;%%j/ Chozsc /x/‘/ = g/

The @ity of Providene

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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CHAPTER 1877

No. 558 AN ORDINANCE - AMENDING CHAPTER 544 OF 1951,
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 X%Pb¥eudd¥ oOctober 13, 1967

Be it ordained by the City of Providence:

SECTION 1. The Zoning Map accompanying and made a part of

b Y

Chapter 544 of the Ordinances of the City of Providence, approved

-

September 21, 1951, as heretofore amended, and entitled "An Ordi-
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nance Zoning the City of Providence and Establishing Use, Height

and Area Regulations", is hereby furthef amended by changing from
¢

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;

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

bounded and described as follows:

Beginning at a point on the northerly 1line 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.
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SECTION 2. This Ordinance shall take effect upon its passage.

IN CITY IN CITY
COUNCIL COUNCIL

SEP 211967 | - 1967
FIRST READING 0cTS 19 :
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EFFECTIVE WITHOUT MAYOR*S APPROVAL
October 13, 1967

. -

. s 4‘.7
Vincent Vespia, Clﬁy Clerk ‘ '
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CITY OF PROVIDENCE
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PETITION TO THE CITY COUNCIL
J TO THE HONO;RABLE CITY 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 dwelling ¢zpne that certain leot set out and
delinegted as lot on FHE Plats of Assessors of Taxes on

Ww Plat + Said lot ‘being situated on the northerly side

of Adelaide Avenue.
Respectfully Submitted,

DERARTIRT BF QY GLEBK Gordon Snow
RECEIVED

: MAR 3 1967
v F‘E\"{Ej\@imm?@&ﬁ, R. k.
ZL-;}-V-;(//«Z'Z ) 22’5‘6/04&/

! CITY CLERK Of PROVIDENCE
p ey e # AT733
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S CITY OF PROVIDENCE
Department of City Clerk

MEMORANDUM

Providence, R. I‘~~---fﬂa~r€;h~--=2-1~y~~3;967
T0: pirector of Department of Planning and Urban Development Pallozzi

* SUBJECT: Potitlon change of gonlng Adelaide Avenue
CONSIDERED BY: mommittes on Ordinances _
DISPOSITION:  Attached %s copy of sald petition for study and report.
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RECEIPT FOR CERTIFIED MAIL—30¢

Z’\HMV‘
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A s

/9 e (!
O., STATE, AND ZIP CODE

EXTRA SERVICES FOR A
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POSTMARK
OR DATE

Plapo

2

ITIONAL FE

Return Receipt Deliver to h
Shows to whom  Showa to whom, Addresses Only
and date date, and whers
delivered deliverad D 504 fee
O] 104 fee (] 35¢ fee
00 3800 NO IN!UIANCl COVERAQGE P o I 0= ;
Ton To S0 N T PO T e RN A OE A ovio (See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4 GO 1956—C-208-525
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RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

¢

P. ©., STATE, AND ZIP CODE

; R DATE
@n:zf Annzo. 7 éé‘z ¢ +
) EXTRA SERVICES Fo-ﬁ A*ITIONAL FEES )

POSTMARK

Return Recelpt Deliver to b
Showa to whom  Shows fo whom, Addressee Only
nd date date, and where
dchverad delivered D 50¢ fee
(] 10¢ fee (] 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
’I;IOD ggé? 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. S GPO: 1066—0-206-525
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SENT TO " POSTMARK
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K q‘«/&afm fAcen.
STREET AND uo

[ O STATE, AND ZIP CODE i

/) Ah/ y A 00

EXTRA SERVICES FOR ADﬁITIONAl FEES

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

(] 10¢ fee (] 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 T FOR INTERNATIONAL MAIL

(See other side)



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

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

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. S GPO 1386~0-206-525
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RECEIPT FOR CERTIFIED MAIL—30¢

SENT YO

Dnnerstt: {loalldy €.

STREET AND NO.

V64 IL )Mc()xlj Buencd

0., STATE, AND ZIP CODE
-

EXTRA SERVICES EDR ADDITIONAL FEES
Return Receipt Deliver to

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

[ 10¢ fee (] 35¢ fee

POSTMARK
OR DATE

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

Mar. 1966 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. L 6RO 1955—0-206525
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RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE
- 2 P
STREET AND NO.

A 1
EXTRA SERVICES FORJADD|TIONAL FEES
Return Recelpt Deliver to N
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
D 10¢ fee I:I 35¢ fee

POD Fogm 3800 NO INSURANCE COVERAGE PROVIDED—
18

NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. PR,



No.

RECEIPT FOR CERTIFIED MAIL—30¢ -
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T TO

STREET AND NO,

50%&()/[\)’1‘( W

P O., STATE, AND ZIP CODE

AN ., A. 4.

EXTRA SERVICES FOR ADDITIONAL FEES

Return Recsipt Deliver to
Shows to whom  Shows to whom, Addresses Only
and date date, and where
deliversd delivered D 50¢ fee
U] 104 fee [] 354 fee

POSTMARK
OR DATE

fOD Form 3800 NO INSURANCE COVERAGE PROVIDED— (See othor side)

NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay: :
BASIC CHARGES OPTIONAL SERVICES
Certified fee—30¢ Return receipt (10¢ or 35¢)
Postage (first-class or airmail) Deliver to addressee only—50¢
) Special delivery

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

card.
. Save this receipt and present it if you make inquiry. % GRO 1966—0-206-525
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RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO,

Mm vn?'é((l/x’

POSTMARK
OR DATE

STREET AND NO.

Y4 Y7 QAIsnbs Bvorais

P. ., STATE, AND ZIP CODE

RANZ Drse. . A0,

EXTRA SERVICES FOR ADDITIONAL FEES

Roturn Receipt ) Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where

delivered delivered D 50¢ fee

D 10¢ fee D 35¢ fee

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

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

. If you want a feturn 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¢4.)

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

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

. Save this receipt and present it if you make inquiry. % GPO: 1966-0-208-525
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No.

RECEIPT FOR CERTIFIED_ MAIL—30¢

SENT TO POSTMARK
ﬁ g OR DATE
STREGT AND NO.

) M&fﬂ_ﬁo RKoenaue

P. O., STATE, AND ZIP CODE

wolone . A . .

v EXTRA SERVICES FOR ADDITIONAL FEES
Return Receipt . Deliver to
Shows to whom Shows to whorn, Addressee Only
and date date, and where
delivered delivered D 504 fee

(] 104 fee (] 35¢4 fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. ' 2 GPO: 1065—0-206-525
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RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

546 VAL Yo P

P. O, STATE, AND ZIP CODE

~

EXTRA SERVICES FORADDITIDNAL FEES

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

POSTMARK
OR DATE

POD Form 3300 NO INSURANCE COVERAGE PROVIDED—
1866 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

) Special delivery .

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4 GPO+ 106—0-206-525 «
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RECEIPT FOR CERTIFIED MAIL—30¢

-SENT TO
I e V
STREET AND NO,

/28 Gt Lo

POSTMARK
27 rOR DATE
@

P. O., STATE, AND ZiP CODE

¢
“EXTRA SERVICES FOR ADDITIONAL FEES

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

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

address-side of the article, leaving the receip! afiached, and present the article at a post office

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. oGP 19550206525



891136

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

ELauwen a’/yP( Wﬁ Co

POSTMARK
OR DATE

STREET AND NO.
‘/() MM/M,% (e

P. O., STATE, AND ZIP CODE

dernan
EXTRA SERVICES EOR ADDITIONAL FEES
Return Recelpt ) Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered I:] 50¢ fee

[ 104 fee [] 35¢ fee

D NO INSURANCE COVERAGE PROVIDED—
;Io {gé? 3800 T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

. Special delivery

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

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

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

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

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

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

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

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

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

. A“dDRFSSEE ONLY. (Fec—50¢). ~Place the same endorsement in line 2 of the return receipt
c

. Save this receipt and present it if you make inquiry. 4 QPO 10660206525
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No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO,

65 Ianl  tKwed

POSTMARK
E !( g éz g: ; ' 5 OR DATE

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIONAL FEES

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

[ 10¢ fee (] 35¢ fee

NO INSURANCI COVERAGE PROVIDED--
POD '1:355' 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 2 6RO+ 1966—0-206-525
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No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

PO, STATE AND ZIP CODE ~

+
[ J
] EXTRA SERVICES FOR AMDITIONAL FEES

Return Recelpt Deliver to

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

[ 104 fee (] 35¢ fee

POD Form 3800 NO I%SURANCE COVERAGE PROVIDED—
Mar.

. 1966

T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

. 1f you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge)

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

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

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

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

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



891127

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

Yo WALkt Ao

POSTMARK
OR DATE

P. O STATE AND ZIP CODE

.

> [
EXTRA SERVICES FOR ADDMTIONAL FEES
Return Receipt Deliver to

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

(] 10¢ fee (] 35¢ fee

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

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery :
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt aftached, and present the article at a post office
service window.or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. -
. If you want areturn receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—I0¢ or 35¢.)
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
. ADdDRESSEE ONLY. (Fec—50¢). Place the same endorsement in line 2 of the return receipt

card.

. Save this receipt and present it if you make inquiry. 4 GPO: 1086 0n208-535



891126

No.

RECEIPT FOR GERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

i
STREET AND ND.

K e 2 gprf
P. O., STATE, AND ZIPJCODE

EXTRA SERVIC

OR ADDITIONAL FEES

Return Recelpt Deliver to
Shows to whom  Shows to whom, Addresses Only
and date date, and where
delivered delivered D 504 fee
D 10¢ fee D 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
POD ;85? 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



A

. Stick postage stamps to your article to pay:

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

. Special delivery

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

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

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

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

the address side of the article, detach and retain the recéipt, and mail the article. -

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

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

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

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

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

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



891125

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

AM!)

P. O., STATE, AND ZIP CODE

/LAI\}A-&&N A,

' V1o

EXTRA SERVICES FDR&DDITIONAL FEES
Return Receipt Deliver to

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

(] 104 fee (] 354 fee

NO INSURANC! COVERAGE PROVIDED—-
POD Fgé? 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

. '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 35¢.)

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

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

. Save this receipt and present it if you make inquiry. 4 QPO 1065—O-206-525



891160

No.

RECEIPT FOR CERTIFIED MAIL—304

STREET AND NO.

