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THE CITY OF PROVIDENCE
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL
No. 511
Approved September 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. O'Connor,

late a member of the City Council, and

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

WHEREAS, in accordance with the provisions of Section

12, Chapter 832 of the Public Laws of 1940, known as the

"Providence Charter Act of 194011, as amended by Section 1

of Chapter 2864 of the Public Laws of 1951, approved May

17 1951 1 it is mandatory that a Special Election for the

purpose of filling such vacancy 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, 1967 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 is

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.

'IN CITY COUNCIL
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Office of City Registrar N9 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
AUG 2 4 197

C]Ty 
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City Registrar

f•
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CAU'E OF

\vim DEATH

Do not g-

mn•'^ of

such as

a.! heart

11 failure,

asthenia,

etc.

Give the

disease,

injury, or

complico-

lion

which

Caused

death.

MEDICAL EXAMINER'S CERTIFICATE OF DEATH
STATE Of RHODE ISLAND AND PROVIDENCE PLANTATIONS

DEPARTMENT Of HEALTH, DIVISION OF VITAL STATISTICS

ROOM 351 STATE OFFICE BUILDING, PROVIDENCE 3, R. I.

TOWN OR CITY NUMBER STATE FILE NUMBER

1. NAME OF First Middle Last 2. DATE nth Day Year

~DECEASED/Y{,, 
O'ConnorCharles Henry O Colt orCh 

OF 
L
F_

~~rCy(Type or print) DEATH r 4

3. PLACE OF DEATH a. COUNTY 3b. CITY, TOWN OR LOCATION 4. USUAL RESIDENCE (Where deceased lived. f institution- Residence before odmissio

Providence Providence Mode Island 
46. ̀ °L1rovisence

3C- LENGTH OF STAY 3d. NAME OF (1f not in hospital give street address) 4C- CITY. TOWN, OR LOCATION 4d. STREET ADDRESS

I HOSPITAL

0

OR 

840 Broad St Providence 51 jvlavvie Ave.qrs . INSTITUTION •

5. SEX 6, COLOR OR RACE ]• MARRIED 
❑ 

NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS.

White❑WIDOWED DIVORCED ❑ 6-14-1909 158irthday)
JV

Mon Days Hour: Min.

l Da, USUAL OCCUPATION (Give kind of work done , 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 2

Maria mart 
working life, even if retired)

Restaurant Providence R.I. USA
13. FATHER'S LAME 13b. FATHER'S BIRTHPLACE 14. MOTHER'S MAIDEN NAME I4b. MOTHER'S BIRTHPLA E

Henry D O'Connor Indiana Anastatia Kane New York' Stat
15, WAS DECEASED EVER IN U. S. ARMED FORCES 2• 16. SOCIAL SECURITY NO. 17o. NAME OF LIVING OR DECEASED SPOUSE. IF ANY 17b. AGE OF SPOUSE

(Yes, no r unknown) (If yes, give war or dates of

~0 service)
22 y

18. INFORMANT Address Grans on 19a. OF EMBALMER ~ 19b. LICENSE NUMBER

Robert J O'Connor 57 Brandon Rd."
ZKRE

Y7
20. CAUSE OF DEATH [ Enter only one cause per line for (a)), O~(c).~ INTERVAL BETWEEN

ONSET AND DEATHPART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) 

r

Conditions, if any, DUE To (b)
which gave rise to
above cause(a),

O lying

stating the under-
Cause last. DUE TO (C)

1--• PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 21. WAS AUTOPSY

Q PERFORMED i
U
u..

YES p NO ❑
F- 220. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 20.) _

❑ ❑ ❑
U

22c. TIME Of Hour Month Day, Year '

V INJURY a. M.

Z5 p. In.

LJ 22d. INJURY OCCURRED 22e. PUCE OF INJURY (e. g., in Or about home, 22f. CITY, TOWN. OR LOCATION COUNTY - STATE

WHILE AT NOT WHILE ❑
F-1WORK

farm, factory, street office bldg., etc.)
JAT WORK

23. 1 hereby certify that 1 have investigated the death of the person named above, and that in my opinion the deceased died on the above date at M, and
G

that the cause and manner thereof are as stated above.

24a. S NAfUIRE (
/
Degree or title) 2446. ADDR~sS 

~f
,

•.LE /

L~L.I ~G.-4

24c. DATE SIGNED

~.~-~.-_•••-~'`~'~r..~.l iL~~ •Jf L!S-c i~ ~ s (' ~' 7

25o. BUR141CREMATION, 25b. DATE 25C. NAME OF CEMETERY OR CREMATORY 259. LOCATION (City, town, or county) (State)

Buria' Ìfy' 8-12- St Francis Cemetery Pawtucket R.I.
26. FUNERAL DIRECTOR ADDRESS LICENSE NUMBER 27. DATE RECD. BY LOCAL REG. 2 REGI9TVR'"Xx`fATURe-

2rank P Trainor & Sons 6 , ~it;G P n 1967 ti 
vs-3 5M Rev. Bet 1. State Copy

859 Broad Bt.Prov.R.I.
4.

clw 
FumGbe-TRAR 
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CITY OF PROVIDENCE, RHODE ISLAND MAYOR JOSEPH A. DOORLEY, JR.

