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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER '

NO. 
.5ss AN ORDINANCE' AMENDING CHAPTER 544 OF 1951 9

BY CHANGING FROM AN R-2 TWO FAMILY ZONE TO AN R-4 MULTIPLE DWELL-

ING ZONE, THAT CERTAIN LOT SET,.OUT AND DELINEATED AS LOT 690 ON

ASSESSOR'S PLAT 53; SAID LOT BEING SITUATED ON THE NORTHERLY SIDE

OF ADELAIDE AVENUE.

EFFECTIVE 04114HK October 13, 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

and Area Regulations", is hereby further amended by changing from
a

an R-2 Two Family Zone to an R-4 Multiple Dwelling Zone, that cer-

tain lot set out and delineated as Lot 690 on Assessor's Plat 53;

said lot being situated on the northerly side of Adelaide Avenue,

bounded and described as follows:

Beginning at a point on the northerly line of Adelaide
Avenue at the southwesterly corner of Lot 690 on City
Assessor's Plat 53; thence northerly along the easterly
line of Lot 1 to the northwesterly corner of Lot 690;
thence easterly along the southerly lines of Lots 150
and 180 to the northeasterly corner of Lot 690; thence.
southerly along the westerly line of Lot 409 to the
northerly line of Adelaide Avenue at the southeasterly
corner of Lot 690; thence westerly along the northerly
line of Adelaide Avenue to the southwesterly corner of
Lot 690 and the point and place of beginning.

SECTION 2. This Ordinance shall take effect upon its passage.
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CITY OF PROVIDENCE
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

TETIT'ION TO THE CITY COUNCIL

TO THE HONORABLE CI'T'Y COUNCIL OF THE CITY OF PROVIDENCE:

The undersigned respectfully petitions your honorable body

To change from an R-2 two-family zone to a R-4
multiple 

dwellingWon
e that -certain lot set out and

delineated as lot  We Plats of Assessors of Taxes on
V-W Plat W. Said lot being situated on the northerly side

of Adelaide Avenue.

Respectfully SIbmitted,

C'M CLERK Gordon Snow
E E i V E D

MAR 3 1967
Vi E~~OE, R. I.

CITY CLERK OF PROVIDENCE
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CITY OF PROVIDENCE

Department of City Clerk
MEMORANDUM

Providence, R.
T0: Director of Department ent + Planning and ban Development Pallozzi

SUBJECT: Potit on change of zoning Adelaide Avenue

CONSIDERED BY: Committee on Ordinances

DISPOSITION: Atta.ched is copy of said pet .tion for study and report&

V

Ci y Clerk
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RECEIPT FOR CERTIFIED MAIL-30¢
i TO 

/ POSTMARK
OR DATE
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Return Receipt
Shows to whom Show@ towhom,

- ---Deliver to
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delivered El 50¢ fee
❑ 10¢ fee r795¢ fee

POD Form 8800 NO INSURANCE COVERAGE 1PROVIOEO— (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 (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 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—/00 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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RECEIPT FOR CERTIFIED MAIL =300
SENT TO POSTMARK

R DATE

! 

i

REET AND 0.
t

P. O„ fTATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIONAL FEES
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❑ 35¢ fee
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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 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—/00 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 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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Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Onlyand date date,and where
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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 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-/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. ~ GPO: 1966-0-206-525
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I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-3h Return receipt (10f or 35f)
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., (Feu-100 or 3$d.)

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. {7 GPO: 1966-0-206-525
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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-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. y'Z GPO: 1966-0-206-525
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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 tho

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 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 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. GRO: 1966-0-206-525
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Return Receipt Deliver to
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Pou Norm 3800 NU 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 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. ~ GPO: 1966-0-206-525
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1. 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 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-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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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 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-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. 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-50¢). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. ~} GP0:1966-0-206-525
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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 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-50¢). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. 'yr GPO: 1966-0-206-525
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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, 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-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
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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, 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
Inds. 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. Y} GPO: 1966-0-206-525
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I. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-34 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 jeturn 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 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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I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-34 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 aide 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 nanV 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 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.
Yi GP0:1966-0-206-525



L

N

. r-I

00

RECEIPT FOR CERTIFIED MAIL-W
SENT TO POSTMARK

OR DATE

TRffT AN 16.

F. O., STATE, AND ZIP CODE
n

a , r
EXTRA SERVICES FOR ADDITIONAL FEES

Return Receipt
Shows to whom Shows to whom,

Deliver to
Addressee Only

and date do to, and where
delivered delivered El

❑ 10¢ fee 
❑ 35¢ fee

50¢ fee

rUU rorm 38UU nu IFtsuRARCE 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 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-500). Place the same endorsement in line 2 of the return receipt
card.

6. Save this receipt and present it if you make inquiry. yY GPO: 1966-0-206-525
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00

CS
z

RECEIPT FOR CERTIFIED MAIL-300
SENT TO POSTMARK

STREET AND NO.

`

F. O., STATE, AND ZIP CODE

AA
EXTRA SERVICES FOR AODITIONAL FEES•

Return Receipt
Shows to whom Shows to whom,

Deliver to
Addressee Only

and date date, and where
delivered delivered

❑ 50¢ fee
❑ 10¢ fee 

❑ 35¢ fee
ruu rorm mum NU tnsVRANGE GOVERAGE 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 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, wrlie the certified-mail number and your name and address on
a return receipt card, Form 3811, ind attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (F.ees-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



00

ti

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK
--4 ( 1 ir\ A . . _ I A OR DATE

SUEET AND NO.

C
F. O., STATE, AND ZIP

EXTRA SERVICES FOR ADDITIONAL 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-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 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 
theaddress 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.
i7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO

00 r - 1_ J + 1
LAD STREET AND N0.

T--i

r- i P. P, STATE, AND ZIP CODE
00 EXTRA SERVICES

Return Receipt — ---_ ----Deliver to
Shows to whom Shows to whom, Addressee Only

and date dote, 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)



1. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-34 Return receipt (10¢ 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 nor 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 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
cud.

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



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

LO 
STREET AND NO.

l~ y

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

00 EXTRA SERVICES FOR AD ZONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and dote dots, end where

0 
delivered delivered 

❑ 50¢ fee
~i ❑ 10¢ fee ❑ 350 fee
F~ POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other aide)Mar. 1988 NOT FOR INTERNATIONAL MAIL



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



INSTRUCTIONS TO DELIVERING EMPLOYEE
.Shnw to whom 2ndShow to whom, date, and Deliver ONLY
date delim0 1.1 2dGress where delivered 11 to addressee

(Aadi!ioital charges required for these services)

RIECT I PT

Received Me numbered arficle described Mom
REGISTERED NO. k SIGNATURE OR DAME OF ADDRESSEE (A1wt,,.,*,ys..befilledin)

CERTIFIEDjVOC \3~

SIGNATURE OF ADDRESS'E S GENT, F Y

AfINSURED NO.

DATE 0ELI'kG:  tste

JUL 201967 ,



m

~-I
Do
00
M

POST OFFICE DEPARTMENT PENALTY FOR
OFFICIAL BUSINESS PAYMENT

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

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VTNCB.NT VESPIA, CITY CLE.

DEPARTMENT OF CITY CLERE
POST OFFICE, STATE, AND ZIP CODE TI HALL

PROVIDENCE, F. I. 029n,~



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Slow 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.

~:4
;NATURE OR NAME OF ADDRESSEE (Must alwaysbefilkdin)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY R ~~

z DELIVI SHOW WHERE DELIVERED (only if requested)

o65-18--71648-9 GPO



74
00
M
E
0
0

IL

1 f

POST OFFICE DEPARTMENT PENAL . TO AVOID
OFFICIAL BUSINESS ~t

'
SiMARK

LIVERING OFF~IC y

1967
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.

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

TORECEIPT REQUESTED.

NAME OF SENDER From
VINCENT YESPT A CITY CL',

STREET AND NO. OR P.O. BOX DEPARTMENT OF CITY CLER:
CITY 'HALT. .

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

ERK



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Show to whom and Row to whom, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee

t (Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. k SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefiltedin)

CERTIFIED! ~ ARTHUR H. WILSON & WF AMY

INSURED NO.

DATE DELIVERED

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

SHOW WHERE DELIVERED (only if requested)

cb5-18-71548-9 G[ o

UNCLAIMED
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M

E
.:

`o
U.

0
0
a

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

POSTMARK OF
DELIVERING 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

TORECEIPT REQUESTED.

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VINCENT VBbi'M CITY G1

CITY CLEFDEPARTMENT OF
POST OFFICE, STATE, AND ZIP CODE C I TY

PROVIDENCE, R •.I. 02903

,ERK
tK



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date;_andDeliver ONLY
date delivered ❑ address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered artic"escribed below.

REGISTERED NO. (Must always be filled in)

CERTIFIED N0. \\y^ 
SIGNATUR OF DD EE'Sp N , IF ANY

INSURED NO.

.;, E DELIVERED SHOW WHERE DELIVERED (onlyif regaested)

o56-16-71548-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS

PO OF
DEL

r~~

.0;
j

la
j

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.

,

RE —~
~ TO

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX•

DEPARTMENT OF CITY CIE]
POST OFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 02903

i~

t



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)

R CEIPT
Received the`'Wimb' ed article described below.

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

CERTIFIED N
C,~ 1 l0 

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

vv2 [/INSURED N0.

DATE DELIVERED SHOW WHERE DELIVERED (onlyifrequestedo

c55-16-71548-9 GPO



POST OFFICE DEP,ARTNiF~DIT ~y
RF1C;1 . (NESS

n

~! 
..s 

M¢

" ,RECEIPT. AST

NAME M;,RlNDER
j 
 

T4

pc0 STREET AND NO. OR P.Q. 80X
M

E

LL POST OFFICE, STATE, AND ZIP
O0d

address

RN

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE. 5300

I( POSTMARK OF

al
DEL

•ii.VLl,i •.-.Ui-t Viii VYu

DEPARTMENT OF Ci!Y CLERK

IDENCE. R.-I. 02903



INSTRUCTIONS TO DELIVERING. EMPLOYEE *'.
Show to whom and Show to whom, date, and Deliver ONLY
date delivered D address where delivered ® to addressee

(Additional charges required}or these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. 451,GNATURE  OR NAME OF ADDRESSEE (Mastalwaysbefilledin)

CERTIFIED NO. ~~ 

&&.~ 

~~SIGNATURE DRESSEE'S AGENT, IF ANY 

(N _ 01.

a
3ft ATE SHOW WHERE DELIVERED (onlyijregaested)

~tijj o55-16-71M-9 GPO



W

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS .--`:\

6~JUL
INAVYBE

1

!TT

R. ~. [250THh

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

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

NAME OF SENDER

From
0

STREET AND NO. OR P.O. BOX VINCENT VESPIA, CITY
DEPARTMENT OF CITY CIE]

POST OFFICE, STATE, AND ZIP CODE CITY IULL
PROVIDENCE, R.J. 02903

JERK
tK



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

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF

r

 ADDRESS EE(M_ust always befil din)

CERTIFIED NO. 
`1 

a

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
2

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

c66-16-71648-9 GPO



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

FP0STAtA O,
rwD VHMNG~ FF1CF 1

••-- ,'. "INSTRUCTIONS: Show name and address belowand
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back RET
of article. Print on front of article RETURN u

REQUESTED. TO

NAME OF SENDER 

trINCENT VTi;SPTA, CITY
STREET AND NO. OR P.O. BOX DEPARTMENT OF CITY CI

CITY HALL
POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R.I. 029(

CITE
ERK

)3



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)

~ZCERTIFIED N0 fl
(~ 

i i Lk

1̀'~~ 2 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED N0.

DATE DELIVERED I SHOW WHERE DELIVERED (onlyifre,7uested)

c55-16-71546-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. S30D

POSTMARK OF,---,
DELIVERING OFFICE

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

~RECEIPT REQUESTED.

NAME OF SENDER

From
:r m fE c+T]PI

r-~
LEILIM

STREET AND N0. OR P.O. BOX 
lilt

DEPARTMENT

_PtI

OF CITY CHEF

POST OFFICE, STATE, AND ZIP CODE
PROVIDENCE, R.I. 02.903

IERK
Z



INSTRUCTIONS TO DELIVERING EMPLOYEE
Shave to whom and Show to Whom, date, and Deliver ONLY
date delivered D address where delivered 0 to addressee

(Additional charges required, for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. k SIGNATURE OR NAME OF ADDRESSEE (Mast always he.Jlledin)

CERTMED N0.