P, O STATE AND ZILCODE

o \
EXTRA SERVICES FOR ABDITIONAL FEES

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

[ 10¢ fee [ 35¢ fee

SENT TO
LY
MM@

POSTMARK

OR fATE

PaD Form 3300 NO INSURANCE COVERAGE PROVIDED— (See ofher side)
966 .

NOT FOR INTERNATIONAL MAIL



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4 GPO: 1046~0-208-525



891159

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
R

U‘ '

POSTMARK

; ZOR DATE

P. O., STATE, AND ZIP CODE
A, J.

;’/LJMV/(Z&J/LC) )

EXTRA SERYICES FOR ADDITIONAL FEES

Return Recelpt _ Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
D 10¢ fee D 35¢ fee

F NO INSURANCE COVERAGE PROVIDED—
POD ogm 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



K3

4

Stick postage stamps to your article to pay:

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

Special delivery
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt atfached, and present the article at a post office”
service window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. "
. If you want a return receipt, write the certified-mail humber and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. If
A

. Save this receipt and present it if you make inquiry. & 6RO 1955—0-206-525

lgou want the article delivered only to the addressee, endorse it on the front DELIVER TO
_ ?RFSSEE ONLY. (Fec—50¢). “Place the same endorsement in line 2 of the return receipt
card.



891158

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO r D : pla‘ ‘

POSTMARK
OR DATE

STREET AND NO. Z

P. Q., STATE, AND ZIP CODE

AANN&AN_F‘. A . J

EXTRA SERVICES FQR ADDITIDNAL FEES

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

[] 10¢ fee [] 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 OT FOR INTERNATIONAL MAIL

(See other side)



5

Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

) An?dDRESSEE ONLY. (Fee—50¢). ~Place the same endorsement in line 2 of the return receipt
card.

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



891157

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
[/ re A/Um adal,

POSTMARK
OR DATE

STREET AND NO.

4

Return Recelpt Deliver to

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

(7 10¢ fes (7 354 fee

o

P. O., STATE, AND ZIP CQDE .
| 5 L4
EXTRA SERVICES FOR ADDNTONAL FEES -

NO INIURANCI COVERAGE PROVIDED-—
&OD ll-'grm 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. S GPO: 196601206525



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and = Show to whom, date, and Deliver ONLY
tiate deiiversd . andress wiere defivered to addressee
(Additional charges reanired for these services)

RECEIPT

Received the numbered article described below.
REGISTERED NO, b

CERT! FIEZ&\\E)\O

INSURED RO,




©55-—~16—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRWME USE TO OIQ

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

RECEIPT REQUESTED.

NAME OF SENDER

From

STREET AND NO. OR P.0. BDX

PIA, CITY CLE

VINCENT VESPIA GITy
DEPARTMENT OF CITY CLERK

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




INSTRUCTIONS TO DELIVERING EMPLOYEE
Siiow to whom and Show to whom, date, and, Defiver ONLY
date delivered D address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Recewed the numbered article described below. :
< SIGNATURE OR NAME OF ADDRESSEE (Mustalways beﬁlledm)

L R \\) . ).
N v A Vs S Te
‘\\ L /ﬁ %, SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO._

—

< DEL\VE, - "] 'SHOW WHERE DELIVERED (only #f requested)

j/h/&‘?

’ I 77 / 0B6—16—71548-0  GPO




¢556—16-—71548-9

. POD Form 3811 sune 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

NAME OF SENDER From )
VINCENT VESPTA, CITY CLERK
STREET AND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK

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

’ » .




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

CERTIFIED S";Oﬁ I\ v”, A ARTHUR H. WILSON & WF AMY
2

SIGNATURE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO. - /

DATE DELIVERED SHOW WHERE DELIVERED (only £f requested)

c55—16—71548-9 GPO

UNCLAIMED



POST OFFICE DEPARTMENT

‘055~—16—T71548~9

OFFICIAL BUSINESS

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

INSTRUCTIONS: Show name and address below and

POSTMARK OF
DELIVERING OFFICE

complete instructions on other side, where applicable.
Moisten igummed 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.0. BOX VINC

ENT VESPIA; CIT¥EL
DEPARTMENT OF CITY CLERK

ERK

Pop Form 3811 June 1966

POST OFFICE, STATE, AND ziP cobe CITY HALL

.

PROVIDENCE, R.I. 02903




i INSTRUGTIONS 70 DELIVERING EMPLOYEE ~

Show to whom and Show-to whom, date;.and Deliver ONLY
D date delivered D addréss where delivered to addressee
: (Additional charges required for these services)

» RECEIPT
Received the numbered article-described below.
REGISTERED NO. SIGNAFTRE ( OF ADDRESSEE (Must always be filled in)

CERTIFIED ND. . 025@/;4"@
\\4 4 ;
) ) SIGNATURE OF RDDRESSEE'S NF, IF ANY

INSURED NO.

.+E DELIVERED SHOW WHERE DELIVERED (only if requested)

72047

©55—16—71548-9 (1]



¢55—16—71548-9"

POD Form 3811 June 1966

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

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

in
RECEIPT REQUESTED.
NAME OF SENDER

From .
""NGEN‘P—VES'PH,—GI—TY—CL_
STREET AND NO. OR P.0. BOX ]‘S:EL}PAR TMENT OF CITY CLER

DT . IIATT
LV N NP G ¢ P s =)

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




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

/
CERTIFIED ND. L 7\";;)./1, 7)'% W )
G100 B ’ ;

SIGNATURE OE'ZDDRESSEE’S AGENT, IF ANY

INSURED NO,

DATE DELIVERED SHOW WHERE DELIVERED (only if reguested)

7/12/]

€55~-16—71548-9 GPO



5‘931“'"’5' PR
POST OFFICE DERARTMENT ... .., PENALTY FOR PRIVATE USE TO AVOID
grFICIAL BESINESs & Rge, ‘ PAYMENT OF POSTAGE, $300
i N POSTMARK OF
: E

INSTRUCTIONS: Shé

complete instructi S
Moisten gumge ;
of article ’ ;
.RECEIPT R TH

NAME OWSMDER N

‘From
STREET AND NO. OR P.0, aoxgé% VINCENT VESPIA, CITY CLER
. DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ziP ¢ooe  CITY HALL
PROVIDENCE, R.I. 02903

Ed

£

i ™~

# pob Form 3811 June 1966



INSTRUCTIONS TO DELIVERING EMPL'DYEE't, ’

Show to whom and Show to. whim, date, and Deliver ONLY
date delivered address where delivered D to addressee
(Additional charges requirved for these services)
RECEIPT

Received the numbered article described below.
REGISTERED NO.

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)
1 | Mov10ps
CERTIFIED_NO. WZJ
// A SIGNATURE ﬁzﬁmssszz's AGENT, IF ANY /
AT S -
A % |
S
=
gt

SHOW WHERE DELIVERED (only if requested)
=\%

©56—16——71548-9 GPC



©55—16—71548~9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINE!

CAl

|

|25T

s e

NAVY

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

RECEIPT REQUESTED.

RETURN

£~ 10

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

LTI AT

VINCENT VESPIA, CITYEL
DEPARTMENT OF CITY CLERK

ERK

POST OFFICE, STATE, AND ZiP CODE

Vil bl

. . PROVIDINCE, R.I. 02903




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

_ ’
GERTIFIED N(é.(\\\,\g§ D M EJ- CW@{M

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

ENSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

obi—16—71548-9 GPO



55— 16715489

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS . PAYMENT OF POSTAGE, $300
: POSTMAROR ™
DELIVERING OFFICE "
/RRING S

INSTRUCTIONS: Show name and address below and
complcte 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 Fr om
YIRCENT VESPTA, CITY CLE
STREET AND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK
CITY HATT

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 be filled in)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

CERTIFIED IE(.'»\Hb,(l 1 77&7,, ’/Z// _ l)f{ J/JJC/.T _

INSURED NO.

DATE DELSVERED SHOW WHERE DELIVERED (only if requested) >

e55—16—71548-9 GPO*



POST OFFICE DEPARTMENT

-OF FICIAL BUSINESS

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

©55—16—71548-9 -

POSTMARK OF-
DELIVERING “EN:E -
[\\

-
RN

INSTRUCTIONS: Show name and address below and e

complete instructions on other side, where a Pplicable. e
Moisten gummed ends, attach and hold firmly to back > ,./\
of article. Print_on front of article RETURN TO

RECEIPT REQUESTED,

[y

NAME OF SENDER
Fronm

STREET AND NO. OR P.0. BOX

OTIMXZ _IIATT

ERK

DEPARTMENT OF CITY CLERK

PoD Form 3811 June 1966

POST OFFICE, STATE, AND ZIP CODE & + + A2 2H

PROVIDENCE R. I 02903




!N,STRUCT!ONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Daliver ONLY
date delivered D ardress where delivered D to addresses
(Additional charges vequired for these services)

RECE!IPT

Received the numbered article described below,

REGISTERED NO.

Leo Albanese

SIGNATURE OR NAME OF ADDRESSEE (Must zlweys be filled in)

CERTIFIED NO, \Sv\
\ SIGNATURE OF ADDRESSEE’S AGENT, IF ANY
{NSURED NO. .
42 Adlaide Avenue
DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

RETURNED ADDRESS UNKNOWN 05516715459 GFO



POST OFFICE DEPARTMENT

e55—16—71548—9

PoD Form 3231 June 1966

OFFICIAL BUSINESS

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

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 artcle. Print on front of article RETURN M 5O

RECFEIPT REQUESTED.

