, STATE, AND ZI: COl
& QR

EXTRA SERVICES FORJDDITIONAL FE

. Return Recelpt . Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

(] 10¢ fee (] 35¢ fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)

Mar. 1866 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

_ AD(PRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 G20+ 1965—0-206-575



891029

No.

RECEIPT FOR CERTIFIED MAIL;—30¢

-

SENT TO P Mw}

POSTMARK
OR OATE

STREET ANO NO.

AL

[ P. Q. STATE, AND ZIP CODE
EXTRA SERVICES FYR ADDITIONAL TEES

Return Recelpt eliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee
O] 10¢ fee [ 354 tee

NO INSURANCE COVERAGE PROVIDED—
P’;IOD 535'" 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery 3

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the reccipt atlached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

. & return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addreasee, endorse it on the front DELIVER TO

_ AD;)RBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO: 1986~0-208-525



891030

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO i .

. SN (Q
STREET AND ND. '

w/Ad Y)mg.,@w A ronue

P, O STATE AND ZIP CODE ¢/

&WAJMM, A Vﬁ[

EXTRA SERVICES FOR ADDITIONAL FEES
Return Receipt Deliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

[ 104 fee [ 35¢ fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)

Mar. 1966 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt alfached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion cf

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the 'article delivered only to the addressee, endorse it on the front DELIVER TO

_ AD‘})RE'SSEE ONLY. (Fec—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. % GPO: 1986~0-206-525



891031

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO POSTMARK
A \Jin on BT

/IA,( AANC 7Y :
STREET AND §b. J7

Ia’l ) ’U,U)_A. AC: JJ@_MP"

P. O., STATE, AND, ZiP CODE

= ﬂi ‘ea‘ LY
EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt } Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

(] 10¢ fee [ 35¢ fee

D Form 3800 NO INSURANCE COVERAGE PROVIDED—
PO lgEIGn OT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of-

the address side of the article, detach and retain the receipt, and mail the article.

If you want a retirn receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

_ AD;)RFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO 1095~0-206-525



891032

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND N -
o /)

., STATE, AND 2IP CODE

) AL L oL
EXTRA SERVIGES FOR AOD IONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee

(] 10¢ fee (] 35¢4 fee

POSTMARK
OR DATE

NO INSURANCE COVERAGE PROVIDED—
POD Eggrsn 3600 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgtess side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no exira charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addresasee, endorse it on the front DELIVER TO

_ ADdDRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. % GPO: 1966—0-206-525



891033

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
-

'REET AND NO.

70 | 2).424/1.4; /\SHQM;{—

POSTMARK
OR DATE

P. O., STATE, AND ZIP CODE ¢

%D)Mé@/ﬂ 20, ﬁ o,

EXTRA SERVICES FOR)ADDITIONAL FEES

Return Recelpt Deliver to
Shows to whom  Shows to whoin, Addresses Only
and date date, and where
délivered delivered D 50¢ fee

(] 10¢ fee [ 35¢ fee

NO INSURANCE COVERAGE PROVIDED~
POD {gam 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery R
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt atlached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) .
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of.
the address side of the article, detach and retain the receipt, and mail the article.

. ‘If you want a return receipt, write the certified-mail number and your name and address on
a,return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
) ADdDRE'.SSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.

. Save this receipt and present it if you make inquiry. 4o 6RO 1965—0-206-525



891034

N 0.

RECEIPT FOR CERTIFIED MAIL—30¢.

&qu Jl Quls w’w{’ Qe

POSTMARK
OR DATE

STREET AND NO.