INSURED NO.

Leo Albanese
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

42 Adlaide Avenue
DATE DELIVERED I SHOW WHERE DELIVERED (onlyifrequested)

RETURNED ADDRESS UNKNOWN c55-16-71548-9



e

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAnF_ SUL A

T 

_

POSTMARK OF
DELIVERING OFFICE

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

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

NAME OF SENDER 
Fromr 1 Qm

iTINCENT IT-ESPTA CITE,
STREET AND NO. OR P.O. BOX DEPARTMENT OF CITY C

CITY 11AI,LTY
POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R.I. W

CI
LEFT.

03



INSTRUCTIONS TO DELIVERING EMPLOYEE
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
Received the numbered article described below.

REGISTERED NO. L, SIGNATURE OR NAME OF ADDRESSEE (Mast always befilkelin)

CERTIFIED NO.

SIGNATURE OF

V

DATE RED { SRVW WHERE DELIVERED (only if re Ested)

~.1 A' o55-16-71548-9 GP®



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

POST RK OF[~
DELIV

-.~\
BTNG OFFIY:I

`

l
v

v r 
i

9 `nINSTRUCTIONS: Show name and address below and
complete instructions other side, where applicable.
Moisten gummed 

ends,, 
 attach and hold firmly to back

of article. Print on front of article RETURN
RZ,C9 ig REQUESTED.

u TO
Ak

NAME-OF-SENDER

STREET AND NO. dR P.O.BOX •

-~ -- 

 LOU T

S ~~ J 
~E~'ARTMEN19 `' CI C1% jG.

POST-OMeE--,TATErAU0.ZW-Cnt>M- 
V~DENCE :N . 029(

CLF
;ERB

)3



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 desct°ibed below.

REGISTERED N0, L, SIGNATURE OR NAME OF lj1Y!?)RESSEE (Mustalwaysbefilledin)

CERTIFIED NO.

EEOF AWBRESSF 'S AGENT, IF ANY

rw

SHOW WHERE DELWRED (only if requested)

w1Y w,

c55-16-71543-9 CPO



.o

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF PO T

rjQ?

D

v

A,CS 

OFCUtl nr1n
L i

rti
67 

`"
t 

jNAV EA
\ 

0

R.~. X25 ~4
'

°
y

i R

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

TORECEIPT REQUESTED.

NAME OF SENDER

STREET AND NO. OR P.O. BOX

VINCENT_VESPIA, CITY CI
POST OFFICE, STATE, AND ZIP CODE T J"nl"al.,'INT W" CITY C1 CITY HALL

1L . L .



F INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Shaw to whom and Show to whom, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee

(Addition'- l charges required for these services)
RECEIPT

Received the numbered article described below.
REGISTERED NO. IL SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefilledf)z)

CERTIFIED NO

INSURED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

r70

DAT' DELIVERED I SHOW WHERE DELIVERED (only:]

056-16-71545-9 GPO
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. 5300

' POSTMARK OF
DELIVERING OFFICE

• `7t
1i

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.

RETURN
TO.

NAME OF SENDER
From

STREET AND NO. OR P.O. BOX VINCENT VESPIA, CITY
DEPARTMENT OF CITY CI

POST OFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 029(

CLF
,ERK

)3



INSTRUCTIONS TO DELIVERING EMPLOYEE

D-1 
Show to whom and Show'-to whom, date, and Deliver ONLY
date delivered ® address where delivered El to addressee

(Additional charges regzsiredfor these services%

RECUP
Received.the numbered article described below.

REGISTERED NO. k SIGNATURE OR NAME OFADDRESSEE(MrAst always befilledin)

CEK.IFIED NO. 1

SIGNATURE OF ADDRESSETT111T, IF
2

.;ASURED NO.

0 
ELI EHOW WHERE DELIVERED (only if requested)

055-16-715488 GPO



POST OFFICE DEPARTMENT PENALTY FO TE USE
OFFICIAL BUSINESS _ PAYE . l5{M

MARK OF
F1 OFF,ICE

trr

INSTRUCTIONS: Show name and address below and
complete instructions on,other side, where applicable.
Moisten gummed ends, attach and bold firmly to back R&URR

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

NAME OF SENDER

FromrTTYC

M STREET AND NO. OR P.O. BOX
DEPARTMENT OF CITY CLF

iV POST OFFICE, STATE, AND ZIP CODE 0290
WVID CE, R.I.



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Show to whom andShow to whom, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee

(1ldditirnal charges required for these services)

RECEIPT
..ceived the numbered article described below.

REGISTEF~1' SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefalledin)

CERTIFIE i 7 1 HOWARD F. BRENNAN
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

SHOW WHERE DELIVERED (only if requested)

c55-16-71545-9 CPO

UNCLAIMED



11

n

M

0
0
6

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, WO

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 RETURN .
of article. Print on front of article RETURN u
—RECEIPT REQUEST- ` TO ,

N~ ME OF SENDER
L9o1 VESI'IA'CLERK
J m VIKCER m nF CITY 

STREET AND O"ORsP.2'11`0X:j

J~3a& CIs7TtYZ R.I. 02903.

POST OFFICE, STATE, AND ZIP CODE pity ~~E



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

(Additional charges required for these services)

RECEIPT
Received the nuinbered article described below.

REGISTERED NO. L SIGNATURE OR NAME OF ADDRESSEE (Mustalmaysbeftlledin)

CERTIFIED NO Anthony Monacel l i
(~1 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO. 
2

DATE DELIVERED j_ SHOW WHERE DELIVERED (only if requested)

1~
- - - e55-16-71548-9 GPO

RETURNED - MOVED



W4

00
M
8
`e

0
0
6

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

From

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

POSTMARK OF
DELIVERING OFFICE

RETURN
TO

STREET AND NO. OR P.O. BOX I

DEPARTMENT OF CITY CLERK
TTATT

POST OFFICE, STATE, AND ZIP CODE x+111 tarsi++.+

PROVIDENCE, R.I. 02903



INSTRUGTIONS TO DELIVERING EMPLOYEE

® Show to wham and Show to whom, date, and Deliver ONLY
date delivered El address where delivered ® to addressee

(Additimal charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE 0 E OF ADDRESSEE (Must always befilled in)

CERTIFIED NO.

p

1 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

t! t N~41,.,"—j NV~Fi1cj I •~

I6tv4WWR9V W! (only 

ifreq11 

 

("!

1' c

,J00 NVO..  k1r5/

c55-16-71548-9 GPO



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

R,j
q-

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten cads, attach and bold firmly to backgummed
of article. Print on front of article RETURN

RiTditH
TORECEIPT REQUESTED.

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX , CITY

DEPARTMENT OF CITY CL:
POST OFFICE, STATE, AND ZIP CODE CITY =

PROVIDENCE, R.I. 0290

"LE:
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 fornthese services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. FL SIGNATURE OR NAME OF ADDRESSEE (Mast always befilkdin)

CERTIFIED N
`
0.

IW SI ATURE OF

INSURED f"^

DATE DELIVERED I SHOW WHERE DELIVERED (onlyijrequested)
055-15-71548-9 GPO



F

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.

fi .
ILTY F(M EAYOID
PAYMENT AAGGE, 

:A

POST~
~1.IVERIG 

OF 
ICE

RETURN
TO

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX ERF

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

PROVIDENCE, R.I.- 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Show to whom and Sf;ow to whom, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the :lumbered article described below.

REGISTERED NO. k SIOATURE OR NAME OF ADDRESSEE (Must always befilledin)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

t 1jkLIVC;W ̀ ' -~.WI LWHHE E DELIVERED (dnlyif~Ggges

Uvt ~3/\VM~VW 
a

W4. inr
GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

Mel \

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

TORECEIPT REQUESTED.

NAME OF SENDER From
VINCENT VESPIA, CITY LER:

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

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 ® address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
_ ,eived the numbered article described below.
REGISf -

CERTIFIED N.

4NSURED NO.

kVFNNAME OF AD RESSEE (Mustalwaysbejrlledin)

~J.A' '41p /

TURE OF ADDRESSEE AGENT, IF ANY

DA~Fj ~l LIV 1 HOW WHERE DELIVERED (only ff requested)

DJVr 0112

1.55-1s-71548-9 GF®



POST OFFICE DEP.11.2TIVIENT PENALTY FOR P2,JATE USE TO AVOID
i?FF+ICIAL BUSINESS PAYMENT OF-PWTAGE. $300

II

I. yY

Oca 
V~

L 
i W
y - i

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

a RECEIPT REQUESTED. —T®

NAME OF SENDER

From
-STREET AND NO. OR P.O. BOX VINCENT VESPIA, CITY CLERKa DEPARTMENT OF CITY C=K

LL POST OFFICE, STATE, AND ZIP CODE CITY HALL
S PROVIDENCE029036



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

(Additional charges required for these services)

RECEIPT
Received the numbered'diticle described below.

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mustalwaysbefilledin)

TIFIED NO.

2 
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

;URED N0,

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

f~

a55-16-71548-9 GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

z

PENALTY FOR gRIVATE USE TO AVOID
PAYMENT OF POSTAGE, i3DD

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 RETURN
of article. Print on front of article RETURN /~1~ T~
RECEIPT REQUESTED. •`

NAME OF SENDER From

o"o STREET AND N0. OR P.O. 80X 
STINC.'RNT VESPIA , CITY CLE•
DEPARTMENT OF CITY CLERK

E CITY HALL
POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R.I. 029030

0



INSTRUCTIONS TO' DELIVERING EMPLOYEE
Show to wham: andshow to whom, date, and Deliver ONLY
date delivered ® address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT '
mbered article described below.

REGISTERED N0. '?ATURE ORrNAFA F ADDRESSEE (Must always behlkd ' )

~a.

SURE OF ADDR' AG NY IF A
MUM, NO.~' ( ¢ C S i

DATE(MVET, sHow1NHERE DEMERED (only if regae'sted)

~may 
• • N'144 h, 

e55-16-71548-9 GI



POST OFFICE p ATNfEIQ/r. - TO AVOID

Pµ —II POS

1967 r

_.

 
RING OFFiCF,

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

TORECEIPT REQUESTED.

NAME OF SENDER

From
_ 

2LT'►TP _ZZ] A i -C-13`TTY 1ENT SPI
STREET AND N0. OR P.O. BOX

DEPARTMENT OF CITY CLER

POST OFFICE, STATE, AND ZIP CODE CITY
02903

ERK



INSTRUCTIONS T9 DELIVERING EMPLOYEE
Show to whom and Show to wham, data., and Denver ONLY
date delivered F—] address where delivered to addressee

(Additt'ora:tl charges regmired for these services)

RECI A1PT
Received the numbered article described below.

REGISTERED NO.

CERT 0.

INSURED NO.

SIGNATURE OR NAME OF ADDRESSEE (Alust always hefiledin)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

C55-16-71548--g GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAVME MP'DF"PMTArr tans

POSTMA
—E

a

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

NANIE OF SENDER

From
STREET AND N0. OR P.O. BOX 

DEPARTMENT OF CITY CLEI
POST OFFICE, STATE, AND ZIP CODE UTY ML

nnngY? .'T?rl ?' . ? . 02903

,ERP
1



INSTRUCTIONS T0:'®E'~LsVERIN.G. EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered 0 address where delivered 11 to addressee

(Additional charges required. for these services)

RECEIPT
Received f1ze-rzu?,-;be.,cd article described below.

REGISTERED NO, SIGNATURE OR NAPAE OF ADDRESSEE (Must always befilledin)

1 
CERTIFIED NO. 

J
\`

O
SIGNA604E OF ADDRESSEE'S AGENT, IF AN

INSURED N0.  
/  I d

DATE 4ELIVERE4f I SHOW WHERE DELIVERED (*fly if

c55-16-71548-9 GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

T

/.[7EPLIVPOSTMARK OF/ERING OFFICE

rte.

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. Ako TO

NAME OF SENDER

STREET AND NO. NOX

.~~77GG11~1--~ y
POST OFFICE, STATX,-A-ND/ZIP CODE



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 taumbered article described below.

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

1CERTIFIED N0.  ~

w \)' SIGNATURE OF ADDRESSEE'S AGENT, <ANY
INSURED NO.