Vincent Vespia FIMPP William H. Matthews
'L City Clerk First Deputy

z~0~~ Dorothy K. McGinn
Clerk of Council Second Deputy

DEPA.R.'TMENT 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 William H. Matthews
City Clerk First Deputy

~,~ Dorothy K. McGinn
Clerk of Council 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 
o 
; caq? William H. Matthews

City Clerk First Deputy

Dorothy K. McGinn
Clerk of Council '~~ ° s̀ 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, 19679

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.

c
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

t CHA.PTElZ 1. 6-

NO. 5im 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 highways creates a traffic haz-

ard and endangers the public safety.

NOW THEREFORE BE IT ORDAINEDBY THE CITY OF PROVIDENCE:

SECTION 1. No person, firm 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 owner or the person having possession of

any aforedescribed vehicle shall remove the same within seven days

after being.ordered so to 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, notice to.remove may be given by attaching such no-

ice to said aforesaid vehicle. The Police Department upon request

therefor shall assist in ascertaining 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-

mscs, notice to remove as aforesaid shall be given by the Depart-'

ment of Public Works.

(c) 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
z

obstructs traffic or ingress to or eg>ess 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-

1 is-: Wbrks .

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 appears 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 hereof, 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 if'°anS,, 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 and loss or damage to said vehicle while being re-

moved, or while 
/
in the possession of said Department of 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 ends, etc.

(b) Public property 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.

N
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J , STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

]Page 3

(c) A vehicle legally or physically incapable of being

operated shall include one Which has -not been duly registered

according to law or which lacks to a substantial degree the

equipment in good operating condition as required by law to en-

able it to be registered.

(d) Premises shall include public or private property, City

streets and public highways.

SECTION 8. Any person., firm or corporation required by the

provisions hereof to 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

CHAPTER , 18;Mf-

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:
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-

nance Zoning the City of Providence and Establishing Use, Height
c

and Area Regulations", is hereby further amended by cha.nging'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 i
northwesterly corner of Lot 464; thence easterly
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.

Y

SECTION 2. This Ord1n,&Qre_.all take effect upon its passage.
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CITY OF PROVIDENCE
j' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PETITION TO THE CITY COUNCIL

TO THE HONORABLE CITY COUNCIL OF THE CITY OF PROVIDENCE:

The. undersigned --respectfully petitions your honorable body

to change from R-3 to G=`1 limited commerical zone
lots #464 and 21 on Tax Assessor's Plat 123 located
at 680-684 Douglas Avenue.

Respectfully submitted

i
ohn R. Cioci
1 Forbes Street
rovidence, Rhode Island

ROVI D.EN C E, R. I.
ta-1

CITY CLERK OF .PROVIDENCE

P-)- , CA'-z ®. ~
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CITY OF PROVIDENCE

` • Department of City Clerk
•  MiEMORANIDU1Vi

Providence, R. I.,....May:...19.:....ifl6.7
TO: Department of Planning and Urban DeVelopmft' t

SUBJECT: Douglas Avenue (630-684) Zoning Change. ,

CONSIDERED BY: Committee on. Ordinances.,

DISPOSITION: VOTED: To .refer attached copy of petition for study and

report back to this Committees,

City Clerk



VINCENT PALLOZZI  ~ JOSEPH A, DOORLEY, JR,

DIRECTOR .4 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 680-684 DOUGLAS AVE-
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 464 and 21 on Assessorts Plat 123 located
at 680-684 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.

V ry truly ours,

Vincent Pallozzi
Director

VP:MMH

c.c. Councilman Robert F. Lynch
Councilman Louis A. Mascia
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE
S

STREET AND NO.

F. O., STATE, AND ZIP CODIV
• }

vEXTRA SERVICES FOR ADDIIMNAL FEES
Return 

Racal pt
Deliver to

Shows to whom Shows to whom, Addressee Only
and date dote, and where
delivered delivered ❑ 500 fee

❑ 10¢ fee ❑ 350 fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. if you want this receipt postmarked, stick the gummed stub on the left portion of the

address aide of the article, leaving the receipt atlaclend, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) J

3. 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.

4. If you want a return receipt, write the certified-moil 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. (Feu-100 or 350.)

5. if you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
Y~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

Edith B. Allen &DwightD,All n OR DATE

STREET AND NO.

92 Glenham Stlseet,

P. O., STATE, AND ZIP CODE

Providence, R. I.
EXTRA SERVICES FOR AODPRONAL FEES

Return Receipt Deliver to
Shows to whom Shows to whoin, Addressee Only

and date data, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. if you want this receipt postmarked, stick the gummed stub on the left portion of the ;

address side of the article, leasing the receipt attacA*d, and present the article at a post office
service window or hand it to your rural carrier. (na.extra charge)

3. 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.

4. If you want a return receipt, write the certified-nail 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-100 or 3S0

5. If you want the article delivered only to the addressee, eridorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-50¢). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
yt` GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND N

fa
P. O., STATE, AND 7~IP CODE

! +
EXTRA SERVICES F ADDIT NAL FEES

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered ❑ 50¢ fee

❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (10¢ or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address aide of the article, leaving the receipt attachO,, and present the article at a post office
service window dr.hand it to your rural carrier. (no extra charge)

3. 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.

4. If you want a return receipt, write the certified-mM 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. (Feu-100 or 35b.)

5. 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.

6. Save this receipt and present it if you make inquiry.
~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OP, DATE
ey m

STREET AND NO.

,

P. O., STATE, AND ZIP CODE
{

Elf RA SERVICES FOR D15 ONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only ,
and date date, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar: 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 35~)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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)

3. 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.

4. 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-100 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-30¢). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
Z~C GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

c OR DATE

r-1 '
STREET AND NO.