NAME OF SENDER
, From

VINCENT VESPIA, CITY CL

STREET AND NO. OR P.D. BOX

DEPARTMENT OF CITY CLER
CITY HALL

POST OFFiCE, STATE, AND ZiP CODE

PROVIDENCE, R.I. 02903

4



I.NSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and | Deliver ONLY
D date delivered address where delivered ! Yo addressee

(Additional charges required for these servicesy .
RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE DR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO, 3 \ fabe T
npn'j%,\ , q P ATURE OF ADDRASSEE
TSN /
. QATE RED
&
~

REINEY 56—16—71543-9  GPO



055—16—71548-9

POD Form 3811 sune 1965 °

PENALTY FOR FRIVATE USE TO AVOID

POST OFFICE DEPARTMENT
PAYMENT OF POSTAGE, $300

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-QF-SENDER ,
: an

—— a4 D?‘rﬁllnz,,

STREET AND NO. [R PO BOX :

T —— mv UATT\

posrwmmwumm—fr VIDENCE .Y 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Defiver ONLY
I:' date delivered D address where delivered D to addressee
(Additional charges requived. for these services)

RECEIPT

Received the numbered article described below.

ey
- o~

©56—16—71548-9 CcPO



POST OFFICE DEPARTMENT

" POD Form 3811 tune 1966

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTA ,

o55—18—71548-9

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

article. Print ~on front of article RETURN

of ‘ar
RECEIPT REQUESTED.,

NAME OF SENDER

STREET AND NO. OR P.0. BOX

POST OFFICE, STATE, AND ZIP CODE Lol

XEYQENT VESPIA, CITY CI

TY CLEF

CITY HALL

PROVIDENCE, R.T. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
tiate delivered address where delivered to addressee
(Additionsd charges required for these services)

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

1
CERTIFIED NO, b
(66\\\ S 2 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
Al

INSURED NO, 4 é » ) «
M} o AT \-4-(’.4/7\3- 7%/)4_4,
DAT” DELIVERED SHOW WHERE DELIVERED (ozly :'frcq‘;l?sted')

656—16—71548-9 GPO



c55—16—71548~9

POD Form 3811 June 1966

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

v
I _‘. i POSTMARK OF
/ ELIVERING 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
RECEIPT REQUESTED. k TO .

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

FINCE CLE
DEPARTMENT OF CITY CLERK

TIYZ rrax-x

UJ.J..I HALL

PROVIDENCE, R.I. 02903

POST OFFICE, STATE, AND ZIP CODE




INSTRUCTIONS T0 DELIVERING EMPLOYEE

Show to whom and - Show 1o whom, date, and Deliver ONLY
D riate delivered D address where delivered [:] fo addressee .

(Additional charges reqrired for these services)
" RECEIPT
Received the numbered article described below.
REGISTERED NO. A SIGNATURE OR NAME OF ‘ADDRESSEE (Must always be filled in)

CER. {FIED %«%”;\/

.ASURED NO,

e Lot R AN 2
HOW WHERE DELIVERED (only #f requested)

-/
i

¢55—16—71548-9 GPO



055—16—71548~9

POD Form 3811 Sune 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

RECEIPT REQUESTE
NAME OF SENDER

From o v : CLER.
STREET AND NO. OR P.0. BOX DEP ARTMENT oF CiTY CLER

..--mqv AT
POST OFFICE, STATE, AND ZIP CODE I%CE R I 02905

ROVI




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
i D date dellvered address where delivered lo addressee
(Additicnal charges requived for these services) -
o RECE!PT
T ceived the numbered article described below.
REGISTERZ" ¥+ SIGNATURE OR NAME OF ADDRESSEE (Maust always be filled in)
.C-ERTIFIVE'!“V-‘J. 7’. 1 HOWARD F . BRENNAN
_ o WGy SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
A + i,
N
:‘,Dk\ “:2ED SHDW WHERE DELIVERED (only if requested)

©€55—16—71548-9 GFO

UNCLAIMED



POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300

©55—16—71548-0

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

POSTMARK OF
DELIVERING OFFICE

TRECEIPT REQUESTED

RETURN .

k TO _, "TERK.»

Nf\ME oF: SENI?ER L9olf}‘° JINCENT vES?lAéITY CLE‘éK

Si’REET AND »\pm P.0)f Bbxb DR 1

& CITY,%%mm R.
L

1. 02903

POST OFFICE, STATE, AND 2IP cop  PRUV LVES™

4

oo m}.. 3311__:june 196F



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

- 1 .
CERTIFIED NO \,)- Anthony Monacelli & wf
%C\\ A SIGNATURE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO.

150 Stanwodd Avenue i

DATE DELIVERED | SHOW WHERE DELIVERED (only if requested)

N

RETURNED - MOVED

©655—16—71548-9 GPO



. POST OFFICE DEPARTMENT

655—16—71548-9

PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

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

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

RECEIPT REQUESTED. TO

NAME OF SENDER

From ~ 1ER

STREET AND NO. OR P.0. BOX g%?l ARTMENT OF CITY CLERK

Pop Form 3811 June 1966 .

Aarmyr-IIATT
1 fev mupn)

POST OFF;ICE, STATE, AND ZIP CODE ;;{OVIBENCE ] R.I. 02903




INSTRUC’TIONS TO DELIVERING EMPLOYEE
Show to whom and D Show to whom, date, and Dsliver ONLY

date delivered address where delivered to addresses
- (Additional charges required for these services)

RECEIPT

Received the numbered article described below.
REGISTERED NO. SIGNATURE O £ OF ADDRESSEE (Muzst always be filled in)

‘CERTIFI,ED lgq \\& -~y .j/h /%W

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
P RUYSHA

¢b5—16—71548-9 GPO



POST OFFICE DEPARTMENT

¢55—16—71548~9

P0D Form IR1F. June 1966

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
LOF,

INSTRUCTIONS: Show name and address helow and

complete insiructions on other side, where applicable.
Moisten gumuied ends, attach and hold firmly to back
of asticle. Print on front of article RETURN

RECEIPT REQUESTED.

NAME OF SENDEK

From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLE.
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CLTY HALL

PROVIDENCE, R. I 02903




“INSTRUCTIONS TO DELIVERING EMPLOYEE

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

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

CERTIFIED NO. ,1/ .
K\ P

INSURED ™"

SIXNATURE OF ADDRESSEE’S AGENT, IF ARY

DATE DELIVERED SHOW WHERE DELIVERED (only if requesied)

961 6 T AP

©¢55—16—71548-9 PO



¢55—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT PE ms ‘!& Avelp
OFFICIAL BUSINESS PAY&ENT R

OST

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

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

NAME OF SENDER ;
From

STREET AND NO. DR P.0. BOX ERFE

DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CITY HATL

PROVIDENCE, R.I. 02903




INSTRUbTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
[:I date delivered address where delivered to addressee
.(Additional charges required for these services)
: RECEIPT
Received the aumbered article described below.

REGISTERED NO, SIGQNATURE OR NAME OF ADDRESSEE (Must always be filled in)

-

CERTIIRL 0"1;-’\4\. 1 / . : ,
. \‘\4;

SIGNATURE OF ADDRESSEE’S AGENT, IF ANY
N

5l 7 2l A > ] PSRN
TEL Y276 dW WHERE DELIVERED ('d:'zlyifieggefled)\

— 1B VM_Wj S 0z'ir ;P)

Wle—nm—e Gro



2. POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

PoD Form 3811 June 1966

OFFICIAL BUSINESS PAYMENT OF E, $300

: es_ﬁ—go-rnlsm‘;o |

INSTRUCTIONS: Show name and addtess below and 00 ) /
complete instructions on other side, where applicable. ST~
Moisten gummed ends, attach and hold firmly to back i
of article. Print on front of article RETURN
RECEIPT REQUESTED.

NAME OF SENDER From
VINCENT VESPTA, CITY CLER

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

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




* """INSTRUCTIONS TO DELIVERING EMPLOYEE

¢==1 Show to whom and Show ti whom; date, and Deliver, ONLY
' _l date delivered D address where delivered r__l to addressee

' _ (Additional charges required for these services)

RECEIPT

REGISY .
~
—_—

CERTIFIED N\\
LA IV

iNSURED NO,

LyU)iLIV?IO 1‘9 ‘S7HOW WHERE DELIVERED (only if requested)

55 —16—71542-9 GPO




655—13—71548—9

POD Form 3811 June 1966

FENALTY FOR PRIVATE USE 7O AVOID

FCST QFFICE DEPLRTMENT
PAYMENT Q

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 :
STRELT AND NO. OR P.0. BOX VINCENT VESPIA, CITY
DEPARTMENT C. -TY "CLI%RK
POST OFFICE, STATE, AND 2iP coDE CLTY HALL
: PROVIDENCE, R.T. 02903

. >



INSTRUCTIGNS TO'DELIViERING EMPLOYEE
Show to whom and Show to whom, date, ggd D Deliver ONLY

date delivered address where deliver to addresses
(Additional charges requived for these services)

RECE!ET: ]
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

" “TIFIED NDH/[SL

3URED NO.

DATE}.IVERE/D SHOW WHERE DELIVERED (only if requested)
/ / -

e55—16—71548-9 GPO

/
1 /

SIGNATURE OF ADDRESSEE’S MENT, TEANY




cRb—16~—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR RRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300
P POSTMARK OF
RS 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 k TO

RECEIPT REQUESTED.
NAME OF SENDER FI'OID

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

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

s hd oy Y



\\
N\ f’(_“\
INSUREb NO

INSTRUCTIONS TO* DELIVERING EMPLOYEE

Show to whoi. and Show 1o whom, date, and Deliver ONLY

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

~ RECEIPT °
Reww, "o ambered article described below.
REGISTERED NO, ' i WATURE OR, NAM F ADDRESSEE (Must always beﬁlled )

v% 7

URE OF ADDRESSEE'S AGENT, HM
SLMM/
1€ ?n ws (\ ERE DEMVERED (ondy #f reqlle:led)

g Y e55—16—71548-0 GPO




cb5—16—71548-9

POD Form 3811 June 1966

TO AVOID
PAYMENT OF POSTAGE;
ORI ...

POST OFFICE D TV
T D

w_dﬁ‘wr
RING OFFICE__ i
e S .

INSTRUCTIONS: Show name and address below and

complete instructions'on other side, where applicable.
Moxsten ummed ends, attach and hold firmly to back
of article. Print onD front of article RETURN

RECEIPT REQUEST.

RETURN
TO

NAME OF SENDER
From

ERK

STREET AND NO. OR P.0. BOX . DEPARTMENT OF C"ITY CLERK

OTMx2 TIATT

POST OFFICE, STATE, AND Z1P CODE - * == 1M -t

'.’"OVIL

R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Shaw tn whom and Show to whom, dats, and Deliver ONLY
D tiate delivered I:_] adrdress where delivered | __I to addresses
(Additinizl charges required for these seyvices)
RECEIPT :
Received tiie numbered article described below.
REGISTERED KO, SIGNATURE OR NAME OF ADDRESSEE (Must always he filled in)

-

CERt 0. Y ¢ _ : R
c‘\["\\’v ) SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED ND

B

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

Y- 194

©€656—16—71548-9 GPO



©¢65—16~--71548~0

POD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS

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

NAME OF SENDER

From FRE

VINCENT VESPIA, CIT¥-EL
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND iP cobE C1TY HALL
| oRNYIDTAT RLUT. 02903

STREET AND ND. OR P.0. BOX

R



‘

INSTRUCTIONS TO 'DELIVERING EMPLOYEE
Show to whom and Show fo whom, date, and Defiver ONLY
i1 date delivered adelress where delivered D to addresses
(Additional charges required for these services)

RECEI!PT
Received the numibered article described below.
REGISTERED NO. b SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

C.ERTIFIE(D NO%U\ \\'\/\ , J . /j W

S1GNAGURE OF ANDRESSEE'S AGENT, IF ANY

m7uvsm~: SHOW WHERE DELIVERED (% if Ghuest /
", .