A

DATE DE!.IRE^.D :`.'i !!":iCF:L DELIVERED, (cralyif re.;uestecl)



11-4
rl
00
M

s

0
LL

O
0
d

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT nF PncTW[:k t%2. - v.

POSTMj4RK OF '
DELIVERING OF°F'1C 

_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.

RETURN
/I ,'O

NAME OF SENDER

wpm

STREET AND NO. OR P.O. BOX VINCENT VESPIA, CITY CI
DEPARTMENT OF CITY CLEB

POST OFFICE, STATE, AND ZIP CODE CITY HALL
R.I. 02903

ERK
K



INSTRUCTIONS . DE zE ING EMPLOYEE
;30hom and o m,';dafe, and Deliver ONLY "

d ad eredelivePed ❑ to addressee
ti I' for these services) V

C

7f ceived t r' gficle described below.
REGISTERED AC,' O' SIG ATURE OR NAME OF ADDRESSEE (Must alwaysbefilledin)

CERTIFIED NO, , `1`\~ 1 t~ 1 ✓ .. } } 
s7

2 
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY /

INSURED N0,

DATE DELIVERED I SHOW WHERE 6ELNERED (onlyifrequested)%'

056-16-71W-9 GPO



vq
0000
M
E
0

0
0d

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

INSTRUCTIONS: Show name and address below an4 c
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 

STREET AN O' 1Pfi 4 ~;~ !8v #~

POST

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

POSTMARK OF
DELIVERING OFFICE

it

VESPI , (4~Y GOLF



INSTRUCTIONS JO 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)a~ 
RECEIPT

Received the numbered article described below.
iu-cSTERED NO. k SIGNATURE OR NAME OF ADDRESSEE (M_ustalweysbefilledin)

CERTIFIED NO.~\\, J

INSURED NO. <D/

AGENT, IF ANY

DATE DELIVERED ( SHOW; WHERE DELIVERED (only if requested)

X, c55-16-71548-9 GPO



,___POST OFFICE DEPARTMENT '~-~_ , PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT tm_0STAGE, $300

MARK O
EL1 RIfQGO_P

>yINSTRUCTIf7NS. Show name and address below. and
complete instructions on other, side, where applicable.
Moisten gummed e..ds, attach and hold firmly to back
of article. Print on front . of ' article RETURN ' O
RECEIPT REQUESTED.

NAME OF SENDER

From
Trt SPI A CITY I

VINCENT
STREET AND N0. OR P.O. BOX 

DEPARTMENT OF CITY CL]
' CITYHAT

L~POST OFFICE, STATE, AND ZIP CODE
PROVIDENCE, R.I. 0290

IRK

3



INSTRUCTIONS TO DELIVERING EMPLOYEE

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

(Additional charges required for these services)

RECEIPT
Received the rlitr}zbereZ article described below.

REGISTERED NO. SIGNATURE OR NAME OF 
ADD~iESSEE~ 

(Must alwaysbefilledin)
t 

(~ G~ SIGNATURE 0 A RESSEE'S AGENT, IF ANY
2 ,.

DATE DELIVERED 'I SHOW WHERE DELIVERED (only.'jregnested)

Z-9-6

0&5---i6-71b4$-9 . GPO



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

POSTMARK OF

DEIAVE11[[ 

OFFICE

.0-4*t

\~

20 
INSTRUCTIONS: Show name and address below and .fir
complete instructions on other side, where applicable.
Moisten gUmmed ends, attach and hold firmly to back jt
of article. Print on front of article RETURN
RECEIPT REQUESTED, UA. A

NAME OF SENDER

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

PAg^MFNT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HALL

nnnTTTn-W..ATrV. R _ I . 02903



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

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. IL SIGNATURE OR NAME OF ADDRESSEE (Must always Lejilledin)

CERTIFIED N .. fly.
INSURED N0.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
c

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

~~ ~ 055-16-71548-9 Ga0



POST OFFICE DEPARtTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF PgSMF.-L O--

POST AAV
DELIV IN PIC

JUL

\'Z&O
INSTRUCTIONS: Show name and address below and

0 
'Cza;S

complete instructions on other side, where applicable.
RETURNMoisten gummed ends, attach and hold firmly to back

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

NAME OF SENDER

From
STREET AND NO. -OR P.O. BOX VINUERT VESPIA, CITY

DEPARTMENT OF CITY CI
POST OFFICE, STATE, AND ZIP CODE UITY M=

PROVIDENCE, R.I. 029(

CI,E
,ERA

)3



INSTWICTI©NS TO DELI RING EMPLOYEE
silgo" to - R and Sl1ow to whom, date, andDeliver•ONLY,
dAt~: ctrl El , ddress where delivered ® to addressee

(1 cba ges required for these services)

RECEIPT
Reem 4 ---ed article described below.

REGISTERED NO. m OR NAME OF ADDRESSEE (Must always befilled in)

1
GL ̀TIFIED N0.

FV SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO. i

DATE DELIVER SHOW WHERE DELIVERED (onlyifmquested) ,

C55-16-71548-9 CPO



POST OFFICE DEPARTMENT
OFFICIAL BUSIUSSr

PENAL

`~~ -- 19~j~ LHIv v -
r/ IVL JUL cnQ.m NAVY E EE

I. 67
25TH  N 

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

0 of article. Print on front of article RETURN 
00 ToRECEIPT REQUESTED.

NAME OF SENDER

From:. _
Oo STREET AND NO. OR P.O. BOX ,

DEPARTMENT OF CITY C
u° POST OFFICE, STATE, AND ZIP CODE U I T Y nK.Ult

S :PROVUENCE, R.I. 02903



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

1, date delivered address where delivered to addressee
(Additional charges 1°egrtis•ed, for• these services)

RECEIPT
Receivers the article described below,

t'_ i:"TERED NO. SIGNATURE OR NAPAE OF ADDRESSEE (Alust always bejlledia)

RTIFIED NO. 
/ 

1

S •NATURE OF ADDRESSEE'S AGENT IF ANY -~

SHOW WHERE HaIVERED (omdy y&q

C]

L, 
I~~~ 

~~ ebo-16-71545-9 GF0 '
b.



POST OFFICE DEPARTMENT PENALTY FOR
OFFICIAL BOSINESS PAYMEN'.

UE VE G I

i

. w. 

iAf

.h

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

NAME OF SENDER

V4
aj STREET AND NO. OR P.O.'dBOX

a°, POST OFFICE, STATE -ZIP CODE 
,, /



INSTRUCTIONS TO DELIVERING EMPLOYEE
"hOw to whom and Show to whom, date, andDeliver ONLY
date delivered I I address where delivered " to addressee

(Additional charges regzsired for these services)

RECEIPT
Received the number d article described below.

REGISTERED r{0 ~ SIGNA' R NAME OF ADDRESSEE (M& alway befilledin)

FLED

RE OF ADDRESSEE'S AGENT, IF

INSURED NO. . IV 11-71 1%

DATE DELI' FRED SHOW' WHERE D&IVERED (only if requested)

X191
055=15-71548-9 Gpo



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF,POSTAGE, $3DO

eA - .x 
I ~, POST

D

Q- JUL 19
"CAN D DEL Yf d

. 
CL 

IP5j 
NAVY S ABED

~~. 25TH  A N i 1I.
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

a RECEIPT REQUESTED.

w
oA
M
e
0
LL
O
O
Q

4-00
- 

---T0

k ,

V

NAPAE OF SENDER From
VINCENT VESPIA,,CITY CLEF

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

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 ® to addressee

(Additional charges required. for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF AD6RESSEE(Alustalwaysbefilledin)

FIED NO.

I f SIGNATU sE OF ADDRESSEE'S AG T, IF ANY

INSP:9.

47

DATE C11 I' 2:1 aC.. r: E Dc' IY _.^ ~:;a1yJiJrc ssscez)

ern



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

From

PENALTY FOR PRIVATE USE 70-,AVOID.
PAYMENT OF POSTAGE, 33001 i n~~~\

POSTMARK OF \
DELIVERING OFFICE

RETURN
.ko TO

STREET AND NO. OR P.D. BOX T ltrUxia 1 Vmiar.LJL, U1'1'Y UL.&
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE

PRQV,IDE~TCE t R. 1, 02903



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.
10.) ~~ 6 SIGNATURE OR NAME OF ADDRESSEE (Must always beJilled in)

CC //mil 
l a 7

OF ADDRESSEE'S AGENT, IF ANY

.. I SHOW WHERE DELIVERED (only if requested)

055-16-71548-9 GQo



m

000
M
E
o`
W
00
6

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

P N1 t
V' ~' 

1

INSTRUCTIONS: Show name ih -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.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE. I=

.OMC'E""--..._

RETURN
lkoo TO

NAME OF SENDER

From 
T

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

POST OFFICE, STATE, AND ZIP CODE U.L 1 a 11.M.0 u

PROVIDENCE, R.I. 02903



DATE OF ;UO,TI,CL 

iq

,{/~CLA E AD,JREy E TO "ter

_r
.a

C.O.D. A ICLE NO.
has been abandoned
per your directions

REGISTERED NO.

INSUR

"IfERTIFIED

NNOT BE DELIVERED BECAUSE:

IS RESTRICTED. ADDRESSEE CAN NOT OR WILL•❑ DELIVERY
NOT SIGN.

❑ INCORRECTLY ADDRESSED. SUPPLY BETTER ADDRESS IF
POSS LE.

KNOWN. SUPPLY ADDRESS OR FORWARDING DIREC-
TIONS, IF POSSIBLE.

..State below disposition you wish made of this registered,
insured, or certified article and send this form promptly in an
:envelope bearing first-class postage to Postmaster at:

MURRAY HILL STATION

NEW YORK NY 10016

DISPOSITION INSTRUCTIONS:

❑ Return to Restriction lifted—deliver
sender ❑ to addressee's agent

❑ Try at

SIGNATURE

* GPO : 1962 OF-622680



POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

rte, ,• . cr, iv 
{~ JUL 12U

-NOTICE OF Pin

UNDELIVERABLE 
F

F
OR OF 

ABANDONED 
/

MAIL E/

Form 3858

PENALTY FOR PRIVATE USE TO AVOID 
--RA"A9 --6F PG6*AGE--$300

-\d ,j P 4 Y HILL
- - . , ..I

VAT' 5( f P14, C t L ~~~



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

(Additional charges required for these services)

RECEIPT f
Received the numbered article described below.

TIFIED10~.A
SIGNAT 0 AME OF ADDRESSEE (Must always befilledin)

AGENT, IF ANY

INSURED NO.

DATE D LIVERED SHOW WHERE DELIVERED (only if requested)

~Ll 6/ ~.
c55-18-71W-9 Gpo



POST OFFICE DEPARTMENT J .` O R i ̀  ̀PENALTY FOR PRICATETAL*TO-AVA'^—
OFFICIAL BUSINESS ---PAYMENT -POSTAGE,.j300

UL.!V

m ...`~. PM '< DEEt CfItF ICE1~1 I L~

ti 
v

a
U

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

p of article. Print on front of article RETURN 
TOREQUESTED.

NAME OF SENDER

Vq 

l~

F1 UM

M 
STREET AND NO. OR P.O. SOX

VINCENT VESPIA. CITY CLF,
4 POST OFFICE, STATE, AND ZIP CODE-uht-RATMENT OF RK
10, CITY HALL 3



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Show to whom and Show to whom, date, andDeliver-ONLY-.;.,,',
date delivered Eladdress where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

~"'L.~ 
SIGNATURE OR NAME OF ADDRESS E(.Must always befalledin)

wa-ly—n. 1 i d/

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

1, J.

DELIVERED SHOW WHERE DELIVERED (only ijrequested)—

JUL20167
055--16-71548-9 CPO



OFFICE DEPARTMENT
OFFICIAL BUSINESS

S <
JUL 20 Q

196?

TRUCTIONS: Show name and address below and
!plete instructions on other side, where applicable.
sten gummed ends, attach and hold firmly to back
article. Print on front of article RETURN

I:CEIPT REQUESTED.

PENALTY FOR PRIVATE

FOP
F-A C P--

RETURNRETURN
.1(P` TO

1E OF SENDER From
VINCENT VESPIA, CITY CLERK

EET AND NO. OR P.O. BOX DEPARTMENT
CITY HAUL

OFFICE, STATE, AND ZIP CODE PROVIDENCE, ji.j. 029



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

1 dale delivered ❑ address where delivered ❑ to addressee

L = e 
(Additional charges required for these services) , r

[RECEIPT
_ Received the numbered article described below,
REGISTE2ED NO. IG jif OR NAME ADDR SSEE Must l ayshefilledin)

CERTIFIED NO.I 1 tLt~~

SIGNATURE OF ADDRESSEE'S AGENT, IF

INSURED NO.