P. O., STATE, AND ZIP CODE

rn
OO EXTRA SERVICES FO DDITIONAL FEES

Return Receipt Deliver to
Showa to whom Shows to whom, Addressee Only

0
and date date, and where
delivered delivered 

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

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

(See other side)



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address side of, the article, leaving the receipt attachesl and present the article at a post office
service window'or hand it to your rural carrier. (no extra charge)

3. 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.

4. 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-100 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

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



0

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO ( POSTMARK

s OR DATE

STREET AND NO.

R JUL j2p t--
P, Q, STATE, AND ZIP CODE

• ~ T

EXTRA SERVICES FOR DITIONAL FEES
Return Receipt Deliver to _

Shown to whom Shows to Addressee Only
and data date, and=
delivered delivered ❑ S0o fee

❑ 10¢ fee ❑ 850 fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other aide)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30t Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. If yyou 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)

3. 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.

4. 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. Endorpe front of article RETURN RECEIPT REQUESTED. (Fees—/00 or 35t.)

5. 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.

6. Save this receipt and present it if you make inquiry.
y".~ GP0:1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

i 
OR DATE

`M
~. STREET AND NO.

O

~---+ P. O. STATE, AND ZIP CODE

00 EXTRA SERVICES FOR DITIONAL+FEES
Return Receipt Deliver to _

Shows to whom Shows to whoin, Addressee Only
and date do to, and where

O delivered delivered ❑ SO¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar, 1966 NOT FOR INTERNATIONAL. MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. Ifyyou want this receipt postmarked, stick the gummed stub on the left portion of ,the

atldress aide 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)

3. 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.

4. If you want a return receipt, write the certified-moil 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. (Feu-100 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
~7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
S T TO

A1'II TiL
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Q
P, O., STATE, AND ZTP CO
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EXTRA SERVICES FO DDITIONAL FEES
Return RtalptDeliver to

Shows to whom Shows to whom, Addressee Only
and date date, and where .

delivered 
❑O

delivered 50¢ fee
❑ 10¢ fee 

❑ 

35¢ fee

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

POSTMARK
0 OR DATE

(See other side)



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
1. Ifyou want this receipt postmarked, stick the gummed stub on the left portion of the

address side of the article, leaving the receipt attachrd, and present the article at a post office -
service window or hand it to your rural carrier. (no extra charge)

3. 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.

4. 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. EndoEse front of article RETURN RECEIPT REQUESTED. (Fees—!00 or 3St.)

5. 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 1 of the return receipt
card.

6. Save this receipt ̀and present it if you make inquiry.
tik GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SEBT TO • POSTMARK

OR DATE

STREET N 0.

P. 0., STATE, AND ZIP CODE
c

EXTRA SERVICES fjR AD I I&NAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and date date, and where ,
delivered delivered

❑ 500 fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar: 1966 NOT FOR INTERNATIONAL MAIL



1. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL

TIO AL 
SERVICES 

350)Certified fee-30¢ receipt 
1 or

Postage (first-class or airmail) Deliver to addressee only-500
Special delivery

2. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address aide of the article, leaving the receipt attaches, and present the article at a post once
service window or hand it to your rural carrier. (rio extra charge)

3. 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.

4. 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-100 or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry.
it GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

< W ( ICATE

r
STREECAND NO.

J •

P. O., STATE, AND ZIP CODE

EXTRA SERVICES UR ADDITIQNAL FEES
R*turn Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered

❑ 

50¢ fee
❑ 10¢ fee ❑ 35¢ fee .

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 ®NOT FOR INTERNATIONAL MAIL



1. Stick postage stamps to your article to pay:
.BASIC CHARGES OPTIONAL SEgV10ES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery .
2. If you want this receipt postmarked, stick the gi;pmed stub on the left portion of the

address aide 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)

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

4. 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. (Few-100 or 35b.)

5. 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.

6. Save this receipt and present it if you make inquiry. {r GPO: 1966-0-206-525
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1 Lot 49 - Flora Tabor
104 Veazie Street

Plat 99 
t~

Lot 215 - Edith X. Allen4- PW IC'r 7 ` A 'L

q ! G L e- w .4,1 M s72  7-1 ?-('7
216 - Church of our Lady of Charity of-Providence

695 Douglas Avenue

217 -

218 - it

219 - Savatore DiCecco & wf Concetta
687 Douglas Avenue

220 - Salvatore DiCecco & wf Concetta

221 - Bernardo Guglielmi & wf Anna
22 Messina Street

222 - n

117 - Five Ques Realty.
15 Messina Street

196 -

187 - Antonio & Theresa Rocchio
12 Virginia Lane

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

401 - Five Ques Realty

166 ̀  Raffaele Guglielmi & ,wf Maria
14 Messina Street

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

288 - Church of Our Lady of Charity of Providence

136 -

Councilman Louis A. Mascia

Councilman Robert F. Lynch
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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 262 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 

F
-

a 

iiy -

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 Resi-
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 sot out and
delineated 

as Lot 690 on Assessor's Plat 53; said lot being situ*.:
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. 5ciarretta, Chairman.

v 

recent 

Vetpia., City Clerk.
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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 269 1967, at
240 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, mots 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 Resi-
denco 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 situp.
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 24:4,
inclusive, and 402 to 406, inclusive, as set out and delineated on
City Assessor's Plat 25; 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.

4uh y: 14, 1967.
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND N0.

,

'P. O., STATE, AND ZIP CODE

;K~e'lC
EXTRA SERVICES FOR ADDITIONA EES

Return Receipt Deliver to ..
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered ❑ 50¢ fee

❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-3U Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address aide 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)

3. 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.