[

INSURED NO.

eb5—16—71548-9 GPO



c55—16—71548-9

POST OFFICE DEPARTMENT PENALT Pgm AVOID
OFFICIAL BUSINESS

,;).pos-rMARK oF
3 Q?ELIVERING OFFICE
2
) %Q\r
£
15N
@ g
INSTRUCTIONS: Show name and address below and '
complete instructions on other side, where applicable.
Mo.sten gufx‘med ends, attach and hold firmly to back )
rint _on front of article RETURN k
RL‘CEIPI‘ RFQUESTE TO
NAME OF SENDER
STREET AND NO. MOX CM
POST OFFICE, STWD,EW CODE %é]

POD Form 3811 June 1966




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

E T

CERHF'QEgJ&\VG

INSURED NG,

DATE DELIVERLD

Lol T II—TLEACND cro



055~—~16—71548-9

20D Form 3811 June 1965

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVQID
OFFICIAL BUSINESS PAYMENT OF Y
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
RECEIPT REQUESTED. £~ 10

NAME OF SENDER

From
STREET AND NO. OR P.0. BOX VINCENT VESPIA, CITY CLERK

DEPART Y CLERK
POST OFFICE, STATE, AND ZIP CODE (*TTY HALL

PROVIDFNCE, R.I. 02903




YERING EMPLOYEE -

o3l Mhom; date, and Deliver ONLY

A erexdellvered l:l to addressee
27 for these services) Y Y/
i ¥

38
ceived ti rngwtcle described below. .
REGISTERED ﬁn‘/g; ” SIGRATURE OR NAME OF ADDRESSEE (Must always be filled in)

. B
CERTIFIED NO, \ - v 7L S W
%0\\ (’\ SIGNATURE OF ADDRESSEE'S AGENT, IF ANY  /

INSURED NO.

7} /9}7 14 L : \/\//7 4‘\7/)/1/0/2——

DATE DELIVERED SHOW WHERE DELIVERED (only if reqllested)/

¢56—16—71548-9 GPO



¢55—16—71548-9

POD ¥Form 3811 June 1966

POST CFFICE DEPARTMENT
OFFICIAL. BUSINESS

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

{

?(

of article. Print

INSTRUCTIONS: Show name and address below an
complete instructions on other side, where a
Moisten gummed ends, attach and hold ﬁrm y to back

RECEIPT REQUESTED.

phcable

on front of article RETURN

/I

POSTMARK OF .
DELIVERING OFFICE

s

NAME OF SENDER
SENDER;

—

POST OFFICE.SL

STREET AND”NU‘ iy

Votﬂzwawv ‘H1G2




( INSTRUCTIONS T0 'ELI.VER!N('; EMPLOYEE

Stiow 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.
#.0sSTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

a . 4
CERTIFIED NO, (}‘/Q /. ‘r:. L -7

(é'\\% o SlGNATUUJF ADDRESSEE'S ACENT, iIF ANY

INSURED NO. /

DATE DeilVERED SHOW_;WHERE DELIVERED (only if requested)

\

P AN ©556—16—71548-9  GPO




~_POST OFFICE DEPARTMENT ~.

4

Form 3331 June 1966

o

[

- OFFICIAL BUSINESS

PENALTYY FOR PRIVATE USE TO AVOID

PAYMENT OF-BOSTAGE, $300

* 0555167715489

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

S/ S, N
S/ U =\

RECEIPT REQUESTED.
NAME OF SENDER
From
"STREET AND NO. OR P.0. BOX - ’ LEF
T DEPARTMENT OF CITY CLERK

OTMY ITATT

A" SF Y= ez e

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 D to addressee

. . (Additional charges required for these services)
RECEIPT
Received the nuthbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ﬁESSEE : (Must always be filled in)
L

CERTIFIED NO. - O . 7 M/Z/
y f / O yé/ Y SIGNATURE OF ADORESSEE’S AGENT, IF ANY

4
i

iNsURED No,

DATE DELIVERED ‘| SHOW WHERE DELIVERED (only if reguested)

7-20-6D

©55+16~-71548-9 .GPO



¢55—16—71548-0

. sune 1966

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

POSTMARK OF

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

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX ~ © Y CLEE

: VINCENT VESPIA, CIT
.DEPARTMENT OF CITY CLERK

| POST OFFICE, STATE, AND 17 GO0 CITY L

PROVIDENCE, R.I. 02903

’ 0 — 0




INSThUCTIdNS TO DELIVERING _EMPLOYEE

Show to whom and Show to wham, date, and Deliver ONLY
- date delivered address where delivered to addréssee
(Additional charges required for these services)

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

CERTIFIED NO. . \% ountr
ST Elcrnr iy Ce A

SIGNATURE OF ADDRESSEE’S AGENT, IF ANY
INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested) /

(7/ 14 / (:7
79/¢Y 7 D




¢55—16—71548-9

pob Form 3811 June 1966 .

POST OFFICE DEPARTMENT ' PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF PQS?*\';}

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 anlcle RETURN k

RECEIPT REQUESTED. TO

NAME OF SENDER

_ From
STREET AND NO. OR P.0. BDX VINCENT VESPIA, CITY CLE
' DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CI1TY HALL
PROVIDENCE, R.I. 02903




' INSTRMCTIONS TO DELIVERING EMPLOYEE
Swowio - n and Siow to whom, date, and Delivers ONLY . ..
Ej #ats del B ~ddress where delivered to addressee
{- ' charges required for these services) i
RECEIPT . - '
Rece: ~hered article described below. ‘
REGISTERED NO, . IR NAME OF ADDRESSEE (Must ahways be filled in)

Ce TIFIED NO,

" SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
J

INSURED NC,

SHOW WHERE DELIVERED (only if requested)

s

DATE DELIVE

-

F9/09 6

©¢55——16-~71548-9 GPO



©55—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSI

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

£~ 10

NAME OF SENDER .
From:

STREET AND NO. OR P.0. BOX

I LEF

VINCENT VESPIX, CITY €
DEPARTMENT OF CITY CLERK

»

POST OFFICE, STATE, AND 2IP CODE CllY HALL

PROVIDENCE, R.I. 02903




3

k

INSTRUCTIONS TO-DELIVERING EMPLOVEE

‘ Show to wiom and Show to whom, daté, and Deliver ONLY

i date delivered address where delivered to addresses

- (Additional charges required for these sefwces)
‘RECEIPT

" Received the nummbered article described below.
h t\ iTERED NO, b SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

/Véﬁ'w ﬁ/@%
SIENATURE 0

URE OF ADDRESSEE'S AGENT, IF ANY

I VY
Vaz| (. ;ﬁ
HOW WHERE DEUIVERED (ondy qu.éfb%

55~=16—71545-9 GFO

RTIF!FD NO.

‘&;‘:i"' v I. )



POST OFFICE DEPARTMENT

€55—16—71548-0

POD Form 3811 June 1966

PENAL,Y FOR PRIV,
ENT OF FOSAGT,

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 arcicle. Print on front of article RETURN
RECEIPT REQUES’I‘ED

RETURN

£~ 10

NAME OF SENDER C[ /L\/ C‘% /Q/‘m/

STREET AND NO. OR POaBOX

%/ 45/

POST OFFiCE, STA/Q'ZIP CODE
m

CLect

‘OA-F> /



INSTRUCTIONS 10 DEL!\!ER!NG"EMPLéYEE

Show io whom and Show fo whom, date, and Daliver ONLY
|__{ date delivered || address where delivered | __| to addressee
(Additional charges requived for these services)
RECEIPT

Received the numbergd article described below..
REGISTERED NO. UR Musstlwayd be filled in)

]

ERTIFIED KO,

5 GN URE OF Aanessess AGENT, IF
INSURED NO.
b

DATE DELIVERED QHO WHERF DéLIVERED (enly if requestert')

JL 191967

¢65~-16—71548-9 GPO



pop Form 3811 June 1966

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

J\DE I B | oaFosT
@L ') | CAN DGl otug
& oM NAVY SHABEES*®

©¢55—16—71548~9

\ 1967 ol e B 7
NG 120 e ANN‘\-;‘.HSHH!’\Q&% | A
INSTRUCTIONS: Show name and address below and N | ":;—:':
complete instructions on other side, where applicable. T
Moisten gummed ends, attach and hold firmly to hack RETURN/

RECEIPT REQUESTED.

of article. Print on front of article RETURN k TO

NAME OF SENDER From o
_ _ VINCENT VESPIA, CITY CLER
STREET AND NO. OR P.0. BDX DEPARTMENT- OF CI TY CLERK
CITY HALL

POST OFFICE, STATE, AND 2P c0bE PROVIDENCE , R.I. 02903

y -

T T
B 3 %3 5 m



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 - . T
Received the numbered article described below.
REGISTERED NO, B SIGNATURE OR NAME OF ADD,RE‘S'SEE (Must always-be filled in)

sionatufE OF ADDRESSEE'S ACéﬁT IF ANY

M @Wnﬂ,‘ﬁ‘l

UERE DELIVELRT ,’"/x’,ufrc.( s80)

Lo —ll=T1E230 [victal



POST OFFICE DEPARTMENT

©55—16—71548-9

OFFICIAL BUSINESS )

PENALTY FOR PRIVATE USE TO'AVOID.

PAYMENT OF POSTAGE, $300 } / = ;\

INSTRUCTIONS: Show name and address below and

POSTMARK OF
DELIVERING OFFICE

SN
N

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.