2% Walo o @J&A«MZ—

P, O., STATE, AND ZIP CODE R

LO \ 10

EXTRA SERVICES FOR ADDITIONAL FE
Return Receipt Deliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

(] 10¢ fee [] 354 fee

PDD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

: Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adj'rcss side of the article, leaving the receipt attacked, and present the article at a post office

service window or hand it to your rural carner. (no extra charge) -

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certified-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

_ ADdDRFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO: 1865—0-206-525



891035

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AWD NO,

POSTMARK

Z OR DATE

7Y _Dheegr” dlaes”
P. O., STATE, AND ZIP CCDE

&J’V/ A Y R ﬂ d

EXTRA SERVICES FQR ADDITIONAL FEES

Return Recseipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
[] 104 fee (] 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—~
Mg? 18621 80 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery R
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) -
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a refurn receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)
. If you want the article delivered only to the addreasee, endorse it on the front DELIVER TO
~ ADDRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.
. Save this receipt and present it if you make inquiry. 4 6RO 1966—0-206-525



891036

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO a P «

-

STREET AND NO, v

P. O., STATE, AND ZIP CODE

. Return Receipt . Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee

[ 10¢ fee (] 35¢ fee

POSTMARK
OR DATE

0 A ] s
EXTRA SERVICES FOR EOITIONAL FEES )

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)

Mar. 1866 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgrm side of the article, leaving the receipt_atlached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)” -

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of.

the address side of the article, detach and retain the receipt, and mail the article.

. If you want a return receipt, write the certificd-mail number and your name and address on

a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the:article delivered only to the addresasee, endorse it ‘on the front DELIVER TO

) AD(PRBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 GPO: 1966—0-206-825



891037

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

LG 2

P. O., STATE, AND ZIP(GODE

EXTRA SERVICES FDR) ADDITIONAL FEES
Return Recelpt Deliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee

(] 104 fee (1 35¢4 fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar, 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES . OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) -
. If you do not want this receipt postmarked, stick the gummed stub on the left portion ofe
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)
. If you want thé.article delivered only to the addressee, endorse it on the front DELIVER TO
, AD‘})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4 CPO: 1066—0-208-525



891038

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

yoi 4 'Ma YD He‘p,?éf“‘

STREET ANDINO

STATE, AND Z|P CODE

pAme//p’f’Lff, ¢ Kl WL

EXTRA SERVICES FORJADDITIONAL FEES

Return Receipt Deliver to

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered I::l 50¢ fee

(] 10¢ fee [ 35¢4 fee

POSTMARK
OR DATE

POD Form 3800 NO msumuc: COVERAGE PROVIDED— (See other side)

Mar. 1966 OT FOR INTERNATIONAL MAIL



Stick postage stamps to your article to pay:

" BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢

Special delivery .
. If you want this receipt postmarked, stick the gummed stub on the left portion of the.
adjress side of the article, leaving the receipt attached, and present the article at a post office

service window or hand it to your rural carrier. (no extra charge)

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article.

. If you want a returp receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed

ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO

, ADdDRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. % GPO: 1966—0-206-525



o a

INSTRUCTIONS TO DELIVE JN'G"EMPLOYEE
(2

Show fo whom and Show to whom, Deliver ONLY
date delivered address whers deingreg: - {0 aldressee ~ }-

(Additional charges reqmred jor t/r's s iges)
RE ECEIPT

Received the n.zmbered article descrzbed béf‘ow.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESstE (Mustalw T be filled in)

SIGNATURE OF ADDRESSEE'S AGENT. i

L D . »Q%/ﬂ/ﬂ/wmu( .

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

e
Ny == =

" INSURED NO.




ehi—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOlD
PAYMENT OF POSTAGE, $300

RECEIPT REQUESTED.

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
of article. Print on front of article RETURN

POSTMARK OF
DELIVERING QFFICE

LAPIR.: A
= -
R o
‘ ?:-3 , b4 R .

:

N ‘r‘(g‘rqnﬁ‘ -
A&*rlTQi A

NAME OF SENDER

STREET AND NO. OR P.0. BOX

POST OFFICE, STATE, AND ZIP CODE

VINCENT VESPIA, CITY CLERF

DEPAR “QF. Y CLERK

CTTY HALL »
cyrewar iR T 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show-to whom, date, and Deliver ONLY

D tlate delivered L—_l address where delivered D {o addressee .

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
GERTIFIED NO. 1 )

SIGNATURE  OF ADDRESSEE'S AGENT, IF A

2
INSURED NO. Z %/cé\

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

55167154589 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

©55—16—71548-9

Pop Form 3811 June 1966

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

- |. Moisten gummed ends, attach and bold firmly to back

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.

of article. Print _on front of article RETURN
RECEIPT REQUESTED.