4. 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-100 or 35i.)

5. 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.

6. Save this receipt and present it if you make inquiry.
~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

w

STREET AND NO.
(yam

l 

NLCA
P. O., STATE, AND ZIP CCQFE

EXTRA SERVICE OR ADDITIONAL FEES
Return Receipt Deliver to 4

Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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)

3. 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.

4. 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-100 or 35E.)

5. 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.

6. Save this receipt and present it if you make inquiry.
y'7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

s OR DATE
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REET AND NO. w
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L
00 EXTRA SERVICES FJR ADDITIONAL FEES

Return Receipt Deliver to „
Shows to whom Shows to whom, Addressee Only

and date date, and whereO
0 

delivered delivered 
50¢ fee

r ❑ 10¢ fee ❑ 35¢ fee

0 POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-54

Special delivery
2. 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. (ne extra charge)

3. 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.

4. 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 35b.)

5. 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.

6. Save this receipt and present it if you make inquiry. y} GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
S NT TO POSTMARK

DA E

W.M
N

STREET AND NO.

CD AKX 2
—~ P, O., STATE, AND 21P C E

P

00 EXTRA SERVICES fjR ADDITIONAL FEES
Return Receipt Deliver to _

Shows to whom Shows to whom, Addressee Only
and date date, and where

delivered 
❑o delivered

r~
50¢ fee

❑ 10¢ fee ❑ 35¢ fee

F~ (See other side)POD Form 3800 NO INSURANCE COVERAGE PROVIDED--
Mar. 1966 NOT FOR INTERNATIONAL MAIL



1. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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)

3. 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.

4. 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—!00 or 350.)

`5. 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.

6. Save this receipt and present it if you make inquiry. {r GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO I POSTMARK
I r L n c in n A OR DATE

WREET AND NO, (11

t 

P, O., STATE, AND ZIP CODE fj

Return Receipt Deliver to _
Shows to whom Showa towhom, Addreaese Only

and date
delivered

date and where
delivered

❑ S0o fee
❑ 100 fee ❑ 350 fee

POD Form 9800 NO INSURANCE COVERAGE PROVIDED— (See other aide)
Mar, 1988 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (10~ or 350)
Postage (first-class or airmail) Deliver to addressee only-50~

Special delivery
2. 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)

3. 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.

4. 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-10~ or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry.
~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

s R

N Al
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C~ r
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EX RA SERVICES FOR ADDITIONAL FEES
Return RealOt Deliver to

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

El 10 fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage -stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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)

3. 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.

4. 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 35b.)

5. 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.

6. Save this receipt and present it if you make inquiry.
~^ GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT 
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.

EXTRA SERVICES WR ADDITIONAL FEES
Rotum Rtalpt Deliver to

Shows to whom Shows to whom, Addressee Only
and date da to, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee 

❑ 

35¢ fee

POD Form 3500 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-34 Return receipt (10f or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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)

3. 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.

4. 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. (Feu-100 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-5O¢). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. x`r GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL--30¢
SENT TO • l s POSTMARK

OR DATE

STREET AND NO.
c

~--~ P. O., STATE, AND ZIP CODE

co EXTRA SERVICESR ADDITIONAL FEES
Return Receipt 

FOR
to

Shows to whom Shows to whom, Addressee Only
and do to date, and where

0 delivered delivered ❑ 50¢ fee
El 100 fee El 350 fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address side of the article, leasing the receipt attached, and present the article at a post office
service window or hand.it to your rural carrier. (no extra charge)

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

4. 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. (Feu-10¢ or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry. x`r GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

✓1 n A %n A 1 OR DATE

STREET AND NO.

AND ZIP

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered

❑ 

50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar, 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay!
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. If you want this receiptppoosetmarked, stick the gummed stub on the left portion of the

address side of the article, leasing the receipt attached, and present the article at a post office
service window or, hand it to your rural carrier. (no extra charge)

3. 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.

4. 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—/00 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY'. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
{p GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

V
STREET AND N0.

F. ., STATE, AND ZIP CODE

EXTRA SERVICES F R ADDITIONAL THE
Return Reselpt Deliver to

Shows to whom Shows to whom, Addressee Only
and date date end where
delivered delivered 0500100

❑ 100 tee ❑ 95¢ fee

POD Form 8800 NO INSURANCL COVLRAOt PROVIDLD— (See other aide)
Mar. 1988 NOT FOR INTLRNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. 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 once
service window or hand it to your rural carrier. (no extra charge)

3. 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.

4. 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-400 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry.
Y7 GPO: 1966-0-206-525



CD
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO a POSTMARK

r 
5J\ OR DATE

STREET AND NO.
c

P. O., STATE, AND ZIP CODE
A /'9

Y 1

EXTRA SERVICES FDA ADDITIONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and data date, and where
delivered delivered

❑ 50¢ fee
[:1100  fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
1. 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)

3. 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.

4. 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—/00 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 1 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. y~ GPO: 1966-0-206-525



M
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00

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

R OR DATE

STREET AND

l/ 

F

P. O., STATE, AND ZIP 

CODE////
}! ~ C_. l

EXTRA SERVICES FffR ADDITIONAL FEES
R*turn Rtalpt Deliver to

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

❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address side of the article, leasing the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge)

3. 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.