RETUR&

£~ 10

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX V.1

7 VINCENT VESPIA, CITY CL
DEPARTMENT OF CITY CLE

ERK
RK

POD Form 3811 June 1966

POST OFFICE, STATE, AND zIp cope UL L¥Y HALI,

.. - 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 addresseg
(Additional charges required for these servicesy. -
RECEIPT
Received the numbered article described below.
REGISTERED NO, ] SIGNATURE, OR NAME OF ADDRESSEE (Must always be filled in)

0 i
_erTIFIED No. v it piarin J.J /gM(Wi

snGNAr)u/R& OF ADDRESSEE'S AGENT, IF ANY &

o SHOW WHERE DELIVERED (only if requested)

73076

©65—16—71548~9 GPO



©55—16—71548-9

oD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

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

_POSTMARKOF ™
TEATN ~ BELIVERING, QEFICE™ """
PN e
w wal w0 f‘\> e s T St
[ PK _5) e e——
‘\j.i 1967 e e e
N
INSTRUCTIONS: Show name aiid-addréss below and :
complete instructions on other side, where applicable. .
Moisten gummed ends, attach and hold firmly to back . RETURN

£~ 10

NAME OF SENDER
From

STREET AND NO. OR P,0. BOX

VINCENT VESPIA, €ITYE€
DEPARTMENT OF CITY CLERK

LER

POST DFFICE, STATE, AND ZIP CODE

CITY HATE

PRQVIDENCE, R.I. 02903



VUL 20 1967 7]

A‘- GLE ADDREESE TOW:Z% T
7 53wy /”

C.0.D. ARAICLE NO.

has been abandoned
per yaur directions

REGISTERED

NO.
o P IY) 4

CANNOT BE DELIVERED BECAUSE:

DELIVERY IS RESTRICTED. ADDRESSEE CAN NOT OR WILL
A1 NOT sIGN.

I::] INCORRECTLY ADDRESSED. SUPPLY BETTER ADDRESS If
POSSIBLE.

Mwn 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 pastage to Postmaster at:

MURRAY HILL STATION
"NEW YORK NY 10016

DISPOSITION INSTRUCTIONS:

Return to Restriction lifted—deliver
sender to addressee’s agent

E] Try at

SIGNATURE

* GPO : 1962 OF—622680



POST OFFICE DEPARTMENT 'PEN:M.TY ;:OR PRIVATE USE TO AVOID
B

OFFICIALBUSINESS /QP /N - e e
e o '\?““j(@suwu 3 VIIJHRAY AiLL
NomceoF  \Ee M T n
UNDELIVERABLE ' '
OR )

ABA:I;?LNED C{Z{/? / [

d.‘ Form 3858 =
YInC.EHT VB Pitk czi’/eurmé




INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Deliver ONLY
rl date delivered D address where delivered to addressee _
; .

(Additional charges required for these services) i
RECEIPT
Received the numbered article described below.
REGISTERED NQ“ - SIGNAT, OBNAME OF ADDRESSEE (Must always be filled in)
SG) 095 s

AIFIED NO. 1

>

1G] E OWADDRESSEE'S AGENT, IF ANY

INSURED ND.

DATE D LIVER7 SHOW WHERE DELIVERED (only if requested)
rd ?

c55—16—71548-9 [=3-]




¢55—16-—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT / /m

e et b |
P’ENALTY FOR PRIVATE USE"YO-AVOID e mane
e — DAY MENT-QE-POSTAGE, E.$300

OFFICIAL BUSINESS
JUL l
(S kj

e PM -
\\ "196"7
&

b
1 S

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

&ﬁﬁﬂ%&ﬁ&H!L;

W‘.,‘\;\,

[ . sty o,

RETURN

£~ 10

RECEIPT REQUESTED.
NAME OF SENDER —
STREET AND ND. OR P.0. Box ¥ TOIT
/ VIECENT VESPIA CITY CLE
POST OFFICE, STATE, AND ZIP CODE HEPICRTMEFT_UF—CMERK
ST eITY HALL

PROVIDENCE T R. T 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE
0

Show to whom and Show to whom, date, and - Deliver.ONLY....] -
D date delivered address where delivered D to addresses - |-~
(Additional charges required for these services) o

RECEIPT

Received the numbered article described below.

"»W}?’)ﬁ ?.' SIGNATURE OR NAME OF ADDRESS
s W 4
Mn. - .

2 SIGNATURE OF ADDRE§SEE’S AGENT, IF ANY
LR

E (Must always be filled in)

~ DELIVERED SHOW WHERE DELIVERED (only if requested)~

JUL 20 1367

—

©55--16—71548~9 cPe




OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TQ AVOID

OFFICIAL BUSINESS /_;.._\ ’
«‘ s __

b o) S FOR  ——

LAt PEACE ——

TRUCTIONS: Show name and address below and
iplete instructions on other side, where applicable,
sten gummed ends, attach and hold firmly to back RETURN

article. Print on front of article RETURN
i{CEIPT REQUESTED. k TO

IE OF SENDER Fro

m - ‘
VINCENT VESPIA, CITY CLER.
ST AND WO OR 0. 80X DEPARTMENT OF CITY CLERK

CITY HALL e
T OFFICE, STATE, anD zIP cobe PROVIDENCHE, K.1. UgYUS

T



iNSTRUCTIONS TO DELIVERING EMPLOYEE

. Show to whom and Show to whom, date, and Defiver ONLY

] daie delivered D address where delivered to addressee

L. (Additional charges required for these services) NPT
RECEIPT

Received the numbered article described below,

RF_GISTE.EE D,}) %ﬂ W/ ADDRESSEE ( Must dlways be filled in)
CERTIFIED NO.

SIGNATUMRESSEE S AGENT, IF A

INSURED NO.

DATE DELIVERED SEﬁW WHERE DELIVERED (only if requested)

e55—16—71548-9 GpPO



055—16—71548-9

- pon Form 38171 June 1966

POST OFFICE DEPARTMENT PENALTY FOR pmvafé Lés-‘ﬁé{‘;\fol&
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $:

{POSTMARK’ ! ‘
E SE " -

LIVERINGy j
<; ! .
T M !
3 ] o
R/

e 0
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly to back RETURN
of article. Print on front of article RETURN k
RECEIPT REQUESTED. TO

NAME OF SENDER

From
STREET AND NO. OR P.0. BOX “TWGTTY_—GLERE
‘ DEPARTMENT OF CITY CLERK

fm!r IZATTYT
¥OST OFFIGE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING mEMPLO'YEE

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

RECEIPT

Received the numbered article described below.
REGISTERED ND, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

t
CERTIFIED NO, Y N, 7/ //V‘W ’

u AY .-
}SC’ e % SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
" INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

¢65—16—71548-9 GPO



POST OFFICE DEPARTMENT

©¢55—16~—71548-9

POD Form 3811 June 1966

OFFICIAL BUSINESS

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

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

of article.
RECEIPT REQUESTED.,

POSTMARK OF
DEL1V! NG OF‘}_’-‘ICE

s /'"'\’
...."‘i »y
[ g%

\ - "\*
.

ﬁETURN‘
TO

NAME OF SENDER

STREET AND NO. OR P.Q. BOX

From
" VINCENT VESPIA, CITY CLER
NT OF CITY CLERK

6 "DEPARTM
POST OFFICE, STATE, AND ziP copE , GLTY
PROVID CE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE

Show + whom and Show to whom, date, and Deliver ONLY
date detivered aiigress where defivered D to addressee
(Additional charges required for these services)

RECEIPT

Received the numbered article described below.
REGISTERED NO. e SIGNATURE AME OF ADDRESSEE (Must always beﬁll;dm)

el

GERTIFIED NO.

RE OF ADDRESSEE'S AGENT, u/m

©c55—16—71548-9 GPO



¢55—16—71548~9

Pop Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVO!D
OFFICIAL BUSINESS - PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

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

Moisten gummed ends, attach and hold firmly to back . y
of arti .‘,«/nhi'y?% front of article ' RETURN RETURN
RECEIPTGREQUESTED, TO

. LET
DEPARTMENT OF CITY CLERK

N o fo
\Q}\é}//

: ; CITY HATL
POST omgégﬁfﬁo 2tP CODE

PROVIDENCE, R.I. 02903




891156

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

{. ﬁm@»m\lh

POSTMARK

SYREET AND NO, 5 j
P.O., STATE, AND ZIP CODE _ %
i
EXTRA SERVICES FOR JDDITIONAL FEES

Return Receipt Deliver to

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

(J 10¢ fee (] 35¢ fee

p JOR DATE

T FOR INTERNATIONAL MAIL

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



. Stick postage stamps to your article to pay:

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

Special delivery ‘

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

address side of the article, leaving the receipt atfached, and present the article at a post officé

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

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

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

. If you want a return receipt, write the certified-mail number and your name and address 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 35¢.)

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

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

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



891124

No.

RECEIPT FOR CERTIFIED MAIL-—30¢

P. O,, STATE, AND ZIP CODE 5
‘ “EXTRA SERVICES_JOR KDDIYIONAL FEES

SENT TO
(0

STREET AND NO,

s

POSTMARK
OR DATE

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

[ 10¢ fee [ 35¢ fee

00 NO INSURANCE COVERAGE PROVIDED—
FOD ;'gérsn 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. % GPO+ 1965 O-306-525



891122

No.

RECEIPT FOR CERTIFIED MAIL——30¢

SENT To

EET AND NO.

(3149 mw:ﬂ Mdgﬂ Nl
P. O., STATE, AND ZIP CODE

EXTRA SERVI $ FOR' ADDITID AL FEES

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

_ POSTMARK
¥ OR DATE

Al

D 10¢ fee D 35¢ fee

POD Form 3800 NO INSUIANC! COVERAGE PROVIDED~ (See other side)

Mar. 1966 OT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

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

Special delivery

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

service window, or hand it to your rural carrier. (o extra charge)

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. % GPO: 1966—-0-208-525



891121

No.

RECE!IPT FOR CERTIFIED MAIL—30¢

SENT TO

_L&L_&&Mm'
P.O., STATE, AND ZIP CODE

N oo . A

EXTRA SERVIGES‘fDR AODITIONAL FEES

Return Receipt Deliver to
‘Shows to whom Shows to Whom, Addressee Only
and date date, and where
delivered delivered D 50¢ !ee

(] 10¢ fee [ 35¢ fee

POSTMARK
OR DATE

&DD Form 3800 NO lholSURANCE COVERAGE PROVIDED— (See other side)

T FOR INTERNATIONAL MAIL



\

. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

. If you want a return receipt, write the certified-mail number and your name and address 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 35¢.)