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

a55-16-71548-9 - GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY OR PRI (A4 H56 TQ p1VA',
PA ENT lSF POSTAGE. $3de. N

POSTMAR
ELIVERINC4.gFg 6E

r 4

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

REQUESTED.

RETURN
TO

NAME OF SENDER

From
STREET AND N0, OR P.O. BOX VINCIENT • CITY C

DEPARTMENT OF CITY CLE]
I OST OFFICE, STATE, AND ZIP CODE CITY KUL

PROVIDENCE, R.I. 02903

:,ERE
3K



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

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

(Additional charges required. for these services)

RECEIPT
Received the numbered article described below.

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

CERTIFIED NO. [
•91w

INSURE6 40.

SIGNATURE OF ADDRESSEE'S AGENT, IF.-ANY

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

c5t-16-71545-9 GPO



c

000
M

POST OFFICE DEPARTMENT PENALTY FOR RRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAaF. SW

POSTMARK OP
DELIVERING OFFICE

'!~

f

y n jo

jr' 
f

,.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
RECEIPT REQUESTED.

.
4eo TO

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX ,

,:. DEPART NT OF CITY CLE
POST OFFICE, STATE, AND ZIP CODE ,

PROVID CE, R.I. 0290

LER
p
LW



INSTRUUMNS TO DWVERING EMPLOYEE
Show + 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 W SIGNATURE AME OF ADDRESSEE (Must. always befilldin)

CERTIFIED NO.

OF ADDRESSEE'S AGENT,
INSURED N0,

DATE DELIVERED t k I ggNfiVEREJDELtVERED (only if requested)

Q'.

C55-16-71548-9 GPO



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

POSTMARK OF
DELIVERING OFFICE

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

RETURNMoisten i In jc~ _ndS, attach and hold firmly to back
RETURNof artic I :},t~'pc~ front of article

RECE F,~Itrc~iSR , Yo

NAMOF 11111

~_,
STR FAN P.O. VESPIA , CTTY

DEPARTMENT OF CITY CL7
POST AND Z(P CITY ML0 1\, r , CODE

PROVIDENCE, R.I.  0290,

ARK
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RECEIPT FOR CERTIFIED MAIL---300
SENT TO POSTMARK

OR DATE

~Cv
S REET AND N0, q R

3
P, O., STATE, AND ZIP CODE

EX IDITIONAL FEES
Return Receipt

Shows to whom Shows to whoin,
Deliver to

Addressee Only
and date date, and where
delivred delivered

El Soo fee
-[:110;  fee ❑ 35¢ fee
ruu Form 36D0 NU tNsuRANCE COVERAGE PROVIDED— (See other side)Mar. 1866 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 offic8
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 ort
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-300
SENT TJQ POSTMARK

OR DATE

'

STRE T AND NO, n

P. OSTATE, AND ZIP CODE

L 
EXTRA  S RVICES OR KDDIYIONAL FEES

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

and dote date, and where
delivered delivered

❑ 10¢ fee 
❑ 35¢ fee

50¢ 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 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, 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-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.
Yi GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-300
SENT TO 

T r POSTMARK
OR DATE

i

EET AND N0.

3' .
F. O., STATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIO AL FEES
Return Receipt

Shows to whom Shows to whom,
Deliver to

Addressee Only
and dote do to, and where
delivered delivered

❑ 50¢ tee
[310¢ fee 

❑ 35¢ fee

POD Form 3800 nv 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 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 or.
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 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'f GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-300
SENT TO POSTMARK
2.OR

r
DATE

'

EET AND NO.

Cf

P. O., STATE, AND ZIP CODE

EXTRA SERVICE FOR ADDIT109AL FEES
Return Receipt Deliver to

Shows to whom Showa to whom, Addressee Onlyand date date, and where
delivered delivered El

❑ 10¢ fee 
❑ 35¢ fee

50¢ fee

Poo Form 3600 RIO 1PISURARCE 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 35f)
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 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 or:

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 TO POSTMARK

OR DATE
Q
N STREET AND NO. N

c

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

~o

OO EXTRA SERVIC FOR ADDITIONAL FEES
Return Receipt Deliver to

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

= delivered delivered 
❑ 50¢ fee

111«<7v111 
❑ 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
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-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
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RECEIPT FOR CERTIFIED MAIL-300
SENT TO POSTMARK

OR DATE

STREET AND N0.

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FORA ITIONAL FEES
Return Receipt Deliver to

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

❑

❑ 10¢ fee 
❑ 35¢ fee

50¢ fee

POD Form 3800 NO IY45URANCE 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 (10f 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 tarsier. (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 orr
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-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



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARKp OR DATE00 (VI
STREET WD N&

P. O., STATE, AND ZIP CODE
Q)

EXTRA SERVICES FO ADDITIONAL 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 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 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-300
SENT TO POSTMARK

t OR DATE

~STREET A NO.

6' (-1
1444,&4qah f

P. O., STATE, AND,ZIP CODE

EXTRA SERVICES WR AUDITIONAL FEES
Retum Receipt Deliver to

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

❑

❑ 10¢ fee ❑ 35¢ fee
50¢ 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 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 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 orr
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
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND NO.

J f

P, O., STATE, AND ZIP CODE

K ..

EXTRA SERVICESF t A0151flONAL FEES
Return Receipt Deliver to

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

❑

❑ 10¢ fee 
❑ 35¢ fee

50¢ 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. Ifyou 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.
~r GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-300
0 ~ POSTMARKbT 

♦ DATE

STREET AND NO. t

P, O., STATE, AND ZIP CODE

EXTRA SERVICES FORJDDITIONAL FEES
Return Receipt Deliver to

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

El
E:]10¢ fee ❑ 35¢ fee

50¢ 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 SERVICES
Certified fee-30¢ 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, 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. (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. {r GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-306
SENT TO POSTMARK

t OR DATE

STREET AND N

~.

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FOR ADAITIONAL FEES
Return Iteeelpt Deliver to

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

[:]10¢ fee ❑ 35¢ fee
ruu rorm jauu nv INSWITARGE GOVERAOE PROVIDED- (See other side)Mar, 1966 NOT FOR INTERNATIONAL MAIL



1. 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. 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 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 351.)

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.
;~ GPO: 1966-0-206-525



r--i

CD
[--~

00

RECEIPT FOR CERTIFIED MAIL-W
SENT TO POSTMARK

OR DATE

STREET AND N0.
r

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FO ADDITIONAL FEES
Return Receipt

Shows to whom Shows to whom,
Deliver to

Addressee Only
end dote date, and where
delivered delivered

E]10¢ fee El 35¢ fee
50¢ fee

ruu rorm iduu NU INWHANUL 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 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—/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. {~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-300
SENT TO , POSTMARK

OR DATE
i

I

v 0STRE AND NO.

P, O., STATE, AND ZIP CODE ,

1

EXTRA SER ICES FOR ADDITIONAL FEES
Return Receipt Deliver to

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

❑

❑ 10¢ fee 
❑ 35¢ fee

50¢ fee

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



I

1. 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 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-500). 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



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

r OR DATE

STREET AND NO.

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

CY) 24 r

OO EXTRA SERVICES FOR -ADDITIONAL FEE
Return Receipt Deliver to

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

❑ 50o fee
IFFFFjv-~~ 

❑ 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 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. Jf 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: 1956-0-206-525
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RECEIPT FOR CERTIFIED MAIL-300
NT TO 

F POSTMARK
OR DATE

STREET AND NO.

F. O., STATE, AND ZIP CODE

w 
EXTR SERVICES FORA TIONAL FEES

Return Receipt Deliver to
Shows to whom Shows to whom, Addressee Only
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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. Ifyyou 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-10¢ 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. y7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

' OR DATE

Q7 STREET AND N0. 

%

P. O., STATE, AND ZIP CODE
c

00 EXTRA SERVICES FOR AODITIONA E S
Return Receipt Deliver 

01
to

Shows to whom Shows to whom, Addressee Onlyand dote date, and where
delivered delivered ❑ SO¢ fee

IlLrtititi7G 
❑ 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 SERVICES
Certified fee-30¢ Return receipt (10¢ 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-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
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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. 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) 1

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 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.
Si GPO: 1966-0-206-525
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I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (10~ or 35~)
Postage (first-class or airmail) Deliver to addressee only-50~

Special delivery
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. (Feel-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. y'y GPO: 1966-0-206-525
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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
1. 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—/0¢ 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 GPO: 1966-0-206-525
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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
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi
dence, approved September 21, 1951, as heretofore amended, will be
considered.

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

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

PETITION OF JOHN R. 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.

s  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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

- July ..14, 1967.

*As required by State statute, this petition must be submitted to
a Public Hearing again.
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CITY OF PROVIDENCE

DEPARTMENT OF CITY CLERK

PUBLIC HEARING

Relative to Amendments

to the Zoning Ordinance

and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:40 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi-
dence, approved September 21, 1951, as heretofore amended, will be
considered.

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

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

PETITION OF JOHN R. 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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July .1.4, 1967.
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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
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.Fam3ly*
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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

Tuly _14, 1967.

*As required by State statute, this petition must be submitted to
a Public Hearing again.
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PETITION OF GORDON SNOW FOR CHANGE IN ZONING - NORTHERLY SIDE
OF ADELAIDE AVENUE.

Flat 53

Lot 335 - Robert Boyer & wf Norma
29 Atlantic Avenue

448 - Same as 335

449 - Joseph Perfenchuck & wf Elizabeth
31 Atlantic Avenue

450 - Kathleen Breen
234 Camp Street

451 - Elmcrest.Realty Company
1668 Warwick Avenue
Warwick, Rhode Island

452 - Howard F. Brennan & wf Frances
138 Reynolds Avenue

182 - Anthony Monacelli,& wf Eleanor
150 Stanwood Street

453 - Rita Blier
47 Atlantic Avenue

454 - Joan Farmer
51 Atlantic Avenue

455 - William Farmer & wf Helen
55 Atlantic Avenue

457 - Peter P. Patrick & wf Eileen
128 Carr Street

392 - Elmcrest Realty Company
1668 Warwick Avenue `
Warwick, Rhode Island

344 - Robert Sheldon & Louis Sheldon
65 Herod Street
Cranston, Rhode Island

393 - Arthur H. Wilson & wf Amy
52 Atlantic Avenue

150 - Robert Sheldon & wf Patricia
65 Herod Street
Cranston, Rhode Island

180 - Edward Rodgers et als
40 Atlantic Avenue

384 - Contact Realty Company .
131 Lyndon Road
Cranston, Rhode Island

394 - Margaret Doorley
32 Atlantic Avenue

668 - Edward Calkins & wf Gertrude
28 Atlantic Avenue

307 - James J. Devlin & wf Martha
24 Atlantic Avenue

25 - Elmcrest Realty Company
1668 Warwick Avenue
Warwick

50 - P. F. D. Realty Company
19 Echo Drive

113 - Leo Albanese
43 Adlaide Avenue
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Lot 409 - J. Gordon Snow & wf Fredda
132 Gillooly Drive
Warwick, Rhode Island

690 - Same as 409

1 - Charles W. Yates, Jr.
79 Sisson Street
Pawtucket, Rhode Island

68 - John F. viticonte & wf Marie
1329 Narragansett Blvd.
Cranston, Rhode Island

2 - J. S. Realty Company
1196 Cranston Street
Cranston, Rhode Island

686 - Edward Calkins & wf Gertrude
28 Atlantic Avenue

144 - Domenic LaFazia & wf Eleanor
259 Laurel Hill Avenue

526 - Ida Wagner
70 Adelaide Avenue

388 - Maj'!y & Howard Garabedian
64 Adelaide Avenue

531 - Augustine Pironti & wf Giaconda
54 Adelaide Avenue

524 - The Ellsworth Corp.
Box 2647
Elmwood Station

514 - Charles Rehbein & wf Annelore
44 Adelaide Avenue

492 - Emily Bacon
40 Adelaide Avenue 

r

532 - Esther Gold
18 Gallatin Street

533 - Alfred Carpionato & Louis Carpionato
360 Sunset Avenue
North Providence

536 - Ronald Burgess & wf Eugenia
• 43 Lenox Avenue

537 - Rosalie Mencher
139 East 34th Street
New York

538 - Russell Holt & wf Patricia
2003 Hilltop Road
Scotch Plains, New York

539 - James Goldman
57 Lenox Avenue

540 - Nathan Fink & wf Ruth
63 Lenox Avenue

541 - Joanna O'Connor
69 Lenox Avenue

Warren M. Pulner, Esquire
621-622 Industrial Bank Building

Councilman Edward S. Goldin
Councilman Raymond J. Devitt, Jr.

c ps
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CITY OF PROVIDENCE

DEPARTMENT OF CITY CLERK

PUBLIC HEARING

Relative to Amendments

to the Zoning Ordinance

and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2100 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi
dence, approved September 21, 1951, as heretofore amended, will be
considered.