4. 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-100 or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry.
{~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

~

"' 

~ OR DATE

-I'

STREET AND N09

a
P, ., STATE, AND ZIP CODE

a

EXTRA SERVICES FOR ADD ZONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, ,Addressee Only
and date date, and where
delivered delivered 50¢ f00

[J 10¢ fee ® 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (,gee other side)
Mar, 1866 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. Ifyou want this receipt postmarked, stick the gummed stub on the left portion of the

address aide 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)

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

4. 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-100 or 350.)

5. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. {r GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

M ~'
M REET AND NO.

CD /® A

P. O., STATE, AND ZIP CODE

07

00 EXTRA SERVICES FO ADDITIONAL -FEES
Return Receipt Deliver to

Showa to whom Showa to whoin, Addreaaee Only
and date date, and where

0 
delivered delivered ❑ 50¢ fee

r~ El 10 fee ❑ 35¢ fee

1~ POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-50y

Special delivery
2. 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 extia charge)

3. 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.

4. '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
eriis. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/00 or 350.)

5. if you want the article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. {7 GPO: 1966-0-2,06-525
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RECEIPT FOR CERTIFIED MAIL-30¢
S T TO POSTMARK

OR DATE

!.

STREET AND N0.
P

P. O., STATE, AND ZIP CODE
w

t1
EXTRA SERVICES FOR ADDITIONAL FE

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered

❑ 

50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGEPROVIDED— (See other side)
Mar. 1966 NOT FOR INTERNATIONAL MAIL



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address aide 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)

3. 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.

4. 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-100 or 35t.)

5. 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.

6. Save this receipt and present it if you make inquiry.
tY GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO

STREET Alb NO

4
P. O., STATE, AND ZIP

Rstum Receipt Deliver to
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED--
Mar: 1966 NOT FOR INTERNATIONAL MAIL

POSTMARK
OR DATE

(See other side)



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 35f)
Postage (first-class or airmail) Deliver to addressee only-500

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

address aide 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)

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

4. If you want a rejprn 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-100 or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry.
{T GPO: 1966--0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO n r °

POSTMARK
OR DATE

STREET AND N0, c

® /

P. O., STATE, AND ZIP CODE~--+

..

00 EXTRA SERVICES FOR &DITIONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only

O
and date date, and where
delivered delivered

❑ 10¢ fee ❑ 35¢ fee
El $0¢ fee

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

(See other side)



I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified Fee-300 Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

Special delivery
2. IfYou 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)

3. 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.

4. 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—/00 or 350.)

5. If you want the~article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. it GPO: 1966-0-2.06-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

Y

STREET AND NO.

ti
P̀. O., STATE, AND ZIP DE

EXTRA SERVICES FOADDITIONAL FEES
Return Receipt Deliver to

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

El 10 fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar, 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-50~

Special delivery
2. Ifyou 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)

3. 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.

4. 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-10¢ or 350.)

5. 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.

6. Save this receipt and present it if you make inquiry. {y GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

5 EET A;Z11NO. a.

AND ZIPCODEDco.'STATE, IPPP

/i_ / 4
EXTRA SERVICES FO ADDITIONAL FEES

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered

❑ 50o fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar, 1966 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (100 or 350)
Postage (first-class or airmail) Deliver to addressee only-500

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

address aide 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)

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

4. 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-100 or 35~.)

5. 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 1 of the return receipt
card.

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



INSTRUCTIONS TO ®ELIVF-F

® Show to whom and Show to whom, t
date delivered ® address where, d;

(Additional charges requiredft

RECEIPT
Received the nuti bered article

REGISTERED NO. ® SIGNATURE OR NAME OF

CERTIFIED NO.

2 
SIGNATURE OF

INSURED NO.  ~n

V~ U

and Deliver ONLY
..to addressee

use= servige~ ,

ESM LA1?ist a1w~ s be Jilkii in)

AGENT,

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

Ill j 

j

c55--18-91548-9 CPO
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $30D

POSTMARK OF
DELIVERING OFP'tCE

t 

i'',f

—
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back ~r I~RN
of article. Print on front of article RETURN `
RECEIPT REQUESTED.

NAME OF SENDER

STREET AND NO. OR P.O. BOX 17RC T VERIA, CITY C:
DEPART MEYT ; OF CITY CIE]

POST OFFICE, STATE, AND ZIP CODE ("TTY HALL
OP1903

:tFIM

3K



INSTRUCTIONS TO .DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered El address where delivered 0 to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. \ SIGNATURE OR NAME OF ADDRESSEE (Must always behlledin)

CERTIFIED NO.

OF

INSURED NO. 

re~
DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

c55-16-71548-'9 GPO



M

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
nRRICIAt_ RUSINESS PAYMENT OF POSTAGE. $300

POSTMARK OF
DELIVERING OFFICE

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

VINCENT IMSPIe_ _l.TI11tf

STREET AND No. OR P.O. aox DEPARTMENT
CITY HATS,

OF CITY CLEF

POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R, I. 02903

I
.y

J

,ERE
K



t INSTRUCTIONS TO DELIVERING. EMPLOYEE
Show to whom and Show to whom, date, andDeliver ONLY
date delivered 11 address where delivered . 11 to addressee

(A_dditio»al charges required, for these serviees).`,

RECEIPT;
Receh,ed flac numbered artiele rte€rr$bed below, _

REGISTERED NO. k SIGr.ATURE OR NA14L OF ADDRESSEE( lmstalwaysbe,hlledin)

CERTIFIED NO.

SIG14AIAAE OF"ADDRESSEE'S AGENT, IF ANY
2 rt

INSURED NO.