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

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

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



891120

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

Doy, ‘5/&:}(% VE0p

250 Lorsnsd Hegl

POSTMARK
OR DATE

P. O., STATE, AND ZIP CODE,

QAAWJMQ A S

EXTRA SERVICESJFOR ADDITIDNAL FEES

Return Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where

delivered delivered D 50¢ fee
(7 10¢ fee (] 35¢ fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt Foatmarked, 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 exfra charge)

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. % GPO 1080-206-525



891119

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

deck, %WA 2

POSTMARK
OR DATE

STREET AND NO.
K

P. O., STATE, AND ZIP CODE

“

EXTRA SERVICES FOR ADBITIONAL FEES

Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee
(] 104 fee (] 35¢ fee

D NO INSURANCE COVERAGE PROVIDED-—
&gr Ilfgrm 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 2 GPO: 1966—0-208-525



891118

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET M NG,
2
P. O., STATE, AND ZIP CODE

POSTMARK
OR DATE

A RN

__Qﬁ/u!\/uﬂwzv y b -

EXTRA SERVICES FOR’ADDITIONAL FEES

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

POD Form 33800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and\prelent it if you make inquiry. 2o 6RO 1965—0-206-525



891046

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

P.O., STATE AND 2P CODE

— ¢ '§xrnn SERVICES FdR A£ITIDNAL FEES _ :

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

POSTMARK
OR DATE

Ao lomlp

POD Form 3300 NO INSURANCE COVERAGE PROVIDED—
M . 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4r CPO: 1066—0-206-525



891047

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

P, O., STATE, AND ZIP CODE

&

STREET AND NO.

A

POSTMARK
OR DATE

EXi’RA SERVICES ADDITIONAL FEES

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

(] 10¢ fee (] 35¢ fee

POD Form 3800 NO I=SURANCE COVERAGE PROVIDED—
Mar. 1966

T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

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

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



No.

891096

£

STREET AND ND.

and

P. O., STATE, AND ZIP CODE

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK

. DATE
mzzzz)

EXTRA SERVICES fOi\ DITIONAL FEES. _ )

Return Recelpt

Shows to whom  Shows to whorn,
date date, and where
delivered delivered

[ 10¢ fee [ 35¢ fee

Deliver to
Addressee Only

E, 50¢ fee

D Form 3500 NO INSURANCE COVERAGE PROVIDED— :
Hor, o6 800 N0 R T OR INTERNATIGRAC IURED—  (See other side)

ar,



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

_ Au?dDRESSEE ONLY. (Fee—50¢4). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. S GPO: 1066—-0-206-525



891102

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

6'/vvw0/u & Q& C,(JW

POSTMARK
OR DATE

STREET AND NB/

WL
P, ©., STATE, AND ZIP CODE
EXTRA SERVICES FOR AD, ITIO L FEES
Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered . D 50¢ fee

] 10¢ fee (] 35¢ fee

NO INQURANCI COVERAGE PROVIDED—~
ICIOD gg&n 3800 T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay: |

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
ndc{ress side of the article, ming the receipt aftacked, and present the article at a post office

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. e 660 1956—0-206-525



891101

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO §1 f}@/@)

POSTMARK
OR DATE

P. O., STATE, AND ZiP CODE

0/).4 V4 ,\,0)‘*4&6}!. A N/

STREET AND NO,
MQMM
:

EXTRA SERVICES FOR' ADDITIONAI. FEES

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

NO INSURANCE COVERAGE PROVIDED-—
POD ;géran 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

card,

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



No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

ef

STREEH AND NO,

?K/) Nt ao Vo J 2Ny

3

POSTMARK
{ OR DATE

891100

P. 0 STATE AND ZIP CODE

Return Recelpt
Shows to whom  Shows to whom,
and date date, and where
delivered delivered

D 10¢ fee D 35¢ fee

EXTRA SERVICES FOR ADDITIONAL FEES

Deliver to
Addressee Only

) D 50¢ fee

3800 NO INSURANCE COVERAGE PROVIDED—
l’;!DD Ilfggrsn 800 NOT FOR INTERNATIONAL MAIL

(See other side)



5
. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. & GPO [496~O-206-525



891099

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

3 '&/Q/;vm/ M\uwm;

, ORDATE
STREET AND NO. '

POSTMARK

P.O., STATE AND ZIP CODE

*

2. A, .

EXTRA SERVICES FORMDDITIONAL FEES
Return Receipt ) Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where

delivered delivered D 50¢ fee
[ 10¢ fee [ 35¢ fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

. service window or hand it to your rural carrier. (no extra charge) -
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. % PO+ 1886—0-206-525



No.

RECEIPT FOR CERTIFIED MAIL—30¢

Rocalis Wapedsy

POSTMARK
OR DATE

STREET AND NO.

891098

(3G Fay - 3944 !/ oo ~

PO, STATE AND ZIP CODE

N.Y. .

¢/ EXTRASERVICES FOR A TIONAL FEES

Return Receipt Deliver to
‘Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee

[] 104 fee [ 35¢ fee

POD F 800 NO INSURANCE COVERAGE PROVIDED—
MOD Igé%n 3800 OT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry.

¢ GPO: 1966—0-206~525



891037

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO. -

L

P. O., STATE, AND ZIP CODE 7 -

EXTRA SERVICES FOR ADDITIONAL/FEES
Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
D 10¢ fee D 35¢ fee

POSTMARK
" OR DATE

NO INSURANC! COVERAGE PROVIDED—
aOD ;grm 3800 T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. P,



891103

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

A sy /Q{/ AL o,

POSTMARK
OR DATE

s‘ml::'r AND NO,
w 14 \nEanar O,

4

[ O STATE AND ZIP CODE .

EXTRA SERVICES FOR ADDITIONAL FEES

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

[ 10¢ fee [ 35¢ fee

D NO INSURANCE COVERAGE PROVIDED—
5‘0 l;ggrsn 3800 OT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt atlached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) ’ .
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

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

¢

. Save this receipt and present it if you make inquiry. P,



891104

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.
63 5/*”/'\4;3/ A e

POSTMARK

Z OR DATE

P. O., STATE, AND ZIP CODE

9/]4/1/44&4.{_24 N «4\ . s/
" EXTRA SERVICES FORADDITIONAL FEES

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

D 10¢ fee I:] 35¢ fee

D NO INSURANCE COVERAGE PROVIDED—
I';Igr. Fogrgl 3800 T FOR INTERNATIONAL MAIL

(See other side)



A

Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt aftached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) -
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

. 1f you want the article delivered only to the addressee, endorse it on the front DELIVER TO
) AD(FRFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card. :
. Save this receipt and present it if you make inquiry. 4 GPO: 1066—O-206-575



891105

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

\SAREET AND NO.

T prmve. _d° Epanr

POSTMARK
OR DATE

P O., STATE, AND ZIP CODE

a

EXTRA SERVICES FOR AQDITIONAL FEES
Return Receipt Deliver to

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

(] 10¢ fee (] 35¢ fee

APAOD Form 3800 NO INSURANCE COVERAGE PROVIDED-

1966

NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

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

. Save this receipt and present it if you make inquiry. P,
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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 Provis= . -
dence, approved September 21, 1951, as heretofore amended, will be
considered.

PETITION OF AMERICO GEMMA to change from an R-1l 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.
e Ty e
PETITION OF GORDON SNOW to change from an R-2 Two Family Zone
to an R-4 Multiple Dwelling Zone, that certain lot set out and
delineated as Lot 690 on Assessor's Plat 53; said lot being situs
ated on the northerly side of Adelaide Avenue.

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

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

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

The Petitions may be seen and information on file obtained re- -
lative to the above, during regular business hours, 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
2:00 o'clock P.M. (EDST), at which time the following Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provie- -
dence, approved September 21, 1951, as heretofore amended, will be
considered.

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

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

PETITION OF JOHN R. CIOCI to change from an R~3 General 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.
. ¢ UTEER 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 situs:
ated on the northerly side of Adelaide Avenue.

PETITION OF MEDWAY REALTY, INC., to change from an R-3 General
Reslidence 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.

SJuly 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, 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 situs
ated on the northerly side of Adelaide Avenue.

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

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

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

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

By Order of the Committee on Ordinances.

Councilman Anthony B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

~July 14, 1967.

*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 Z@NING - NORTHERLY SIEE

OF ADELAIDE AVENUE. ——a

Plat 53
Lot 335 - Robert Boyer & wf Norma

29 Atlantic Avenue b
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 Stanwoed Street
453 - Rlta Blier
47 Atlantic Avenue
454 -~ Joan Farmer :
51 Atlantic Avenue
455 -~ William Farmer & wf Helen
55 Atlantic Awenue
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 Hered 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, Rhede Island
394 - Margaret Doorley
32 Atlantic Avenue

668 ~ Edward Calkins & wf Gertrude ™ i
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

"o



a4

Lot 409

690

68

686
144
526
388
531

524

514
492
532

533

536

537
538

539
540

541

-2 =

J. Gordon Snow & wf Fredda O e
132 Gilloely Drive
Warwick, Rhode Island

Same as 409

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

John F. Viticonte & wf Marie
1329 Narragansett Blvd.
Cranston, Rhode Island

J. S. Realty Company
1196 Cranston Street
Cranston, Rhede Island

Edward Calkins & wf Gertrude
28 Atlantiec Avenue

Domenic LaFazia & wf Eleanor
259 Liaurel Hill Avenue

Ida Wagner
70 Adelaide Avenue

Mary & Howard Garabedian
64 Adelaide Avenue

Augustine Pironti & wf Giaconda .
54 Adelaide Avenue ' - \

The Ellsworth Corp. e
Box 2647 % ’
Elmwood Station It

Charles Rehbein & wf Annelore .
44 Adelaide Avenue

Emily Bacon
40 Adelaide Avenue -

Esther Gold » ¢
18 Gallatin Street

Alfred Carpionate & Louis Carpionate
360 Sunset Avenue
Noerth Providence

Ronald Burgess & wf Eugenia
43 Lenox Avenue

Rosalie Mencher o
139 East 34th Street
New York.

Russell Heolt & wf Patricia :
2003 Hilltop Road
Scotch Plains, New York

James Goldmén
57 Lenox Avenue

Nathan Fink & wf Ruth
63 Lenox Avenue

Joanna ©O'Conner
69 Lenox Avenue “

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

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



DEPARTMENT OF CITY CLERK
Y HALL, PROVIDENCE, R. ). 02903

T

awt***aiﬁwkﬁ.t"

TNYYNCENT VESPIA, CITY CLERK
p= -
| ot ‘“3\%\ %‘a““oo
= Mok a
«©
YL ah ! “‘“““ m
y w Mo ssee ““\‘“ l/ X
L4
g .
a L
o~ M
él CERTIFIED MAIL -
= m
O

7



m.-[___._,_,-i i

Mu{%ﬁAY T

ST A
f.__.,n- s

e

-

v
.