NAME OF SENDER From
— VINCENT VESPLA—CI3¥-6LER
STREET AND NO. OR P.0. BOX 5 EPARTMENT O ; ’ , e
erry mary OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE PROVIDEN
. ‘ CE\.MI.Y.I. 02903

B



g INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
| date delivered D address where delivered to addressee
(Additional charges réquived for these serw(:es)

RECEIPT
Received thec numbered article described below.
REGISTERED NO. b SIGNATURE OR NAIE OF ADDRESSEE (Muse elwasys be filled in}

W/ &24

Q!"!“\ n DRESSEE'S PCFNT iF ANY
J

7;9 L '

_ _ ~DerfVERES Tonty sFvoe7 tE'ted)

c55—16—71545~9  GPO

CERTIFIED NO.

INSURED NG,

DATE DELIVERED

wWI7




¢55—16—71548-9

poD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

POSTMARWOF P/ S

DELIVERING-OFF|
@
I

RECEIPL REQUESTED.

INSTRUCTIONS: Show name and address below and
comrlete instructions on other side, where applicable. - s :
Moistea gummed ends, attach and hold firmly to back -
of article. Print _on front of article RETURN k

= -

RETUR
TO

NAME OF SENDER

From

STREET ANO NO. OR P.0. BOX

VINCENT VESPIA, CITY CI
DEPARTMENT OF CITY CLER

POST OFFICE, STATE, AND ZIP CODE

CITY HALL

PROVIDENCE, R.I. 02903



INSTRUCTIONS TC DELIVERING EMPLOYEE

Shew fo whom and Show {o whom, date, and Deliver ONLY
J tate delivered D address where delivered fo addressee

(Additional charges required for these services)
RECEIPT
. Received the numbered article described below.
Rl GISTERED NO. B SIGNATURE OR NAME OF ADDRESSEE (Must always-be filled in)

CERTIFIED NO.

SI61ATYRE OF ADDRESSEE'S AGENT, |

2 Fo ot

CHOV WHERE DELIVERLD (cauly if reguested)

1 7 _— . o R
7. ( ! \77 ’.JI //_,/:/’ o - » ei/;’ Tt A,-";‘ V/A:/L

INSURED KO,

DATE DELIVE

ciomiz—igetn # €50



PENALTY FOR PRIVATE USE TO AVOID

POST OFFICE DEPARTMENT
PAYMENT OF POSTAGE, $300

cb65—16—71548-9

POD Form 3811 June 1966

OFFICIAL BUSINESS

POSTMARK OF |
DELIVERING OFFICE
P

‘INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.

Moisten gummed ends, attach and hold firmly to back RETURN
of article. Print on front of article RETURN k

RECEIPT REQUESTED. TO

NAME OF SENDER
From

STREET AND NO. OR P.0, BOX CENT VESPIA, CITY CLE

DEPARTMENT OF CI TY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE,. R.I.. 02903




INSTRUCTIONS T DELiVEi!ING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
i date delivered address where delivered D to addressee
I (Additional charges required for these services)

RECEIPT
Received the numbered article described below.
KEGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must altways be filled in)

GERTIFIED ND, . W / &Zé ]
1

SIGNATURE OF ADDRESSEE'S AGENT, IF #NY

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

)z /7~6(7

INSURED NO.

055~—16-—71548-9 GPO



©¢55—16-—71548-9

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

1, e
ot 4\\& ‘/ﬁ
INSTRUCTIONS: Show name and address below and ZL\\ Q~/
complete instructions on other side, where applicable. I ffi' 55&
RETURN™"

Moisten gummed ends, attach and hold firmly to back
of article. Print _on front of article RETURN k 10

RECEIPT REQUESTED.
NAME OF SENDER

_ From
STREET AND NO. OR P.0. BOX VINCENT VESPI A, CITY CLF
DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HALL , T
PROVIDENCE; R_T. 09903

roD Form 3811 sune 1966




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered address where delivered to addressee
(Additional charges required for these services) .
RECEIPT
Received the numbered article described below,
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO. ] ?9/ ﬂ,z t%

SIGNATURE OF ADDRESSEE'S AGENT, |F -ANY
INSURED NO. U '

DATE DELIVERED

JUL 22 1967

ERE DELIVERED (omly if requested)

e55~—16—71548-9 GPO

%4025



©55—16—71548—9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and

POSTMARKOE",

complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
of arricle. Print _on_ front of article RETURN

RECEIPT REQUESTED.