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

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

PETITION OF JOHN R. 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 Avenu

PETIT 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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July .14, 1967.



City Plan Commission
EDWARD WINSOR, Chairman JOSEPH A. DOORLEY, JR., Mayor HARRY PINKERSON, Vice Chairman +

ALBERT BUSH-BROWN EDWARD J. COSTELLO RAYMOND J, NOTTAGE, Secretary ROBERT J. HAXTON, JR. LOUIS A. MASCIA

FRANK H. MALLEY, Director Suite 103, City Hall,
DIET I R HAMMERSCHLAG, Deputy Director Providence, Rhode Island 0290

January 14, 1966

Committee on Ordinances
City Hall
Providence, R. I.

SUBJECT: Referral No. 1510 - ZONING CHANGE ON THE WESTERLY SIDE OF ADELAIDE
AVENUE

<Gentlemen:

The subject referral received consideration by the City Plan Commission at a`meeting held on Thursday, January 13, 1966.

This.referr_,al is a request to change the zoning of Lot 690 as set out and de-lineated bti City A.ssessorts Plat 53, from an R-2 Zone to an R-4 ResidentialZone. The property is located on the westerly side of Adelaide Avenue and,contains 5;'000 .square feet of land.

On an inspection and photographic survey it was determined that the propertyin question contains a 2L-story frame dwelling.

Reference is made to Committee on Ordinances Referral #1386 dated July 15,1964. This was a request to change the zoning of this same property from an,R-2 Zone to an R-4 Zone. The City Plan Commission recommended denial and theCommittee on Ordinances upheld the recommendation.

The Master Plan recommends medium density residential for this area.

The dwellings in this area are well maintained and any relaxing of the zoningregulations in this area would be detrimental to them. The granting of thispetition would also create a clear case of spot zoning. Therefore,
I
The Commission

VOTED: To recommend that this petition be denied.

Very truly yours,

FHM:MMH 
FRANK H. EY

,c.c. Councilman Edward S. Goldin
Councilman Robert J. McOsker

i



t

♦~



Zoning Change NO.

,Shaded area to be changed from an

R-2 Two Family Zone to on R- 4
Multiple Dwelling Zone.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER 18'78

No. S-59 AN ORDINANCE AMENDING CHAPTER 544 OF 1951, 
BY CHANGING FROM AN R-2 TWO FAMILY ZONE TO AN R-4 MULTIPLE DWELL-

ING ZONE, LOTS 28 AND 166, AS SET OUT AND DELINEATED ON CITY AS-

SESSOR'S PLAT 52; SAID LOTS BEING SITUATED ON THE NORTHERLY SIDE

OF ADELAIDE AVENUE.

EFFECTIVE AVpf&jX October 13, 1967

Be it ordained by the City of Providence:

SECTION 1. The Zoning Map accompanying and made apart 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

and Area Regulations", is hereby further amended by changing 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,

bounded and described as follows:

Beginning at a point on the northerly line of Adelaide
- Avenue at.the southwesterly corner of Lot 166 on City

Assessor's Plat 52; thence northerly along the easterly
line of Lot 119 to the northwesterly corner of Lot 166;
thence easterly along the southerly lines of Lots 174,
137 and 169 to the northeasterly corner of Lot 28; thence
southerly along the westerly line of Lot 125 to the
northerly line of Adelaide Avenue at the southeasterly
corner of Lot 28; thence westerly along the northerly
line of Adelaide Avenue to the southwesterly corner of
Lot 166 and the point and place of beginning.

SECTION 2. This Ordinance shall take effect upon its passage.
s
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EFFECTIVE WITHOUT MAYOR'S APPROVAL

October 13, 1967

ClerkVincent Vespia, Ci 
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CITY OF PROVIDENCE

N

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PETITION TO THE CITY COUNCIL

TO THE HONORABLE CITY COUNCIL OF THE CITY. OF PROVIDENCE:'

The: undersigned.rwpectfully petitions your honorable body

'i

To change from an R-2 two-family zone to a R-4
multiple dwelling zone that certain lots set out and
delineated as lots 28 & 166 on the Plats of Assessors
of Taxes on Plat 52. Said lot being situated on the
northerly side of Adelaide Avenue.

till

SAY 15 1~1

PROVIDENCE.

~1TY ̀ EEERK Of

CA ~^ 
0

Respectfully submitted,

WOLOOHOJIAN REALTY CORP.

By
Pr ident a d rea rer
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CITY OF PROVIDENCE

Department of City Clerk
MEMORANDUM May 19 , 1967

u Providence, R. L.,
TO: Department of Planning and Urban Development.

r

SUBJECT: Adelaide Avenue Zoning Change.

CONSIDERED BY: Committee on Ordinances.

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

report back to this Committee.

-' j City Clerk
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO (n~ r r POSTMARK

_ Yw /~ A ./ t /7 I OR DATE

AND NO.

STATC AND ZIP

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

and data dote, end where
• delivered delivered 

El 50¢ fee
►F7~1 ❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE FROVIDED—
Mar, 1888 NOT FOR INTERNATIONAL MAIL

(See other aide)



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-34 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 tb

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-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



LO
LO

00

r
4
6
0

RECEIPT FOR CERTIFIED MAIL--300
SENT TJD POSTMARK

OR DATE

STREET AND NO.

P. O., STATE, AND ZIP CODE

nn

EXTRA SERVICES FOR k0DITIONAL-FEES
Return Receipt Deliver to '

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

❑

❑ 10¢ fee 
❑ 35¢ fee

50¢ fee

roD Form 3600 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 SERVICES
Certified fee-3W 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 difice
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-40¢ 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

STREET AND N0.

OR DATE

O 14 v
r P. O„ STATE, AND ZIP CODE r

Q4 4WAJ&d~—Z -
OO EXTRA SERVICES FOR ADDITIONAL FEES

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

and dote dote, end where
delivered delivered 

El 50¢ fee
❑ 100 fee 11 350 fee

POD Form 3600 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 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. {7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENTTO POSTMARK

LJ 
OR DATE

STREET AND N0.

~y
F. O., STATE, AND ZIP CODE

a,')

00 EXTRA SERVICES FOR ADDITIONAL FEES
Return Receipt Deliver to

Showa to whom Showa to whom, Addreeaee Only
and date dote, and where
delivered delivered 

❑ 50¢ fee
❑ 100100 ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)Mar. 1866 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 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—/0t 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'r GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
T TO I POSTMARK

OR DATE

STREET AND NO.

P, 0., STATE, AND ZIP CODE
., . n

Return ReceiptDeliverto
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered

❑ 5p¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3600 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 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 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.
* GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO , POSTMARK

OR DATE

CF✓
STREET AND NO.

P. O., STATE, AND ZIP CODE

EXTRA SERVICES F ADDITIONAL 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 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 o$ice
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-10¢ 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.
i7 GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK
A. _ A it -9 w A i t OR DATE

STREET AND NO.

P. O., STATE, AND ZIP

Return Receipt Deliver to
Showa to whom Showe to whom, Addreaeee Only

and dote date, and where ,
delivered delivered

F7 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. 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 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



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

OR DATE

00 
STREET AND NO. .

C) d

P. O., STATE, AND ZIP CO E

00 EXTRA SERVICES FO ADDITIONAL FEES '
Return Receipt Deliver to

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

~e delivered delivered ❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE: PROVIDED— (See other side)
Mere 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. If you want this receipt postmarked, stick the gummed stub on the left portion of tht

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-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
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND NO.

P, O., STATE, AND ZIP CODE

Return ReceiptDeliverto
Shows to whom Shows to whom, Addressee Only

and date date, and where
delivered delivered El 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 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-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 TOI POSTMARK
a A ~ . _ n { OR DATE

STREET AND NO.

P O., STATE, AND ZIP CODE

FEESEXTRA SERVICES FqR ADDITIONAL
Return Receipt Deliver to

Shows to whom Shows to whoin, 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 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-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.
~~f GPO: 1966--0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND NO.

P. O., STATE, AND ZIP CODE
r

EXTRA SERVICES FO ADDITIONAL FEES
Return Receipt Deliver to

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

❑ $0~ 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 aide of the article, leaning 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.
i7 GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

STREET AND NO.
r

'YW

P. 0., STATE, AND ZIP CODE
f !

EXTRA SERVICES FOR ADDITIONAL 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



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 aide of the article, leaving the receipt attached, and present the article at a post dfbce
service window br 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.
i7 GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO ,, POSTMARK

J

A n
'~ '

E
e

STREET AND NO.

3
P. O., STATE, AND ZIP CODE

t
EXTRA SERVICES 411 ADDITIONAL FEES

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

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

❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 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-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, 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.
Y~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO - POSTMARK
A i _ 11 n - 17 a OR DATE

NO.

O., STATE, AND ZIP CODE

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

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

E]10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mm 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. 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 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.
Z} GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO _ I POSTMARK

e

STREET AND NO.

P. O., STATE, AND ZIP CODE

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

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

E]10¢ fee ❑ 350M.

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 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. "yr GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

t

SVEE'f AND NO. t

P. O., STATE, AND ZIP CODE t

EXTRA SERVICES FOR ADDITIONAL 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 SERVICES
Certified fee-300 Return receipt (10f 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, leasing the receipt attached, and present the article at a post dffice
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. iY GPO: 1966-0-206-525



z

RECEIPT FOR CERTIFIED MAIL--30¢
SENT TO POSTMARK

OR DATE

STREET AND N0. ft

P, „ STATE, AND ZIP CODE

EXTRA SERVICES OR ADDITIONAL FEES
Return Receipt Deliver to

Show* to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered $0¢ fee

❑ 10¢ fee 

C1 
35¢ fee

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



1. Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-306 Return receipt (10¢ 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 o$ce
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 356.) '

5. If you want tlie article delivered only to the addressee, endorse it on the front DELIVER TO
ADDRESSEE ONLY. (Fee-506). Place the same endorsement in line 2 of the return receipt
card.

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



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

q~t DATE

T E AND N0,
c

P. O., STATE, AND ZIP CODE
T

~

V J a i

QQ EXTRA SERVICES FOR -ADDITIONAL FEES
R"turn Receipt Deliver to

Shows to whom Shows to whom, Addressee Only

O delivered

z

and date date, and where
delivered

❑ 10¢ fee ❑ 35¢ fee
❑ 50¢ fee

,

P00 Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



1. 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'

want this receipt postmarked, stick the gummed stub on the left portion of the.
address aide 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. (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.
~Y GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SEN..TO POSTMARK

OR DATE
rte)

~ c

STREET AND NO.

If O., STATE, A ZIP CODE

EXTRA SERVICES F4 ADDITIONAL-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-300 Return receipt (10~ or 350)
Postage (first-class or airmail) Deliver to addressee only-50t

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-10¢ 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 1 of the return receipt
card.

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



1
RECEIPT FOR CERTIFIED MAIL-30¢

SENT TO t POSTMARK
Jar .j 

n OR DATE

STREET AND N0. " Y

P. O., STATE, AND ZIP CODE U
a

EXTRA SERVICES FOR *OITIONAL TEES
ROtum 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 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 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. yr GPO: 1966-0-206-525



r—

CD

00

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

1C.
BEET AND NO.

PUZ 4'1Z-f.
P. O., STATE, AND ZIP CODE

CA4m,~Axoe--e 61,A
EXTRA SERVICES MR ADDITIONAL FEES

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

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. ~r GPO: 1966-0-206-525



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

LO o ~ 'U rO~' •
STREET AND NO 

e

CD t~q ti Qe(.