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, 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~l 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

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

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

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

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

The Petitions may be seen and information on file obtained re--
lative to the above, during regular business hours, 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,

DIETER HAMMERSCHLAG, Deputy Director _ Providence, Rhode Island 02903

January 1, 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 .referral is a request to change the zoning of Lot 690 as set out and de-
lineated & City Assessorls Pplat 53, from an R-2 Zone to an R-ly Residential
Zone. Thg 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 property
'in questionl contains a 24-story frame dwelling.
LT
i
Reference is made to Committee on Ordinances Referral #1386 dated July 15,
196l;. This was a request to change the zoning of this same property from an.
R-2 Zone to an R-l Zone. The City Plan Commission recommended denial and the
Committee on Ordinances upheld the recommendation.

The Master Plan recommends medium density residential for this arca.
The dwellings in this area are well maintained and any Bélaxing of the zoning
regulations in this area would be detrimental to them. The granting of this
petition would also create a clear case of spot zoning. Therefore,

L]
The Commission

VOTED: To recommend that this petition be denied.

FHM: MMH

L)

C«C. Councilman Edward S. Goldin
Councilman Robert J. McQOsker
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| . ;%77/47( Cluarnpe 772/ %
The @ity of Yrovidence

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER 1878

No. 959 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 APpsvedXX 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
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.

L

INCTY . INGC
COUNCIL : cmw&

SEP 21 1967 | ocT
, ‘ S - 1967
FIRST o
EAD AN%EQRINGED ANE FINAL READI

| lrteresrrell .é:%q" . %P ........

EFFECTIVE WITHOUT MAYOR'S APPROVAL
October 13, 1967

Vincent Vespia, c1§§ Clerk
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W CITY OF PROVIDENCE
7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PETITION TO THE CITY COUNCIL

TO THE HONORABLE CITY COUNCIL OF THE ClTY OF PROVIDENCE

The underszgned respectfully petitions your honorable body

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.

Respectfully submitted,

i A CLERR
| %@g\m m NB\%ED WOLOOHOJIAN REALTY CORP.
| 1
MaY 19 196
\?‘RW\*@ENEE, .R # o
@\TY CLERK OF PROVIDENGE

]ffé("a’ ol #,?\s oo
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CITY OF PROVIDENCE
Department of City Clerk

MEMORANDUM ' May 19, 1967
T0: Department of Planning and Urban pevelopmexféf“de““‘ R bt
SUBJECT: Adelaide Avenue - Zoning Change.
CONSIDERED BY: Committee on Ordinances.
DISPOSITION: VOTED: To refer attached copy of petition for study and

| réport back to this Committee.

. P -
Jros-ime TR Al i
f-—vrrra i .

Al 2 atsi
Ctctloe 7 City Clerk



891084

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

q,d: 1)«%«1/(,&4\. {lu.b‘v“ﬁm,

STREET AND NO.

20 14*)0,,_,\,4&, mmw.

H o, STATE, AND 2IP CODE

g EXTRA SERVICES FOR}DDIT‘ONAL Fiéi

Return Recelpt Deliver to

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

[ 104 fee [ 35¢ fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE P OVI ED—~ (See other side)

Mar, 1866 NOT FOR INTERNATIONA AlL



. Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of thy
address side of the article, leaving the receipt aftached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) . .
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.) *
. 1f you want the article delivered only to the addressee, endorse it on the front DELIVER TO
_ AD‘PRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.
. Save this receipt and present it if you make inquiry. % GPO: 1866—-O-208-525



891155

No.

RECEIPT FOR CERTIFIED MAIL—30¢

POSTMARK
OR DATE

STREET AND NO.

DN \A,-Qﬂ,@(wm@o H\mme\

P o, STATE AND ZIP CODE

A

EXTRA SERVICES FOR ABDITIONAL FEES
Return Receipt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where

delivered delivered D 50¢ fee

(] 10¢ fee [] 354 fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipl attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) . s
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.) *
. 1f you want the article delivered only to the addressee, endorse it on the front DELIVER TO
] AD(PRFSSEE ONLY. (Fee—50¢). ~Place the same endorsement in line 2 of the return receipt

card.

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



No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

891092

POSTMARK

A/V\N\l‘u V /‘(ﬂbwg_&w-"d;:‘i.

" STREET AND NO.

lzﬁ‘ 14 A

P. ©., STATE, AND ZIP CODE

.
EXTRA SERVICES FORADOITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee

(7 10¢ fee (7 35¢ fee

POD Form 3800 NO INSURANCI COVERAGE PROVID!D—
r. 1966 T FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgreu side of the article, leaving the receipt attached, and present the article at a post dffice
service window or hand it to your rural carrier. (no extra charge) : .
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a.return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN. RECEIPT REQUESTED.. (Fees—[0¢ or 35¢.) *
. If gou want the article delivered only to.the addressee, endorse it on the front DELIVER TO
A PRF‘SSEE ONLY. (Fee—504). Place the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. 4o GO 1965~ O-206-525



891091

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO !
Easdbios, Rl fora,

POSTMARK
OR DATE

STREET AND NO,

q \‘77 \(Séosz"‘/ }{') Yl g,

P. O., STATE, AND ZIP CODE

AAM&W AN

EXTRA SERVICES rcﬂ ADDITIONAL FEES

Return Recelpt Deliver to
Showsa fo whom  Showa to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee

D 10¢ fee D 35¢ fee

POD Forn 3800 NO INSURANCE COVERAGE PROVIDED-—
Mar, 1866 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

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

card.

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



891090

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

Msr (2. WMinea Y V/uy

+

POSTMARK
-  OR DATE

e

STREET AND NO.

410 WW %ﬂ"

P 0., STATE AND ZIP CODE

PravClonte, A of.
EXTRA SERVICES ]DR ADDITIONAL FEES
Return Receipt Deliver to

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

] 104 fee (1 35¢ fee

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

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery
. If you want this receipt postmarked, stick the gummed stub on the left portion of,the
adgreu side of the article, leaving the receipt aftached, and present the article at a post office
service window or hand it to your rural carrier. (ro extra charge) ..
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a‘return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. ~(Fees—/0¢ or 35¢.) °
. If you want the article delivered only to the addresasee, endorse it on the front DELIVER TO
_ AD‘})RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.
. Save this receipt and present it if you make inquiry. 4 GPO: 1966—0-206-525



891083

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

b[%m ‘ 34 A{il,wﬂ’faﬁ/\) Y.}

POSTMARK
OR DATE

[ 2

STREET AND NO

{ ;'LO\MQA uﬂg )q MNAaAL,

P 0., STATE, AND ZIP CODE

Prnvaalevez \ Q..

EXTRA SERVICES FOR ADDITIONAL FEES

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

D 10¢ fee D 35¢ fee

PDD Form 3800 NO IN‘URANCE COVERAGE PROVIDED—
Mar. 1966 OT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery
. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) ..
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. L.
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.) *
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
) AD‘PRFSSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.
. Save this receipt and present it if you make inquiry. 4 6RO+ 1956—0-206-525



891088

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

I3

X STREET AND NO.

0

P, ©., STATE, AND ZIP COD

POSTMARK
¢ OR DATE

T

EXTRA SER'IGES FOR ADDITIONAL FEES

Return Recsipt Deliver to
Shows to whom  Showa to whom, Addresses Only
and date date, and where
delivered delivered D 50¢ fee
] 104 fee [ 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
lcloD fg{;g' 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

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

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



891087

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO .

STREET AND NO.

67

P, O., STATE, AND ZIP CODE
~

Return Recelpt
Shows to whom  Showa to whom,
and date date, and where
delivered delivered

U] 10¢ fee U] 35¢ fee

" EXTRA SERVICES FOR/ADDITIONAL FEES

eliver to
Addressee Only

D 50¢ fee

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1866 NOT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inguiry. S GFO 1966-0-206-525



891086

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

o

P, O., STATE, AND ZIP CODE

POSTMARK
"OR DATE

_&ﬂ%ﬁﬁﬁxj ’ e, >
RA SERVICES FOR mlTlON‘L FEES

Return Receipt Deliver to
Shows to whom 'Shows to whom, Addresses Only
and date date, and where
delivered delivered D 504 fee
(] 104 fee (] 35¢ fee

POD Form 3800 NO INSUIANCI COVERAGE PROVIDED—
ar, 1866 OT FOR INTERNATIONAL MAIL

(See other side)



Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the,
address side of the article, leaving the receipt atiached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) .

. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.)

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

. Save this receipt and present it if you make inquiry. 2 GPO+ 1956—O-206-525



891085

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
<

/)

P,O., STATE, AND ZIP CODE

Return Receipt eliver to

9 Atlpn e Voonue)

Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 504 fee
(] 10¢ fee (] 35¢ fee

POSTMARK
OR DATE

EXTRA SERVIO'ES F; ADDITIDNAE FEES ) N

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar, 1966 0T FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

card.

. Save this receipt and present it if you make inquiry. " GO 1955—0-206-525



891154

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO POSTMARK

;ﬁa,wwubq VY:I_QMM/\? > WE‘

STREET AND NO.

4z Normsr dtieces”

P. O., STATE, AND ZIP CODE

.
‘624413,2;4&432 ; A 4D
EXTRA SERVICES FORJAODITIONAL FEES

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

D 10¢ fee D 35¢ fee

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




. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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



891153

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO X

Gesace KL}W\.A)\)M

STREET AND NO.