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX . VINCENT VESPIA, CITY CLERE
DEPARTMENT OF CITY. CLERK

POST OFFICE, STATE, AND 2iP cODE (1 TY HALL

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show fo whom and Show to whom, date; and - Deliver ONLY
D date delivered D addross where delivered D fo addressee
(Additional charges required for these services)

RECEIPT -
Received the numbered article described below:
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CE;?TIFIED o, L ;g / V7 ZI_ {f .A

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY -

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if regxested)
r .
- L :
/ 7 |2ty e

¢55—16—71548-p cro




©55—18—71548-9

poD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
of - article. Print _on front of article RETURN
. RECEIPT REQUESTED.

POSTMARK OF
DELIVERING OFFICE

3
RS '.'-'L;‘ ,f t
ot

\ S

& -
:;{{L, '\ \

SRETURN,
el

£~ “to -

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

VINCERT VESPTA, CITY CLERK
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE

CITY HALL _
PROVIDENCE, R.I. 02903




.

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show io whom, date, and Deliver ONLY
I__] date delivered address where delivered to addressee
(Additional charges required for these services)
RECEIPT
. Received the numbered article desciibes below.
GISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must alweys be filled iny
“FIED NO. ! ? ?/ ﬂX gf)
] 2 SIGNATURE OF ADDRESSEE’S AGENT, IF ANY t
e DAMesel P9 pf0
S

DATE DELIVERED SHOW WHERE DELIVERED {only if requested)

/4

©55—16—71548-9 GPO



055—16—71548-9

ror Form 2811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
AGR $300.

OFFICIAL. BUSINESS PAYMENT

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable,
Moisten gummeed ends, attach and hold firmly to back
of article. Frint. _on front of article RETURN
RECEIPT REGUESTED.

NAME OF SENDER
From

i
L

STREET AND NC. OR P.0. BOX VINCENT VESPIA, CITY CLE
DEPARTMENT OF CITY CLERK

FOST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
[:1 date delivered address where delivered D to addressee

(Additional charges required for these services)

'RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must aluays be filled #n)

| CERTIFIED NO. : ‘ ,&9 / JX }

5 SIGNATUWE OF ADDRESSEE'S AGENT, IF ANY
iNSURED ND, / .
DATE DELIVERED 'SHOW WHERE DELIVERED éanly i/requested): t\_-

©55—16~—71548-9 ero




¢55—16-—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back RETURN
of article. Print on front of article RETURN k

RECEIPT REQUESTED. TO

NAME OF SENDER

From
STREET AND NO. OR P.0, BOX VINCERT VESPIA, CITY CLERK
DEPARTMENT OF
POST OFFICE, STATE, AND ZIP cODE G TTY HALL
_PROVIDENCE, R.I. Q2903




P Y T [
INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whorm, date, and Deliver ONLY
date delivered | address where felivered | to addressee
(Additional chavges required foy these services)

, RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

0o/ P

sienafdRe of ADDRESSEE'S ACENT, (F MY

- s , '

DATE DELIVEREO SHOW WHERE DELIVERED {only if requestedy

P00 | el b

c55~—16~—715438-9 GFC

GERTIFIED NO, . .

INSURED NO.




©55~—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE; $300

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
of article. Print _on front of article RETURN

RECEIPT REQUESTED.

POSTMARK OF
DELIRERING OFFICE
W
S Vi
oMo
.

3, -~ '3
1

Ly
I //,@Q

'vq“ N .