DATE DELIVERED

.55-16-71548-9 GPO



W
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a

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

NAME OF SENDER

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE. S3DO

POSTMAR, F
DELIVER I NGsOFFICE.—"*

RETUI
A&s TO

STREET AND NO. OR P.O. BOX VINCENT VESPIA. CITY CZ

POST OFFICE, STATE, AND ZIP CODE CITY HALL
_ ~_ PROVIDENCE, R I -2903



INSTRUCTIONS TO DELIVERING EMPLOYEE
'~ Show to whom and Show to whom, date, and Deliver ONLY
I.J date delivered ❑ address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

III GISTERED NO.

CERTIFIED NO.

SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefilledin)

EICNAME OF ADDRESSEE'S AGENT, I

INSURED NO.

-~DAJTE DELI:..,. ^ - ---- -:,t?DCi '~'::iEi:E DELiui'a`; (c71y1:fre.;zested)

L f-



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

a
a

I

~

N

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

m RECEIPT REQUESTED.

NAME OF SENDER

V4 From

M 
I STREET AND NO. OR P.O. BOX V IN

DEP
4° POST OFFICE, STATE, AND ZIP CODE
0
0d

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

POSTMARK OF ,
DELIVERING OFFICE

K i,t •.\

VE6PIA, CITY CLE,



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom andShow 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. h, SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefiAedln)

CERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF

INSURED NO.

DATE DELIVERED I SNOW WHERE DELIVERED (only if requested)

055-16-71548-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. 5300

POSTKARK, OF
DELIVERING OFFICE

1g f s,

M

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
RECEIPT REQUESTED.

U 
TO

NAME OF SENDER

ppFrom,
STREET AND NO. OR P.O. BOX VMCENT VESPIA, CITY

DEPARTMENT of CImY CT.
POST OFFICE, STATE, AND ZIP CODE CITY HALL

-PROVIDENCE-

CLY
ERK



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Show to whom and Si,ow 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. k SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbejilledin)

CERTIFIED NO.

INSURED NO.

ljoq2
SIGNATURE OF ADDRESSEE'S AGENT, IF

DATE DELIVERED 

UL 2 

SHOW ERE DELIVERED (only if requested)

J 21967 
r

055-18-71548-9 Ga0



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT nF PrATArr t:m

POSTMAJitC l5F""" 
DELIVE. MN'G OFFICH,_

aINSTRUCTIONS: 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.

RE MAN
TD

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VINCENT VESPIA. CITY C.

DEPARTMENT OF CITY CLE]
POST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 02903

,
GERM
1A



INSTRUCTIONS TO DELIV 9ING' EMPLOYEE

❑
Show to whom and Show to whom, date; andDeliver ONLY
date delivered 11address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. k SIGNATURE OR NAME OF ADDRESSEE (Must always befilled ip)

CERTIFIED NO. ML

TURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only ij~td)

055-16-71548~



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. 5300

POSTMARK OF
DELIVERING OFFICEN

`

INSTRUCTIONS: Show name and address below and r
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. PTO--'~
NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VIRUL+'AT Vbti.VIA, ViXX Ulib•

DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY

PROVIDENCE,_R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

L] Show to whom and Show to whom, date, and Deliver ONLY
date delivered address where delivered 0 to addressee

(Additional charges required for these services)

RECEIPT
,Reeei4,ed the 1aul0jer-0 as°tifie describe-4 beB,)vt.

GISTERED NO. SIGNATURE OR NAME OF ADDRESSEE( lmstalwaysbefilledin)

'TIED NO. 
1k ~1 '~~7 g q

` 
e~

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
2

RED N0.

DATE DELIVERED SHOW WHERE DELIVERED (only Jrequested)

71i~/Q
e55-18-71545-9 G20
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE VISE TO AVOID
WOFFICIAL eUSINESS PAYMFNT OP5 Ali tW

PdS
DEL - G XFICG̀~

_IAA

~.

~C

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

RET yr-"Moisten gummed ends, attach and hold firmly to back
of article. Print. on front of article RETURN
RECEIPT REQUESTED.

TO

NAME OF SENDER

Prom
STREET AND NO. OR P.O. BOX VINCENT VESP ,

DEPARTMENT OF CITY CI
FOST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 029(

CLI
ERK

)3



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered ® address where delivered 11 to addressee

(Additional charges required for these services)

' RECEIPT
Received the numbered article described below.

REGISTERED NO. L, SIGNATURE OR NAME OF ADDRESSEE (Must always bejtlledin)

CERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGENT, -IF ANY
INSURED NO.

DATE DELIVERED I `SHOW WHERE DELIVERED (only if

wrr

c55-16-71W--9 GF0



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY

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 u 

TORECEIPT REQUESTED.

NAME OF SENDER

From.
STREET AND NO. OR P.O. BOX VINCENT VESPIA , CITY CLERK

DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HAL-

PROVIDEN



INSTRUCTIONS TO DELIVERING EMPLOYEE

I~ Show to whom and j Show to whom, date, and Oelieer ONLY
date delivered address where TLeflyered to addressee

(Additional charges req.iredfor tthek services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbejilledin)

CERTIFIED NO. ._.