P. O., STATE, AND ZIP CODE 4

00 EXTRA SERVICESFAR ADDITIONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and date date, andwhers
delivered delivered ❑

0
50¢ fee

❑ 10¢ fee ❑ 35¢ fee

(See other aide)POD Form 3800 NO INSURANCE COVERAOE PROVIDED—
Mar, 1988 NOT FOR INTERNATIONAL MAIL



I . Stick postage stamps to your article to pay:
BASIC CHARGES OPTIONAL SERVICES
Certified fee-30¢ Return receipt (10y 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 Sf
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 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 2 of the return receipt
card.

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



INSTRUCTIONS TO DELIVERING EMPLOYEE

0 Show, to whom and 
Show to whom, date, and Deliver ONLY

date delivered ~ address where delivered F] to addressee
(Additional charges required, for these services)

RECEIPT
Received t tc nrrraz&ere3 article deseribcd below.

REGISTERED NO. SIGNATURE OR NAWIE OF ADDRESSEE (Must always befilledin)

GERTIFII,,\.r

INSURED NO. —

DATE DELIVERED

BESSIE DONOVAN

SIGNATURE OF ADDRESSEE'S AC-ENT, IF ANY

178 Hamilton Street

SHOW WHERE DELIVERED (only if requested)

UNCLAIMED ~5-18- isas GFO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

o I RECEIPT REQUESTED.

NAME OF SENDER

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

POSTMARK OF
DELIVERING OFFICE

RETURN
TO

From
STREET AND NO. OR P.O. BOX V110E11T VESPIA, CITY CL.

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

PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

I Show to Whom and Shona to Whom, date, and Deliver ONLY
date delivered El address Where delivered El to addressee :

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED 110.

CERTIFIED 'I,

SIGNATURE OR NAME OF ADDRESSEE (Mmst always befilled in)

Donald G. Picard
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

NO.
132 Adelaide Avenue

DATE DELIVERED SHOW WHERE DELIVERED (only if regxested)

c55-16-71M--9 GPO

UNCLAIMED



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGF. SMO

- POSTMARK OF
. DELIVERING OFFICE

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

RETURNMoisten gummed er_ds, attach and hold firmly to back
of article. Print on front of . article RETURN

T~RECEIPT' REQUESTED.

NA1',1E OF SENDER

Prom
STREET AND NO. OR P.D. BOX 

VINCENT
TiTil.'P A T?RI11tLirTm

VESPIA, CITY
n T,.,~,

OFPOST OFFICE, STATE, AND 21P CODE 
CITY HALL

CLF
ERIK



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. P SIGNATURE OR NAME OF ADDRESSEE( M_walwaysbefrlledin)

CERTIFIED N0. iI'S I

INSURED NO.

Zabel Nahigian
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED I SHOW WHERE DELIVERED (onlyifreeuested)

C$(>-16-71M-9 GPO

UNCLAIMED



6ST OFFICE DEPARTMENT
OFFICIAL_ BUSINESS

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

m RECEIPT REQUESTED.

SEUDER_..

OR P.O. BOX

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

POSTMARK OF
DELIVERING OFFICE

RETURN
TO

PTA, CITY- CLE
OF CITY CLERK

ZIP CODEv,3~#U7 hA.U.0
VIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE,.
Show to whom and Show to whom, date, andDeliver ONLY
date delivered E] address where delivered ~ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

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

CERTIFIED NO. 1 .~^

~~\\ NATU E OF A R((__ E EE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED I SHOW WHERE DELIVERED (onlyijrequested)