' I

/

RETURN

&~ 10

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX

DEPARTMENT OF CITY CLERK

Bl

POST OFFICE, STATE, ANO ZIP CODE

CITY HALL
PROVIDINCE, R.I. 02903




NSTRUCTIONS T0 EL!VERING EMPLOYEE

Show t5 whom and Show to whom, date, and Deliver ONLY
tate delivered address where deliversd D to addressee

(Additional charges requived for these services)

RECEIPT _
Received the numbered article described below.
REGISTERED WO, SIGNATURE OR NAME OF ADDRESSEE (Must zlways be filled im)

sl V) RO

SIGNATURE OF ADDRESSEE'S AG IF ANY

2
INSURED NO. , % \/

. umgﬂﬁvz%lﬁ I%WRE DELIVERED (ondy if re ted)‘
‘ A gned

3

( )

,/x:55—16-—-71543—9 PO



¢65—~16——71548-9

Pon Form 3817 Sune 1966

POST OFFICE DEPARTMENT
OFFi{CIAL BUSINESS

‘ ‘- N ~
PENALTY FOR PRIVATE USE TO-AVOID .
PAYMENT OF POSTAGE, $300 .

of acticle. Print on front

RECEIPT REQUESTED.,

INSTRUCTIONS: Show name and address below and

POSTMARK'GF:  ° “s

DELI QING%@E )

w0l

complete instructicns on other side, where applicable,
Moisten gurnmed ends, attach and hold firmly to back
of article RETURN

RETURN

&~ 10

NAME OF SENDER

STREET AND NO. OR P.0. BOX

POST OFFICE, STATE, AND ZIP CODE

VINCENT VESPIA, CITY CLE
CITY HALL

ERK

__PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Defiver ONLY
date delivered address where delivered [:I to addressee
(Additional charges requirved for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

CERTIFIED NO. . %/” 5’/)

5?/ 03] MY SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO. Z
AN Gzt ,Qg/,ya"

DATE DELIVERED SHOW WHERE DEGA/ERED (only if requested) — <7

S 292 167

©65—16—71548-9 GFO



. POST OFFICE DEPARTMENT

055—16—71548-0

POD Form 3811 June 196

~

OFFICIAL BUSINESS

PENALTY FOR RRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

/% POSTMARK OF
/" DELIVERING OFFICE

INSTRUCTIONS: Show name and

complete instructions on other side, where applicable.

Yddress: below and

Moisten Fummed ends, attach and hold firmly to back RETURN
i,

of artic Print on_front of
RECEIPT REGUESTED.

article RETURN M 10

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX
»"

- VINCENT VESPIA, CITY CLER
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE

CITY HALL

_BROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIViERING EMPLOYEE

Show to whem and Show to whom, date, and Deliver ONLY
D date delivered address where delivered to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME 'OF ADDRESSEE (Must elways be filled in)

CERTIF::D NO, A George L. Pierce & wf
W / 1 B SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

129 Veazie Street

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

f 7 / 032~ rerurnen .



POST OFFICE DEPARTMENT

©55—16-—71548—9

POD Form 3831, June 1565

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and

POSTMARK OF
DELIVERING OFFICE

complete instructions on other side, where applicable.

Moisten gummed ends, attach and hold firmly to back

of article. Print on front of articte RETURN
RECEIPT REQUFESTED.

RETURN
TO

NAME OF SENDER
From

STREET AND NOC. OR P.0. BOX VINCENT VE

SPIA, CITY CLERF
WWWW

PROVIDENGE—R T—02903
L ] : [} 1949 .



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
date delivered address where delivered to addressee
(Additional charges requived for these seyvices)

RECEIPT
Received the numbered article described below,
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CEPTIFIED NO. 2 - % /) .S 2

: 2 SIGNATURE OF A!JDf?ESSEE'S ENT, IF ANY ¢
INSURED ND, .
' « Che 5

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

797

€55-—16-~71548-9 cre
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POD Form 3813 June 1966

FCeT OFFICE DEPANTMENT
CEFFICIAL BUSINESS

PENALTY FOR PR T0.AVOID

Pm-w F POSTA Q%T\
K OF
\3

RECEIPT REQUESTED.