SIGNAVRE Of ADDRESSEE'S AGENT, IF

INSURED NO. 
{ {'

DATE DELIVERED SHOW WHERE DELIVERED (orPy if regieested)

?- (1.6
055-1e-71us-9 GPC
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAnE 5300

POSTMARK OF '
DELI}tRING OFFICE

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

RETURNMoisten gummed ends, attach and hold firmly to back
of article. Print on front of article RETURN ' O
RECEIPT REQUE TED. C

NAME OF SENDER

FromSTREETAND NO. OR P.O. BOX YIRCE
DKFARTMENT OF CITY CI+]

POST OFFICE, STATE, AND ZIP CODE CITY HALL
PROVID''NCE, R.I. 0290

I
;RK



NSTRUUTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, andDeliver ONLY
date delivered F1 address where delivered L to addressee

(Additional charges required. for these services)

RECEIPT
_ Received the raua-tbered as•ticle described below.
REGISTERED NO. k SIGNATURE OR NAME OF ADDRESSEE (1!Tvst always hefilledin)

CERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGEN-T, IF ANY

INSURED NO.

DAT6~t)ErE I5 ~(jf~ SHOW4VUEREDELIVERED(onlyif
ttJi~,LL.. ei +d~ 

c55-16-71548-9 GPO



m

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

PO~i'MARL ',6F•
DELI4ERING §4#&E

t ~Fjj

131

*r

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

RETURNMoisten gutnmed ends, attach and hold firmly to back
of article. Print on front of article RETURN
RECEIPT REQUESTED.

/® t
L

NAME OF SENDER

hiom
STREET AND NO. OR P.O. BOX VINCENT

DRPA-RTURNT
VESPIA, CITY

OR rT- T
POST OFFICE, STATE, AND ZIP CODE CITY HALL,

L_ PROVTTI w-(p P T

CLE
ERK



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. k SIGNATURE OR NAME OF ADDRESSEE (Must always befilledin)

CERTIFIED NO.

H/ J SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
2

INSURED NO.

DATE DELIVERED SHOW WHERE DE ERED (only if requested)

o55-16-71M GPO



m

POST OFFICE DEPARTMENT

INSTRUCTIONS: Show name and hddress 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

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

1 _ POSTMARK OF
DELIVERING OFFfCE

RETURN
TO

Ti~nm
STREET AND N0. OR P.O. BOX VINCENT VESPIA, CITY CLER

DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HAIL

RROVIDENCE. R. 1. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

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

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. P SIGNATURE OR NAME'OF ADDRESSEE (Mustatwaysbeflkdin)

CERTIFiLD NO.

INSURED NO.

George L. Pierce & wf
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

129 Veazie Street
DATE DELIVERED I SHOW WHERE DELIVERED (only :'requested)

~~ /~ e55-18-71548-9 r.1-0

15 2'~ RETURNED
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POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, 5307

POSTMARK OF
DELIVERING OFFICE

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back ESTURN
of article. Print on front of article RETURN
RECEIPT REQUESTED. A6!I0 TO

NAME OF SENDER

From

STREET AND NO. OR P.O. BOX 
VINCENT VESPIA, CITY CLEPJ

POST OFFICE, STATE, AND ZIP CODE CITY HALL



INSTRUCTIONS TO ̀ DELIVERING EMPLOYEE
Show to whom 

and® 
Show to whom, date, and Deliver ONLY 

date delivered ® address where delivered 1:1 to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. L, SIGNATURE OR NAME OF ADDRESSEE (Must always befilledin)

CEPTIFIED NO. `

SIGNATURE OF ADDRESSEE'S ENT, IF ANY

INSURED N Cr r
DATE DELIVERED 

? 

SHOW WHERE IVERED (only if requested)

e58--26--715S-9 CF®



reCT orrICE PEPPOTITMENT

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

PENALTY FOR

RETURN
TO

STREET AND NO. OR P.O. BOX VIAUE{'RT V1.,b±'1A, l ITI ULE

DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY ML

PROVIDENCE, R.T. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

® Show to whom and Show to whom, date, and"Deliver ONLY
date delivered E] addresswhere 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 befilledbO

CERTIFIED N0, 
~/ 

a

:/% S GNATURE OF ADDRESSEE'S AGENT, IF ANY
2

INSURED N0.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

71~ ~71(d~p
C55-16-71548-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS i1 PAYMENT OF POSTAGE. 3300

POST
DELIVOFF NG OFFICEII

R0
A

CrIeD
m

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

NAME OF SENDER From

STREET AND NO. OR P.O. BOX DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP COD pRO M IDENCE , R.I.  02903



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered Q address where delivered, D to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED Nil.

CERTIFIED NOvP

~j

IIISURED NO.

SIGNATU NAME OF ADDR ~E(hlusta,sbeJrlledm)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DDELI

?/M&

REED SHOW WHERE DELIVERED (only ifrequested)

055-16-71548-9 aPo
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAVMFNT OF PnSTARP'SMI --

POSTM O 

DELIVE 

7F#

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

RETURN'---
,' O

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

NAME F SENDER

.0~60S EET AN NO. OR1P6:2

POST 6fFl , STA
,
TE? AND' COD



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.

CERTIFIED N0.

~7l
INSURED NO.

SIGNATU OR NAME OF 

ADDRESSEEE 

(Mus~talwaysbefrlledin)

%TUR OF ADDRESSEE'S AGENT F ANY

DAT~ELiVERED SHOW WHi4E DELIVERED (only ifrequeste)

U -~
C55-16-71M-9 CPO
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POST OFFICE DEPARTT- ?~!
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
of article. Print on front of article RETURN
RECEIPT REQUESTED.

NAME OF SENDER
From

DELIVERING OFFICE

RETURN
4e TO

STREET AND NO. OR. P.O. BOX Y.L1vV1J1\1 V21or1 1 wi11, GTZ n

DEPARTMENT OF CITY CLERK
n'rMTT TrAT-

POST OFFICE, STATE, AND ZIP CODE "- y' j̀  ̀L-u'U

PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Show to whom and Show to whom, date, andDeliver ONLY
date delivered 11address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
_ Received the numbered article described below.