055-16-71M-9 GPO
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00
6

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF PnSTAr.F tw

~~~oeti CAN OId,ELI N -_
n P ~.

,Q7 • " ~;AVv SEA81ES

R. 25 TH NN1 66
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.

_.

RETU H L
`~ I

Moisten gummed ends, attach and hold firmly to•back
of article. Peirt on front of article RETURN
RECEIPT REQUESTED, 46!01 TO—

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VINUENT vnSPIA, CITY

DEPARTMENT OF CITY
C

CLE
POST OFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 0290:

!l



INSTRUCTIONS TO
Show whom and

J date delivered/Val 

a
Received the nuta

REGISTERED N0. I 'M'k A d

CERTIFIED NO.

2
U URED NO.

DELIVERING E
o whom, date,

ere delivere
I,, ed for,~he _sc

. J. PT f

E

OF Akl)t ESSEE`S AUNT, IF ANY

E DELIVERED I SHOW WHERE DELIVERED (only if requested)

NIN VER'- .
vs be filled in) . : .

e55-16-71US-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT ()F_POSTXGt--AW

PQST MAR F 
NUDEL.IERI OFF

lt!

O~/fINSTRUCTIONS: 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~~
P, ECEIPT REQUESTED.

R TU

Ako
NAME OF SENDER

From
STREET AND NO. OR P.O. ,VI CE ' VESPI , C'IT~

DUDE# AR NT OF CITY C
POST OFFICE, STATE, AND ZIP CODE C Y IMIL

PROVIDENCE R.J. 02S

. CZ
'LEFT

)03



INSTRUCTIONS TO DELIVERING EMPLOYEE

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

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. , SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefilledin)

CERTIFIED NO.\ 

1'A 

~ - /

2 
SIGNA RE OF ADORES S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

055-16-71548-9 GPO



OFFICE DEPARTMENT

(`NAVY SEABEES` -

25TH ANN1VEf vSaRY

INSTRUCTIONS: Show name and address below
complete instructions on other side, where applic:
Moisten gummed ends, attach and hold firmly to 1
of article Print on front of article RETT-

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $3DO

ST MARK OF
[)F_cLG OFFICE

Q

r ~T~~~~

RECEIPT REQUESTED. PTO
N

NAME OF SENDER 
From 

~yVINCENT VESPIA, CITY IIER
M 

STREET AND N0. OR P.O, BOX 

DEPARTMENT OF CITY CLERK
E nrmv tr.r.

POST OFFICE, STATE, AND ZIP CODE
PROVT .,77 '7 .



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 aI•ticle described below.

REGISTERED NO. h, SIGNATURE OR NAME OF ADDRESSEE (Must always be,jlkdin)

CERTIFIED 

NO.jSI('N

r
ATUR Qf ADDRESSEE'S AGENT, IF ANY

INSUREDD NNb. )

DATE DELIVERED SHOW WHERE DELI VE ̀  (onl s requested)

qj 
qj~  .dames V. Hubband Est.

cbb-16-71b".S-9 ~~®

VACANT



q

i

FC`rT OrFICE OEPARTMENt
0FFICIAL BUSINESS

FENALTY FOR PRIVATE USE TO AVOID

' eTMARR.0 - qq

JUL rFF 

'~,

' 'f

2~
nf

INSTRUCTIONS: Show name and address below and
complere 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. TO

NAME OF SENDER 7~
r rOm

VINCENT STREET AND NO. OR P,C. BOX CLE
Cf l DEP ARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE '
n 

 Htltt
PROVIDENCE, R.I. 029030

a



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

'• (Additional charges requited for these services)

RECEIPT
Received the numbered article.described below.

R%GISTERED NO. \ SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefilledin)

a
.-TIFIED NO.

ui/\ ̀\-A'o SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

L' s 'tVif--

WHERE DELIVERED (ontyif requested)

c55-16-71548--9 GPO



m

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

PJ0ST"MAE2K OF_
DELIVERING OFFICE

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

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

TORECEIPT REQUESTED. C

NAME OF SENDER 
From

VIxcrm -C~'

STREET AND NO. OR P.O. BOX
DEPARTMENT OF CITY C]
I TY ►i~,?

POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R.I . 029,

CL.

ZRF

03



INSTRUCTIONS TO DELIVERING' EMP ~ OYtE

❑
Show to whom and Show to.wNM, da and Deliver ONLY
date delivered ❑ address where.. delivered ; •,❑ to ad0ressee*,

(Additional charges required fo'r`1'h 3wv—Tes)'

RECEIPT
Received the numbered article described below.

REGISTERED NO. L SIGNATURE OR NAME'OF ADDRESSEE (Must always bejilkdin)

CERTIFIED NO.

2
$I0NATUR RES E'S 9GENT F 

~rt
INSURED N0. 

~ 
¢

DATE DELIVERED W WA RE DELIVERED (only if 

requested)Wdo -VON

G 9 
/0

/ 05rr18-71548 GPO



POST OFFICE DEPAR ~j'` 
?`~ n PAYM 

OR PRIVATE USE TO AVOID
'SOFFICIAL BUSIN vv `~300.

1 T A17Ufnncc7 

L

INSTRUCTIONS: Show name and address below and 1 ~' •Q ~~~
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back: IETU }
of article. Print on front of article RETURN`
RECEIPT REQUESTED.

NAME OF SENDER 
From

STREET AND NO. OR P.O. BOX VINGENT 
r... EE1

DEPARTMENT OF CITY CLERK
AITY 

POST OFFICE, STATE, AND ZIP CODE :' ,-0 T,;--' 
-F.; R.I.02903



INSTRUCTIONS TO DELIVERIN9` ,EMPIOYEE
Show to whom and Show to wham; date; and '. Deliver ONLY
date delivered ® address where delivered i, . to addressee

(Additional charges required for these services),., ,

RECEIPT
Received the numbered article described below.

;ISTERED NO. L, SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbejilledin)

`IFIED NO.~

r'~ S!GNAT0 ~q 
E 

/1&I

y IVERE 'v OW WHERE DELIVERED (onlyijrequested)

e55--16-71528-9 GP®
V



0
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0000
M
E

U°.
00CL

F.'-ET cmcE DEPARTIRENT M12'>'t1~TE`L'S'e rd

~F-...I
OFFI(;E:-

.

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 

T~RECEIPT REQUESTED.

NAME OF SENDER

_ From
STREET AND NO. OR P.O. SOX V IMPT VESPIA.. CLF

7)EPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Show to whom and Show to wham, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to. addressee

(Additional charges requjred for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Mustalwaysbefilledfn)

CERTIFIED N0.

MOO 2 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.
NORMAN D. POTTER

DATE DELIVERED SHOW WHERE DELIVERED (onlyif'requested)

174 Hamilton Street

UNCLAIMED 
cb5-16-" GPQ



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
From

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

POSTMARK OF
DELIVERING OFFICE

RETURN
TO

STREET AND NO. OR P.O. BOX ■11lL/j ICJ. vr,I)rJ.A, C;.Ll`Y CLE.
DEPARTMENT OF CITY CURK

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 ❑ address where delivered ❑ to addressee

(Additional charges required. for these services) "

RECEIPT
Received the numbered article described below.

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

CERTIFIED

IUb 1 /",SIGNATURE OF ADDRESSECS AGENT, IF ANY

5SURED 140.

IVERED I SHOW WHERE DELIVERED (onlyijrequested)

c55-16-71548-9 Gp0
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POST OFFICE DEPARTMENT PENALTY FOR ~RjVATE Up TO AVOID
OFFICIAL BUSINESS PAYMEKf' O AGE. $30U

VRRING OFFICe~
l + CDice• Iry

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

RETURNMoisten gummed ends, attach and bold firmly to back
of article. Print on front of article RETURN rO

AdeoRECEIPT REQUESTED.

NAME OF SENDER '

Fr pm \
STREET AND NO. OR P.O. BOX r

~ -. °DEPARTMENT OF CITY CI
POST OFFICE, STATE, AND ZIP CODE

\"PPQitI 'NCE,
Aij

D R.I. 029(

CLE
ERE

)3



a

INSTRIICTIONS TO DELIVERING EMPLOYEE

❑
Show to wham and Show to whom, date, and Deliver ONLY
'date delivered ❑ address where delivered ❑ to addressee

(Additional ch-arges required for these services)

RECEIPT ~ -,
.Received the numbered article described below.

REG!STERED NO. k SIGNATURE OR NAME OF ADDRESSEE (Must always hehlledin)

CERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

C55-16-71548-9 GPO



r:r

POST OFFICE DEPARTMENT - PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAY51P~OSTAGE. 5300

POST n
DEL

JJ O C pur~

INSTRUCTIONS: Show name and address below and 
1kcomplere 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

CITY
STREETVINCENTo

TTIA,
AND NO. OR P.O. BOX 

DEPARTMENT OF CITY C:

POST OFFICE, STATE, AND ZIP CODE 
CITY HALL

i PROVIDENCE,.R.I.
t

029

CL.
DER:

D3



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. SIGNATURE OR NAME OF ADDRESSEE (_Must,4waysbefilledin)

ERTIFIED

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

05-16--7169.8-9 Gpo



POST OF ICE DEPARTMENT
OFFICIAL 13USINESS

C-

INSTRUCTIONS: Show name and address below ana
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.

FENALTY FCr PrIPIAT LSE TO AVOID

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VINCERT VESPIA, CITY U E

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

PROVIDENCE, R.I. 02903



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

irate delivered ❑ address where delivered ❑ to addressee
(Additional charges required for these services)

RECEIPT ..
Received the numbered article described below.

SIGNATURE OR NAME OF ADDRESSEE Qfyst always befjlledin)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

SHOW WHERE DELIVERED (onlyijrequested)

065-16-71548-9 GPO



.MOST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAY LENT OF POSTAGE, $300

POSTMARK OF
DELIVERING CfFICE

w

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

TDRECEIPT REQUESTED.

I NAME OF SENDER
From

STREET AND NO. OR P.O. BOX 7INCENT TESPIA, CITY  ERB
DEPARTMENT OF CITY CLERK

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



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 N0. _ \ SIGNATU E OR AME OF ADDRESSEE (Must al ysbefilledin)

CERTIFIED N0. ~(~

RE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

c55-16-71548-9 Gr0
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OE &MM` 5300

T$ OF
ICE

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

D

RECEIPT REQU17S rED. *10

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX VINCENT f CITY

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

PROVIDENCE, R.I. 029(

CUI
ERK

)3



REGISTERED NO , SIGNATURE OR NAME OF

CEPTIFIEb NO.

INSURL NU.

DATE DELIVERED

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, andDeliver ONLY
date delivered 1:1 address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received t11e numbered article described below.

E (Must alwaps $e filled in)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

SHOW WHERE DELIVERED (only if requested)

C55-16-71548-9 GFO
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POST OFFICE DEPARTMENT PENALTY FOR RRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMFNT nF I—AG'.F. tiM

D 
F 
'9 N C~F;-

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

TVRECEIPT REQUESTED.

NAME OF SENDER
From

VINCENT PE 6'!TYSTREET AND NO. OR P.O. BOX 
41DEPARTMENT OF C~TY CL:

/'tTTV iTATT
POST OFFICE, STATE, AND ZIP CODE 

PROVIDENCE, R.I. 0290

P,RK.



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered D address where delivered F0 to addressee

(Additional charges regaired for these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO.~ p-,.

%ail (' ) y
FIED NO.

INSURED NO.

SIGNATURE OR NAME OF ADDRESSEE (Mast always befilkdin)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED SHOW WHERE DELIVERED (onlyijregaested)
r

c55-16-71548-9 GPO



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL SUSIDIESS PAYMENT 0&POSTAGE. 000

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

NAME OF SENDER

From 
T

STREET AND NO. OR P.O. BOX , LEti
DEPARTMENT OF CITY CURK

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



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

(Ad,aitiosaai charges required for these services)

RECEIPT

Recei~ ;e tt+. cmbered article described below.
REGISTEREDNO. SIGNATURE OR NAME OF ADDRESSEE (Must always-befiWin)

CERTIS?ED NO.

::!HATURE F ADDRESSEE'S AGENT, IF ANY

INSURED NO.

c DFLIVIIII;.0 - H7ti WHEEL DELFilSE9 (oalyffr gsastea) —



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

C R 
OFp, E j L)VERING 

K
QFFICE

21f~~' ~y.lsiHYS USE i ~ON.

ZIP COME-
V f "`• '1INSTRUCTIONS: Show name and address below and - % d

complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back 

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

NAME OF SENDER

From
STREET AND NO. OR P.O. BOX v LtrvLir t V I U1. IrL, vt J. i v;+i:,

_DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE 1111 L nyi-uu

. PROVIDENCE, R.I.. 09903



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)

RECFJPT
Received the rluanbered article described below.

REGISTERED NO. IL SIGNATURE OR NAME OF ADDRESSEE Olust always befilledin)

- 1 ~
FTIFIED N0.

SI TURE OF ADDRESSEE'S AGENT, IF ANY

t~iSURbG ..,, 
2

DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)

C55-16-71548-9 GPO
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS • PAYMENT OF POSTAGE. $3D0

POSTMARK 6F: ;
DEL I V EFt{li{G OFFICE:

JUL
19

` r

\\ 

._/

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

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

NAME OF SENDER

From
STREET AND NO. OR P.D. sox VINCENT VESPIA, CITY

DEPARTMENT OF CITY CL:
POST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE R.I. 0290



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and[:]Show to whom, date, and Deliver ONLY

❑ date delivered  address where delivered ❑ to addressee
(Additional charges reqArired for these services)

. RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Mustalwaysbey£lledM)

mcCERTIFIED (
A 
D~ i ~( w

2 
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

6~2 
_

c55-16-71548-9 GPO



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

From
STREET AND NO. OR P.O. BOX

POST OFFICE, STATE, AND ZIP CODE

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE. 5300

I

W

CLE:
DEPARTMENT OF CITY CLERK

PROVIDENCE, R.I. 02903



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 uutnbered article described below.

REGISTERED NO SIGNATURJ OR NAME OF ADDRESSEE, Must always hefilledin)

CERTIFIED N

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE~VRED~ (SHOWWHEREDELIVERED(onlyifrequested)

C55-16-71548-9 GP®



POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $3DD

ENPOSTMARK OF _..."••.•
DELI ERI igG-OI:tME",•.~~~

.JUL
P

~q 1967

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

0 of article. Print on front of article RETURN 
TORECEIPT REQUESTED.
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C 0  s!

PETITION OF WOLOOHOJIAN REALTY CORP. FOR CHANGE IN ZONING -
NORTHERLY SIDE OF ADELAIDE AVENUE.

Plat 52 i

Lot 28 - Woloohojian Realty Co. 4
207 Atlantic Avenue

* 4

" 29 - Edward T. Strecker
108 Adelaide Avenue

40 - Anna & Katherine McKivergan
103 Adelaide Avenue

89 - Esther Redfern
97 Lenox Avenue

112 - Thomas C. Moran & wf Virginia
a 

170 Hamilton Street

119 - John E. Fitzgerald & wf Barbara
125 Adelaide Avenue

125 - Ara Shiragian.-& wf Arpie
206 Armington`Street
Cranston, Rhode Island

129 - Norris Hannon & wf May
107 Atlantic Avenue

130 - Omer Savard l&_ wf Louise
103 Atlantic Avenue

131 - Richard & Barbara Chambers
97 Atlantic Avenue

4• a

169 - Samuel Bernstein
45 Homer Street

174 - Bessie Donovan
178 Hamilton-Street

197 - Richard Chamber & wf Barbara
97 Atlantic Avenue

212 - Woloohojian Realty Co.
f-

213 - Donald G. Picard & wf Margaret
132 Adelaide Avenue

215 - Zabel Nahigian
133 Lenox Avenue

343 - Daniel A. Fain & wf Ruth
126 Atlantic Avenue

344 - John J. Rym1ll ;.
177 Hamilton Street

345 - Manoog Gostanian & wf Vartanoosh
195 Melrose-Street

134 -,James V. Hubbard Est. Et AIs
92 Atlantic Avenue

135 - Charles E. Brennan & wf Joan
98 Atlantic Avenue

136 - Aristide CApobianco & wf Lydia
40 Wesleyan Avenue

137 - John McGovern & wr Helen
110 Atlantic Avenue

138 - Norman D. Potter & wf Violet

174 Hamilton Street

r



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

DEPARTMENT OF CITY CLERK

PUBLIC HEARING

Relative to Amendments

to the Zoning Ordinance

and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:40 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 s  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 B. Sciarretta,,Chairman.

Vincent Vespia, City Clerk.

July 14, 1967.
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CITY OF PROVIDENCE

DEPARTMENT OF CITY CLERK

PUBLIC HEARING

Relative to Amendments

to the Zoning Ordinance

and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the City Council Chamber, City Hall, WEDNESDAY, JULY 26, 1967, at
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi-
dence, approved September 21, 19519 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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July 14, 1967.
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CITY OF PROVIDENCE

DEPARTMENT OF CITY CLERK

VJBLIC HEARUTG

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 Clamber, City Hall, WEDNESDAY, JULY 26, 1967,  at
2i00 o'clock P.M. {SDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi-
dence, approved,Septen.Zer 21, 1951, as heretofore amended, will be
considered.

PETITION OF AMERICO GEMMA to change from an R-1 One Fem ly
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 16.6, 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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July 14, 1967.
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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 Cha:mbe_r, C-Lty Hall, WEi}YESDAY, JULY 26, 1967, at
2:00 o'clock P.M. MST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provi-
dence, approved September 21, 19519 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 16.6, 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 B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July -14, 1967.
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(Additional charges-required for these tHW&s),
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Received the numbered article described below.

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

RTIFIED NO.~ /

INSURED NO.