INSTRUCTIONS: Show name and address helow and
complete instructions on other side, where applicahle.
Moisten gummed ends, attach and hold firmly to hack RETURN
of article. Print on_ front of article RETURN M 10

NAME OF SENDER
From

SIREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLERE
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE

CITY HALL
PROVIDENCE R I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
L—_| date delivered address where delivered D to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

GERTIFIED NO. ‘ m /p:l?';/

} 7 /ﬂ . STGNATURE OF ADDRESSEE'S ASENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

7/79/87

¢55—16—71548-9 GPO



. POST OFFICE DEPARTMENT

0655—16—71548-9

POD Form 3811 June 1966

PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
of article. Print on front of article RETURN

RECEIPT REQUESTED.

NAME OF SENDER From

STREET AND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK
CITY HALL

POST OFFICE, STATE, AND ZiP COD§ROVIDENCE R . I . 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
D date defivered D address where deliveréth to addressee
(Additional charges vequired for these services)

RECEIPT -

) .
Received the numbered article described below.

REGISTERED NO. | SIGNATUREOR NAME OF ADDR /E (Must afigys be filled in)
CERTIFIED NOZ; L ' V4

3 1.
/’ (Jj 2 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

{HSURED NO.

DATE 7!}7 SHOW WHERE DELIVERED (only if requested)
7 7 7

©65—16—71548-9 GPO




e55—16—71548—9

PoD Form 3811 June 196

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGEF
POSTM;
DELIVE
INSTRUCTIONS: Show name and address below and x{,. Y «\é
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back RETURN\_

of article. Print on front of article RETURN
RECEIPT REQUESTED 4~ 10

7 st Vg, é’é //Wé

POST 'OFFIGE, sﬁmy AND Z{P CODE~
/ /féé& g%@} J ;/9)” 37

S




INSTRUCTIONS TOODELIVERING EMPLOYEE

Show te whom and Show e whom, date, and Deliver ONLY
D tate delivered address where delivered L—_l fo addressee
(Additional charges required for these services) :
RECEIPT
Reccived the numbered article described below.

REGISTERED ND, SIGNATUBZ OR NAME OF ADDRESSEE (Must always be filled in)

- - .
CERTIFIED NO/.’ (i&’é/‘/“ &ﬂéﬁt %u_b\\

1
//05 . SIGNATURR OF ADDRESSEE'S AGENT/JF ANY
INSURED NO. M ’ M
DAT.EfDELiVERED SHOW WHERE DELIVERED (only if requestdd)
Uosin.m =
d 1905
k4

e . ©€55—16—71548-9 GPC




055-—-16—71548~0

POD Form 3811 fune 1966

R P R TR
Ny - 0
NS AR ”'u““”‘;,./"’" —
POST OFFICE DEPART T oM 2 = PENALTYFOR-PRIVATE USE,TOsAVOID mwracn.
OFFICIAL BUSINESS ) ] — T E, $300
AR

' OF
W “1~  DELIVERING OFFICE

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where a; lpphcable
Moisten gummed ends, attach and hold firmly to back RETURN
of article. Print _on front of article RETURN k

RECEIPT REQUESTED. TO

NAME OF SENDER

From

STREET AND NO. OR.P.0. BOX

ERR
DEPARTMENT OF CI TY CLERK

OTINXY ITATT
AV SN O St o ¥ - ¥ 4 )

PROVIDENCE, R.I. 02903

POST OFFICE, STATE, AND ZIP CODE




INSTRUCTIONS TO DELIVERING EMPLOYEE
how to whom and Show to whom, date, and *Deliver ONLY
L—_l tate dehvered D address where- dellvered D to addressee
(Additional charges required for these services)

RECEIPT
_ Received the numbered article described below.
““TERED ND, SIGNATURE OR NAME OF ADDRESSEE (Mast clways be filled in)

"y LA Lty

SIGNATURE GF ADDRESSEE'S AGE‘(T IF ANY

"y Apun e, j wena”

LATE DELIVERED -SHOW-WHERE/ DELIVERED (only if requested)

7094

M / J } / 55—16—71548-0  GFO



©55~-16—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

PENALTY FOR PRIVATE USE TO AVOID

POSTMARK OF.
DELIVERING OFFICE

a7
NE A
J L

INSTRUCTIONS: Show name and address below and "

’l

‘.‘

"l

complete instructions on other side, where applicable. -
Moisten gummed ends, attach and bold firmly to back RETURN -
of article. Print on front of article RETURN k o~
RECEIPT REQUESTED. TO