"TERED NO. IL SIGNATURE OR NAME OF ADDRESSEE (Must always befilledin)

0 NO. 1 /u( q-, ' s

SIGNATURE OF ADDRESSEE'S AG T, IF ANY
2

sr, NO. i

:ATE DELIVERED S`N01N1'WHERWDELIVERED(orlyifrequested)

1 c55-16-715,13-9 CPO

iIj-J/



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

POSTM79K OF.
DELIVERING OFFICE

J
r ,.✓ `

r

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

TOREQUESTED. ~C

NAME OF SENDER

From
'VESTITA,STREET AND NO. OR P.O. BOX VINCENT

DEPARTMENT
CITY

OF CITY CIIERF
POST OFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 02903

~!



INSTRUCTIONS TO DELIVERING EMPLOYEE

-]Show to whom and Show to whom, date, and Deliver ONLY
date delivered 11 address where delivered 0 to addressee

(Additional charges required, for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. ® SIGNATURE OR NAME OF ADDRESSEE (Mustalwaysbefilledin)

CERTIFIED N

G
INSURED NO.

RE OF ADDRESSWS

DATE DELIVERED SHOW WHERE DE(I,VERED (only if requested)

JUL '2 0 11%9167

IF AN

e55-16-71548-9 GPO
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. $300

POSTMARK OF
DELIV ,;~ FFAICE

~i

1.. oO rINSTRUCTIONS: 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, c

r

NAME of SENDER

From
STREET AND NO. OR P.O. BOX VIRCEINT VESPIA, CITY C

DEPARTMENT OF CITY CLE
POST OFFICE, STATE, AND ZIP CODE CITY MML

PROVIDENCE, R.I. 02903

D
LEE'
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• PETITION OF JOHN R. CIOCI FOR CHANGE IN ZONING - 680-684 DOUGLAS
• AVENUE.

` Plat 123

Lot 11 - Louis Iannacone & wf Olga
130 Seventh Street
East Providence, Rhode Island

12
- 

it

13 - Frank Paola & wf Frances H.
662 Douglas Avenue

14 - James Landi & wf Teresa
75 Veazie Street

16 - Antonio Femmino & wf Grazia Est.
666 Douglas Avenue

17 - Joseph DeRosa & wf Edith
676 Douglas Avenue

18 - Francisco Iannucci h in fee & for Life
87 Veazie Street

19 -

20 - Joseph DeRosa & wf Edith

21 - John R. f. Cioci
L 61•Forbes Street

' 22 - Francesco Iannucci in fee & % for Life

23 - Felicita DeAngelis
93 Veazie Street

24 - Carmella Carbone
111 Veazie Street

25 - Rita Carloni
702 Douglas Avenue

26 - Nora F. Rattigan
718 Douglas Avenue

6 - Virginia Izzo
121 Veazie Street

185 - George L. Pierce & wf Elsie R.
129 Veazie Street

35 - John DeAnglis & wf Rose M.
101 Veazie Street

505 - Anthony A. Pate & wf Rose B.
f

r 28 Hillview Drive
e

North Providence

. 464 - John R. Cioci
61 Forbes Street.

504 - James Landi & wf Teresa
75 Veazie Street

_ 78 - Harry Fargnoli & wf Carmela L.
74 Veazie Street

45 - Fairlawn Credit Union
393 Armistice Blvd.
Pawtucket, Rhode Island

46 - D & A Realty Company
29 Weybosset Street

48 - Margaret Aceto

96 Veazie Street

N



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

VINCENT VESPIA, CITY CLERK

*,

CERTIFIED MAIL

D
gESURN RECEIPT 

REQUESTED 1.

Georg L. Pierce & wf E1 f 
.', 

tr4 

~R9 s1_yt

129 Vea ie Street -

Provide e, Rhode Islan&cla'Am ~^ 
7 .

Add; %,,~,r Wa  t«t' L+

No such --number 
NoNo such office in state 

...

00 nQX j 9 tAil

Qp 

£.~ sue.."
n ' p i C I '

JUL17'67

pp Nc M1 
KP. ~U.32606i N .J~



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. CEDST), 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. CIOCI to change from an R-3 General Resi-
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 situ*
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 S. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July 14, 1967.
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14P 0tv of ProuibrnrP
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

0

CHAP'T'ER

No. AN ORDINANCE IN AMENDMENT OF AND IN ADDITION TO
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 ordc*ined by the City of Providence:

1. That Chapter 1575 of the Ordinances of the City of Providence, entitled

"An Ordinance Approving and Adopting the Official Redevelopment Plan for the

Weybosset Hill Project No. R. I.-R-7" as heretofore amended, be and is hereby

further amended as follows:

A. The following language under the heading, Parcel No. 6, Building

Controls, at page 14 of the Redevelopment Plan for the Weybosset Hill Project

No. R. I. R-7, as amended, and as designated as the Official Redevelopment Plan

for the Weybosset Hill Project No. R. I. R-7 and referred to in paragraph 10

of the 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 Providence

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 is hereby authorized and directed to forward a certified

copy thereof to the Providence Redevelopment Agency.

IN CITY COUNCIL

First Reading Read and Passed
Referred to Committee on URBAN »R
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THE CITY OF PROVIDENCE
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL
No.

Approved 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 Association,

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 COUNCILAPPROVED
SEP7 -1%7 SEP 5 7

and P01
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CITY COUNCIL.