SIGNAT 59 OR NAME OF ADDRESSEE (Must always bejilledin)

Edith B. Al el n&Dwight All
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~Whe
c55-15-71548-9 GPO



r4
00

4
an
6

'E DEPARTMENT
.BUSINESS_

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back
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PAYMENT OF POSTAGE, jW

POSTMARK OF
DELIVERING OFFICE
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POST OFFICE, STATE, AND ZIP CODE PROVIDENCE, R.I. 0290.
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INSTRUCTIONS TO DELIVERING EMPLOYEE
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(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
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IF ANY
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DATE DELIVERED I SHOW WHERE DELIVERED (only if requested)
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RECEIPT
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SIGNATURE OF ADDRE~S~SEE

'S

S AGENT, IF AN
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_ Received the numbered article described below.

REGISTERED NO. L SIGNATURE OR NAME OF ADDRESSEE (Must always befilled in)
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/M
c55-16-71548-9 GPO



POST OFFICE` DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE. S300

POST"//A~RRK F
DELIVERIY+(F..O FICE

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

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

A6!00 TORECEIPT REQUESTED.

NAhSE OF SENDER

From
STREET AND N0. OR P.O. BOX

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

PROVIDENCE, R.I. 02902

LEE
ifl



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑
Show to whom and Show to w4din, datE, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee
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date delivered ❑ address where delivered ❑ to addressee
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Received the numbered article described below.

JEREDI ,, AsIGNATU RE  OR

/y

NAME OF ADDRESSEE(Must always befilled in)

FIED

OF ADDRESSEE'S AGENT, IF ANY

ENSURED NO.

DATE DELIVERED

/j 

SHOW WHERE DELIVERED (onlyifrequested)

c55--16-71548-9 GPO



..

0

.p
~i
00
M
E
`o
4
00
6

POST OFFICE DEPARTMENT 
4

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
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date delivered ❑ address where delivered ❑ to addressee
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RECEIPT
Received the numbered article described below.
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complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back (f~N
of article. Print on front of article RETURN 

T~RECEIPT REQUESTED.

NAME OF SENDER

From

M STREET AND NO. OR P.O. BOX VESPIA, CITY CLEM
M DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE II'IrYHALL

$ PROVIDENCE, R.I. 029Q3



INSTRUCTIONS TO DELIVERING EMP.LOYEE,.

71 Show to whom and Show to whom, date, and Deliver ONLY
date delivered 11 address where delivered 13 to addressee

(Additional, charges required for these services)

RECEIPT
Received the numbered article described below.

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

CERTIFIED 
N0,.

J4 ~

:' 

SIGNAT RE'O ADDRESSEEIe,AG T,

,SIRED ":0. 

CF E~IVERE__ WHERE DELIVERED (only ifrequested)

c55-16-71M—D po



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

_('_(~ 

PAYMENT o">tx - -

"CAN A D q,%-  K rLK ̀

NA S

INSTRUCTIONS: Show name and address below and'1, 
'complete instructions on other side, where applicable. ." f

Moisten gummed ends, attach and hold firmly to back ~! kof article. Print on front of article RETURN`
RECEIPT REQU:STED. _

NAME OF SENDER
From .

irINGEN~T VESPI e CITY (`LEFT;
STREET AND N0. OR P.O. BOX 

DEPARTMENT OF CITY CLERK
HAL

POST OFFICE, STATE, AND ZIP CODE 
CITY

~ —PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom andnow to whom, date, and Deliver ONLY
date delivered ®z ddress where delivered 1:1 to addressee

(Additional charges required for these services)

RECEIPT
Received the ;numbered article described below.

REGISTERED NO.

CERTIFIED

SIGNATURE OR NAME OF ADDRESSEE (Mast alwaysbefillihn)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY 71

INSURED NO. 
(~

DATE DELIVERED I SHOW WHERE DELIVERED (onlyifregaested)

c55-16-71548-9 GPo
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POST OFFICE DEPARTMENT PENALTY RA PRIV 7-WSQO AV
OFFICIAL BUSINESS PAYMENT OrTbVAGE. Sft,

STMAQt( OF
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dd 
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INSTRUCTIONS: Show name and address below andT
complete instructions on other side, where applicable.

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

TORECEIPT REQUESTED.

NAME OF SENDER

From
STREET AND N0. OR P.O. BOX 

DEPARTMENT OF CITY CLE

POST OFFICE, STATE, AND ZIP CODE CITY KAJ313
PROVIDENCE, R.I.  0290P

LEE
RK



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Show to whom and Show to wham, date, andDeliver ONLY
date delivered 1:1address where delivered ❑ to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

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

CERTIFIED NO. '

1
INSURED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE ELIVERE SHOW WHERE DELIVERED (only if requested)

;v

e65-16-71645-9 GPO



POST OFFICE DEPARTMENT

MA IL
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.

NWE OF SENDER

From

AVOID

tif) 0V

t l l l t 7

RETURN
LCf TO

STREET AND NO. OR P.O. 80~.,, YilYlir'i wx VBOrIA, L1'1'Z 4iIAZ
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE (, I T I hAJjJa

PROVIDENCE, R.I. 02903



STRUCTjNS
~Oj,,,ho,,ddate,

LIVERING EMPLOYEE
w to wham  :  and

d e delivedhereelivee
(Additil•   ~iargi?s rired for ese 

segVsNLY

_ I Received
REGISTERED NO.

CERTIFIED/N(0,. 
j

25 '1 1
INSURED NO.

`7,LRECEIPT
numbered article described

A D DR ESSEE (Must always be filled in)

i'

SSEE'S AG NT, IF ANY

DATE DELIVERED I SHOW WHERE DELIVERED (only ;jrequested)

055-16-71548-9 CPO



Im
Go
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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 SEN R ss~~
Vi ~e`Vesp ja 

'Li- 
v1Gli

Ci
POST OFFICE TAT

Rhode Isi

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

POSTMARK OF
DELIVERING OFFICE

RETURN,

k lyei



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

(Additional charges required for these services)

RECEIPT
ReceivE._ ,`he numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefslledin)
1111—N l -?

CERTIFIED NO.`

I

`

'' SI

INSURED NO.

'JATE DELIVERED SHOW WI

/1

OF ADDRfZEE'S AGENT, IF

ERE DELIVERED (onlyif requested)

C55-16-71548-9 GPO



W

POST
Q/1YMENT OF PO GE, 300 -•-

a JUL ly X19 
PEA .y

IQ67 NAVY HABEES .
R. ~. 25TH ANNIV,E Y .

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

ERK°
STREET AND NO. OR P.O. BOX VINCEN 9

'DEPARTMENT OF CITY 
CLERK

POST OFFICE, STATE, AND ZIP CODE CITYHALJJ 02903
PROVIDENCE , R • I



INSTRUCTIONS TO DELIVERING EMPLOYEE

❑

Show to whom and Show to tyldm, date, and Deliver ONLY
date delivered ❑ address where delivered ❑ to addressee

(Additional charges requiredfor these services)

RECEIPT
Received the numbered article described below.

REGISTERED NO.

CERTIFIED NO.

I l'
INSURED NO.

DATE DELIVERED

SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbefilkdin)
a

/L^7• it lam-
SI NATURE 0 ADDRESSEE'S AGENT, IF ANY

2

SHOW WHERE DELIVERED (only if requested)

c55-18-71548-9 Ga0



co

POST OFFICE
OFFICIAL

PENALTY FOR PRIVATE USE TO AVOID

(~ JUL 19 -0 ERI NG ~ZOFcL 0 M
1457 f.' VY SEAB'S~
R 12E TN ANNIVE'S)ARY

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 

TOREQUESTED.

NAME OF SENDER

From 
LE&

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

POST OFFICE, STATE, AND ZIP CODE V.L1 L iscia/++

PROVIDEKE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

© Shaw to whom and Show to whom, date, and Deliver ONLY
date delivered ® address where delivered 10 to addressee

(Additional charges required for these services)

RECENT
Received the numbered article described below.

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

GERTIFIED NO. 
IL 1

~tGNATURE OF ADDRESSEE'S AGENT, IF;ANY

INSURED N0. y
DATE DELIVERED Sl4OW WHERE DELIVAED (only if requested) 

APD

Gaa



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 From

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

POSTMARK OF
DELIVERING OFFICE

RETURN
TO

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

CITY HAV,
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 ® address where. delivered 0 to addressee

(Additional charges,regttiredfor these services)

REGItIPT
Received the•numbered article described below.

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

CERTIFIED NO.

INSURED N0,

OF ADDRESSEE'S AGENT, IF ANY

r JE DELIVERED SHOW WHERE DELIVERED (onlyifrequested)

41 4 19 ~Ot%
e55-16-71649-9 6Po



Fcs'r crr:c;I:

SEA
B~

PENALTY POR PRIVATE USE TO AVOID
_ PAYMENT OF POSTAGE. $300

POSTMARK OF
DELIVERING OFF!§Ft

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

ORECEIPT REQUESTED.

NAME OF SENDER
From

STREET AND NO. OR P.O. BOX ~ "~ — 
— ---1 

   
DEPARTMENT OF CITY CLERK
I'tTR1ST IIATT

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



RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

LO
STREET A D N0.

l-H

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

Qp EXTRA SERVICES FOR ADDITIONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only

O delivered
and dote dete,endwhere

delivered

❑ 10¢ fee ❑ 95¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar, 1988 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 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. (Feu—/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.
GPO: 1966--0-206-525



00

0

Z

RECEIPT FOR CERTIFIED MAIL-30¢
T TO

STREET AND NO.

P O., STATE, AND ZIP CODE

fV&A' Icy ~t
n
I, j -

EXTRA SERVIO) FOR ADDITIONAL FEES
Return Receipt Deliver to

Show# to whom Shows to whom, Addressee Only
anddete date, and where
delivered delivered ❑ 50 fee

❑ 100 fee ❑ 350 fee

POD Form
1868 

3800 NO 
NOT /OR INTRIINATIONAL MAIL

g
~

POSTMARK
OR DATE

(See other aide)



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

address aide 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. (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. ~ oao: 1966-0-206-525
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z

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO , POSTMARK

OR DATE

ST ET D N0.

P. O., STATE, AND ZIP CODE
w

EXTRA SERVICES FOR ADDITIONAL FEES
Return Realpt Deliver to

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

❑ SO¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See other side)
Mar. 1988 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
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 cird, 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.
* GPO; 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

C 
OR

DATE

STREET AND NO.

P. 0., STATE, AND ZIP CODE

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

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

❑ 10¢ fee ❑ Mt fee

POD form 3600 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. 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 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 35d.)

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 TO POSTMARK

a 
ORR~ 

JTE~~D

STREET ANd N0. t

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

Q® EXTRA SERVICE OR ADDITIONAL FEES
Return Receipt Deliver to

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

0
500 fee

❑ 10¢ fee ❑ 35¢ fee

(See other side)POD Form 3600 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-300 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 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¢). Plate the same endorsement in line 2 of the return receipt
card.

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



W
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00

RECEIPT FOR CERTIFIED MAIL-30¢
SENT T POSTMARK

OR DATE

STREET AN O. s

fo re -1

P. ., TATE, ANQ ZIP CODE

v

EXTRA SERVICES FOR 40DITIONAL FEE
Return Receipt Deliver to

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

❑ 50¢ fee
❑ 10¢ fee [335¢ 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 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, 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-10e 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.
Yi' GPO :1966-0-206-525



C
z

RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO n t POSTMARK

OR DATE

STREET AND NO.

A r- n fz a,
P. O., STATE, AND ZIP CODE

Return Rec*Ipt Deliver to
Shows to whom Shows to whoin, Addressee Only

and dote date, and where
delivered delivered 50¢ feB

❑ 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—i00 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



~7

00

RECEIPT FOR CERTIFIED MAIL-30¢
SENJ TO POSTMARK

OR DATE

M C.-
STREET AND NO. ,

'- 
Y,

P. O., STATE, AND ZIP CODE

EXTRA SERVICES WKJAWMIJUNAL FEES
Retum Receipt Deliver to

Shows to whom Shows to whoin, 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. 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-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. y''r GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
POSTMARK
OR DATE

AND NO.

P. O., STATE, AND ZIP CODE

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

and date date, and where
delivered delivered

500 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-3k 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 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.
YI 6P0:1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK .
1 /t DATE

~' \ t g+ 
RR 

iJ Jz
STREET D NO,

P. O., STATE, AND VP CODE

A
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and dote 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 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 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 roturn 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.
ŷ.~ GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

t OR DATE'

HiC
TREET AND NO.

P.O., STA E, AND ZIP CODE

EXTRA SERVICES FOJ ADDITIONAL FEES
Return Receipt Deliver to

Shows to whom Shows to whom, Addressee Only
and dote 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. (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-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 cro: rase—o-zos-szs
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR DATE

EET AND N0.

P. O., STATE, AND ZIP CGOE

EXTRA SERVIC DR ADDITIONAL FEES
Return Receipt" Deliver to

Shows to whom Shows to whom, Addressee Only ,
and del e date, and where
deliv delivered

❑ 50¢ fee
❑ 10¢ fee ❑ 35¢ fee

POD Form 3600 NO INSURANCE COVERAGE PROVIOEO (See other aide)
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—/00 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.
i7 GPO: 1966-0-206-525
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RECEIPT FOR CERTIFIED MAIL-30¢
SENT TO POSTMARK

OR,DATE

~9/r6 r

EET AND NO.

1.2),49
P,10.1 STATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt Deliver to

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

❑ 10¢ fee ❑ 35¢ tee

POD Form 3600 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 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, leasing the receipt attached, and present the article at a post office
service window of 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—!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. {y GP0:1966-0-206-525
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Plat 52
{

• Lot 147 - Myron Boutelle & wf Marjorie
61 Woodmont Street
Cranston, Rhode Island

148 - Irving J. Fain
400 Laurel Avenue

153 - Alfred Carpionato
360 Sunset Avenue
North Providence

166 - Woloohojian Realty Co.
207 Atlantic Avenue

346 - Rachel Jewett & Leonard Y. Jewett
135 Adelaide Avenue

356 - Stephen J. Doyle; Jr., & wf Marjorie
' 86 Atlantic Avenue

378 - Regina Duffy
98 Adelaide Avenue

372 - Frederick Mills & Adeline Mills
R F D Route 2

. Putnam, Conn.

380 - Vito Campo & wf Barbara
104 Adelaide Avenue

382 - Salvatore LoVerde & wf Hope
121 Lenox Avenue

383 - Mary E. McCormick & Raymond Phillips
111 Lenox Avenue

384 - Same- as 383

385 - John L. Bossian &wf Marie
107 Lenox Avenue

455 - James E. Bagley
29 Hugh Street
West Dartford, Conn.

544 - John Quorto & wf Celestina
122 Atlantic Avenue

.

Councilman Edward S. Goldin

Councilman Raymond J. Devitt, Jr.



VINCENT PALLOZZI Z_ JOSEPH A, DOORLEY, JR,

DIRECTOR ~+ s? 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. 1629 - ZONING CHANGE ON THE NORTHERLY SIDE OF
ADELAIDE AVENUE

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-2 Two-Family Zone to
an R-4 Multiple Dwelling Zone Lots 28 and 166 on Assessorts Plat 52
located on the northerly side of Adelaide Avenue.

On an inspection and photographic survey it was determined that the
lots contained a two,-story masonry building used for an apartment
house and was in excellent condition. The surrounding area is in
very good condition.

Adelaide Avenue carries a substantial volume of cross-town traffic
which is impeded by on-street parking caused by insufficient off-
street parking for the existing residential uses. To make these two
lots R-4 would be a clear case of spot zoning in which gradual elim-
ination should be encouraged rather than continued, and in this
light

The Commission

VOTED: To recommend that this petition be denied.

VP:MMH

Ve truly yo s,

Vi ent Pallo zi
Director

Coco Councilman Edward S. Goldin
Councilman .Raymond J. Devitt, Jr.
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