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, €ITY-CLE
DEPARTMENT OF CITY CLER

RK
K

POST OFFICE, STATE, AND 21P CODE CI1 1Y HALL

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO ELlVéR!NG EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
l:] date delivered I:] address where delivered to addressee

(Additional charges requived for these services)

. RECEIPT
Received the numbered article described below.
REGISTERED NO, B SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO, .
7, 4 5 GNATURE OF ADDRESSEE'S AGENT, IF AN \
INSURED NO. '

DATE DELIVERED SHOW WHERE DE‘D’ERED (only if vequested

JUL 25 1967 ‘

E7/0 58 T




¢55—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALYY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicahle.
Moisten gummed ends, attach and hold firmly to back
of article. Print on front of article RETURN
RECEIPT REQUESTED.

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX VINCENT VESPIK CITY CLER
DEPARTMENT 0]} CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 02903




Pty

AVENUE.

Plat 123

Lot 11

13 -

16 -
17 -

18 -

19 -

20 -

22 -

24 -

26 -

185 -

35 -

505 -

464 -

504 -

45 -

46 -

48 -

Louis Tannacone & wf 60lga

130 Seventh Street

—

" PETITION OF JOHN R. CIOCI FOR CHANGE IN ZONING - 680-684 DOUGLAS

ANV

East Providence, Rhode Island

11

Frank Paola & wf Frances H.

662 Douglas Avenue

James Landl & wf Teresa

75 Veazle Street

Antonio Femmino & wf Grazia Est.

666 Douglas Avenue

Joseph DeRosa & wf
676 Douglas Avenue

Francisce Iannucci
87 Veazie Street

11

Joseph DeRosa & wf

Jehﬁ R.gcioci
61 Forbes Street

Francesco Iannucci

Felicita DeAngelis
93 Veazle Street

Carmella Carbone
111 Veazle Street

Rita Carloeni
702 Douglas Avenue

Nora F. Rattigan
718 Douglas Avenue

Virginia Izzo
121 Yeazie Street

George L. Plierce &
129 Veazie Street

John DeAnglis & wf
101 Veazie Street

Edith

% in fee & % for Life

Edith

L% in fee & % for Life

wf Elsie R.

Rose M.

Anthony A. Pate & wf Rose B.

28 Hillview Drive
North Providence

John R. Ciecl
61 Forbes Street

James Landi & wf Teresa

75 Veazie Street

N
o

Harry Fargnoli & wf Carmela L.

74 Veazle Street

Falrlawn Credit Unilon

393 Armlistice Blvd.

Pawtucket, Rhode Island

D & A Realty Company
29 Weybosset Street

Margaret Aceto
96 Veazle Street



. DEPARTMENT OF CITY CLERK ,\-y
CITY HALL, PROVIDENCE, R. I. 02903 ! e%fy

VINCENT "VESPIA, CITY CLERK R

o) . 5

129 Veakie Street

REALO CHECNERY
Providenke, Rhode Islanditems_ . caum

ddr gisgy qu”w,m
Insutiiessm. %y gps

No such stregi e Number.
N0 such office in state

Ddﬂqlmﬂmgm

CERTIFIED MATL




CITY OF PROVIDENCE
DEPARTMENT OF CITY CLERK
PUBLIC HEARING
Relative to Amendhenﬁs
to the Zoning Ordinance
and Zoning Map

» Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi-
dence, approved September 21, 1951, as heretofore amended, will be
considered.

PETITION OF AMERICO GEMMA to change from an R-1 One Family -
Zone to a C-2 General Commercial Zone, Lots 73 and 74, as set out
and delineated on City Assessor's Plat 114; said lots being situated
along Celia Street.

PETITION OF WOLOOHOJIAN REALTY CORP. to change from an R-2 Two
Family Zone to an R-4 Multiple Dwelling Zone, Lots 28 and 166, as
set out and delineated on City Assessor's Plat 52; said lots being
situated on the northerly side of Adelaide Avenue.

-~ PETITION OF JOHN R. CIOCT to change from an R-3 General Resi-
dence Zone to a C~l1l Limited Commercial Zone, Lots 464 and 21, as
set out and delineated on City Assessor's Plat 123; said lots being
situated at 680-684 Douglas Avenue.

: PETITION OF GORDON SNOW to change from an R-2 Two Family Zone
to an R~4 Multiple Dwelling Zone, that certain lot set out and
delineated as Lot 690 on Assessor's Plat 53; said lot being situw
ated on the northerly side of Adelaide Avenue.

PETITION OF MEDWAY REALTY, INC., to change from an R-3 General
Residence Zone to a C-2 General Commercial Zone, Lots 237 to 244,
inclusive, and 402 to 406, inclusive, as set out and delineated on
City Assessor's Plat 15; said lots being situated along the north-
erly side of Pitman Street and bounded by Wayland and Bulter Avenues.

Persons interested in the above are hereby notified to be pre~
sent at that time and place to be heard thereon.

- Persons, other than attorneys, who represent petifioners must
be authorized in writing, therefore.

The Petitions may be seen and information on file obtained re--
lative to the above, during regular business hours, prior to said
hearing at the Department of City Clerk, City Hall.

By Order of the Committee on Ordinances.

‘Councilmaﬁ Anthony B. Sciarretta, Chairman.

Vincent Vespia, City Clerk. |

July 14, 1967.
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The City of Prouvidenre

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER . 1889

No. £24 AN ORDINANCE 1y ymmousnr oF AND IN ADDITION T0

CHAPTER 1575 OF THE ORDINANCES OF .THE CITY OF PROVIDENCE EN-
TITLED "AN ORDINANCE APPROVING AND ADOPTING THE OFFICIAL RE-
DEVELOPMENT PIAN FOR THE WEYBOSSET HILL PROJECT NO. R. I. R-7"

Approved September 15, 1967
Be it ordained by the City of Providence:

l. That Chapter 1575 of the Ordinances of thg City of Providence, entitled
"An Ordinance Approving and Adoptihg the Official Reaevelopment Plan for the
Weybosset Hill Project No. R. I.-R-7" as heretofore amended, be aﬁd is hereby
further amended as follows: ‘

A. The following language under the heading, Parcel No. 6, Building
Controls, at ﬁage 14 of the Redevelopmenf Plan for the WEjbosset HilliProject
No. R. I. R-7, as amended, and as designated as the Official Rede#elopment Plan
for the'Weybosset Hill Project No. R. I. R-7 and referred to in paragraph 10
of fhe aforementioned Chapter 1575, be and the same is hereby deleted:

"(g) Vehicle Access: No entrance or exits points permitted
within 100 ft. of each of the three corners of this parcel."

- 2., That said Chapter 1575 of the Ordinances of the City of Pro&idence
as adopted and as heretofore amended, be and the same is hereby ratified and
affirmed in all other respects.
3. That this Ordinance shall take effect on its passage and shall be filed
with the City Clerk who ié hereby authorized and directed to forward a certified

copy thereof to the Providence Redevelopment Agency.

IN CITY COUNCIL - IN CITY
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THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

No. 545
Apprrofved September 15’ 1967

WHEREAS, Philip J. Holton, Jr., Chief Engineer of the

Water Supply Board of the City of Providence, Rhode Island,

whose accomplishments, in the area of public water facilities,

during more than one quarter of a century, have gained for

him national prominence, and

WHEREAS, his knowledge and experience in the development

and management of the City's Water Supply System, which

presently services approximately forty-five per cent of the

population of the State of Rhode Island and will be developed

considerably in the immediate future, has been acclaimed by

competent national authority and

WHEREAS, cognizant of the contribution he would make in

research for sources of supply to meet the future needs of

consumers, the American Water Works Association has selected

him to serve upon the Advisory Committee on the Northeast

Water Supply Works Associlation,

NOW THEREFORE BE IT RESOLVED, That in commending that
Association for its erudition of selection, His Honor Mayor *

Joseph A. Doorley, Jr., and the City Council further commends

Philip J. Holton Jr., Chief Engineer of the Water Supply

Board of the City of Providence, Rhode Island upon this

appointment which brings honor to him and to the City and its

residents he has so faithfully served.

IN CITY COUNCIL i APPROVED
SEP7 1967 .,
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