(2% N anidibom’  ixldio ot

P. O., STATE, AND ZIP CODE -

QMM//AW A A

EXTRA SERVICES FOR WDOITIONAL FEES

Return Receipt Deliver to
Shows fo whom Shows to whom, Addressee Only
and date date, and where
delivered delivered l:l 504 fee

(] 10¢ fee (] 35¢ fee

POSTMARK
OR DATE

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

Mar, 1966 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

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

Special delivery
ou want this receipt postmarked, stick the gummed stub on the left portion of the

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

car

. Save this receipt and present it if you make inquiry. 4o GO 1986—O-206-525



891152

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO - )
: M

STREET AND NO. -

T

POSTMARK
OR DATE

. kel
3 v

[ % 0. STATE, AND 2IP CODE

{
EXTRA SERVICES FOR ADDITIONAL FEES

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

(] 10¢ fee (] 35¢ fee

PROVIDED~—

P NO INSURANCE COVERAGE
MerD 535? 300 ONAL MAIL

NOT FOR INTERNATI

(See other side)



. Stick postage stamps to your article to pay:

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

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

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



831151

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

q ot LQ/Q /l’\ UJM-/}/U\M

POSTMARK
OR DATE

STREET AND NoO,
L 33 iﬂ/ww\’n{; JQLMMJ'

P, O STATE AND ZiP CODE

Y, A ANV A . . 4
EXTRA SERVIGES FORJADDITIONAL S
Return Recelpt Deliver to

Shows to whom  Shows to whom, Addressee Only

and date date, and where
delivered delivered D 50¢ fee
] 10¢ fee (] 354 fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—

Mar. 1966 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

address side of the article, leaving the receipl allached, and present the article at a post dffice

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

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

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

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

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

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

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

. A[g; RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
car

. Save this receipt and present it if you make inquiry. & GPO: 1956 O-206-525



891150

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

- AL 2

P, O., STATE, AND ZIP CODE

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

(] 10¢ fee [ 35¢ fee

Qd 42&;@4{& ) ﬁ ' od — 1
EXTRA SERVICES FORJADDITIONAL FEES

POSTMARK
ATE

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

Mar. 1966 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

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

Special delivery
. If you want this receipt postmarked, stick the gummed stub on the left portion of the,
address side of the article, leaving the receipt aftacked, and present the article at a post dffice
service window or hand it to your rural carrier. (no extra charge) ..
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article. .,
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—/0¢ or 35¢.) °

. If
A

. Save this receipt and present it if you make inquiry.

1 gou want the ‘article delivered only to the addressee, endorse it on the front DELIVER TO
) (PRESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
card.

Y¢ GPO: 1966—0-206-525



891148

No.

RECEIPT FOR CERTIFIED MAIL—30¢

POSTMARK
OR DATE

SENT TO <
. L0
.

EET AND NO,

_P.O., STATE, AND ZIP CODE

(’.‘ \ 44\ tﬁ

EXTRA SERVICES FOR ADE{TIONAL FEES

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

(] 104 fee [ 35¢ fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

ddress side of the article, leaving the receipl attached, and present the article at a post office
servxce window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portlon of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certificd-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUFSTED (Fees—10¢ or 35¢.) °
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
‘ AD;)RESSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.

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



891148

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO,

15/5 !

STATE AND ZIP CODE

4
XTRA SERVICES JOR ADDITIDNAL FEES

el agae ooy

Return Recelpt

Deliver to

Shows to whom

Shows to whom, * Addressee Only

and date date, and where
delivered delivered D 50¢ fee
D 10¢ fee D 35¢ fee

POSTMARK
OR DATE

NGy

POD Fogm 3800 NO INSURANCE COVERAGE PROVIDED-~
Mar, 1966

NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery
ou want this receipt postmarked, stick the gummed stub on the left portion of the,

j' ress side of the article, leaving the receipt atlached, and present the article at a post office
servnce window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left pomon of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED.,  (Fees—I0¢ or 35¢.)
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
’ AD?RBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.

. Save this receipt and present it if you make inquiry. 41 GO » 1966—O-206525



891147

No.

RECEIPT FOR cERTlFIED MAIL—30¢

SENT TO

g?,ﬁﬁgg (2N 066 <
AND RO

G A ALsnd o Boond

POSTMARK

Nk

P, O., STATE, AND ZlP CODE

L al
EXTRA SERVICES FOR-ADDITIONAL FEES

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

D 10¢ fee D 35¢ fee

POD Form 3400 NO INSURANCE COVERAGE PROVIDED— (See other side)
966

T FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay:

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

Special delivery
ou want this receipt postmarked, stick the gummed stub on the left portion of the

X ress side of the article, leaving the receipt attached, and present the article at a post office
serv:ce window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portlon of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED.  (Fees—I0¢ or 35¢.)
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
‘ AD(})RBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

card.

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



891146

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT.TO
STREET AND NO.

f'0., STATE, A

Shows to whom
and date
delivered

[:I 10¢ fee

ZIP CODE

Y : t
6‘2{2]‘\2 A‘&Zﬁguez a 4 s I\g ot
EXTRA SERVICES FQR ADDITIONAL FEES ) -

Return Recelpt

POSTMARK
~ OR DATE

. Deliver to
Shows to whom, Addressee Only
date, and whereo .
delivered D 50¢ fee
[ 35¢ fee ;

POO Form 3800 NO
Mar, 1966

INSURANCE COVERAGE PROVIDED— :
NOT FOR INTERNATIONAL MAIL (See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

address side of the article, leaving the receipt_attached, and present the article at a post bﬂicc

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. St GFO 1965—0-206-525



891018

No.

RECEIPT FOR GERTIFIED MAIL—30¢

SENT TO 4

STREET AND NO.
. i G,
P. Q., STATE, AND ZIP CODE
[N
EXTRA SERVICES FOR ADOITIONAL FEES
Return Receipt . eliver to

Shows to whom Shows to whom, Addressee Only

and date date, and where

delivered delivered D 50¢ fee

D 10¢ fee D 35¢ fee

POSTMARK
Og DATE

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Mar. 1966 OT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

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

. Save this receipt and present it if you make inquiry. &GP0+ 1966—0-206-525



891017

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

—gﬁzﬁaﬂ;_mi_ﬁlﬂ&m_i#l@ £
REET AND NO.

BN ﬁM&mf " ARt

P. O., STATE, AND ZIP CODE
Aocelines A

EXTRA SERVICES FAR ADDITIONAL FEES
Return Recelpt

) Deliver to
Shows to whom  Shows to whom,

Addressee Only

and date
delivered

(1 10¢ fee

date, and where z
delivered D 50¢ fee
(1 35¢ fee ,

POD Form 3800 NO
Mar, 1966

INSURANCE COVERAGE PROVIDED— :
NOT FOR INTERNATIONAL MAIL (See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaving the receipt aftached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge) .,

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

. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—I0¢ or 35¢.) °

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

card.

. Save this receipt and present it if you make inquiry. % 6P 1965—0-206-525



891016

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

V14 Moan tdon Aot

P, O., STATE, AND 2IP CODE

4 L]
g EXTRA SERVICES E‘n ADDITIONAL FEES

Return Recelpt Deliver to

‘Showas to whom  Showas to whom, Addresses Only
and date date, and where
delivered deliverad D 50¢ fee

[ 104 fee 1 35¢ fee

POSTMARK

e < OR DATE
!: I ss ! IM Lo gg ) é; b‘k&gﬁ‘ Ae ﬁ 20{ 2& “Lyov' .
STREET AND NO

POD Form 3500 NO INSURANCE COVERAGE PROVIDED— (See other side)

Mar, 1986 NOT FOR INTERNATIONAL MAIL



. Stick postage stamps to your article to pay: ‘

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
adgrcss side of the article, leaving the receipl atiached, and present the article at a post cffice

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4GP0+ 1966—0-206525



s B4

INSTRUCTIONS TO DELIVERING EMPLO.YEE

”»

Show. to whem and Show to whom, date, and Deliver ONLY
D date delivered [:] address where delivered | to addressee
(Additional charges requived for these services)
RECEIPT _ _
Received thie numbered article described below.

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
— P
e, X 1 BESSIE DONOVAN

- (60\\ > SIGNATURE OF ADDRESSEE’S AGENT, IF ANY
INSURED MO, w 178 Hamilton Street
DATE DELIVERED SHOW WHERE DELIVERED (only if sequested)

UNCLAIMED ©55—16—71545-9 GFO



¢h5~~16—71548-9

POD Form 3811 June 1966

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

POSTMARK OF
DELIVERING OFFICE

INSTRUCTIONS: Show name and address below and
cemplete instructions on other side, where applicable.
Moisten’ gummed ends, atrach and hold firmly to back RETURN
of article. Print on front of article RETURN M 10

RECEIPT REQUESTED.
NAME OF SENDER
From
STREET AND NO. OR P.0. BOX VINCENT VESPIA, CITY CL.

DEPARTMENT OF CITY CLER

POGST OFFICE, STATE, AND ZIP CODE ~CLlTY HALL
PROVIDENCE, R.I. 02903




P

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show {o whom, date, and Deliver ONLY
tate delivered address whers delivered to addressee
(Additionzt charges vequired for these services)
. RECEIPT
Received the numbered article described below.
REGISTIRED MO, . SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

c:zmms\n’*n\': P
NS>

. iNSURED ND,

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

132 Adelaide Avenue

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

€55—16—71548-9 GPO

PRCEREMED UNCLAIMED



©¢55-—16-—71545-9

POD Form 3811 June 1966

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

P POSTMARK OF
DELIVERING OFFICE

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

of article. Print on front of .article RETURN @ 70

RECEIPT REQUESTED.
NAME OF SENDER
From
STREET AND NO. OR P.0. BOX VINCENT VESPIA' CITY CLE
S ERK
POST OFFICE, STATE, AND 21P CODE CITY HALL -
102903



e

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show te whom, date, and Deliver ONLY
date delivered address where delivered to addressee
(Additional charges required for these servicesy - 5
RECEIPT .
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mzsz chways be filled in)

CERTIFIED NO. | R Zabel Nahigian

%q‘ > ) SIGNATURE OF ADDRESSEE'S AGENT, [F ANY
INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

©¢55—16—71548-9 GPO

UNCLAIMED



X
POST OFFICE DEPARTMENT FENALTY FOR PRIVATE USE TQ AVOID

OFFICIAL. BUSINESS PAYMENT OF POSTAGE, $300
® POSTMARK OF
P DELIVERING OFFICE
g i
4
1
©w
©
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gnmmed ends, attach and hold firmly to back RETURN
o | of artcle. Print on front of article RETURN M
@ | RECEIPT REQUESTED. TO
—& LNAME OF SENDER .., -
~3 F rﬁa\ .
gN A 4Al7 om . ,

-0 Sekbel ald N oR bo. BOX W R CLE
P .,
+ 1 b DRPAHTMENT OF CITY CLERK

;1‘3( PO.‘S&%%H,HE.T}Q. AND ZIP CODE i LL
et VIDENCE, R.I. 02903
o 0

L.



INSTRUCTIONS TQ DELIVERING EMPLOYEE. . -
Show to whom and Show to whom, date, and ‘Deliver ONLY
tiate delivered D 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 clways be filled in)
——

NATURE OF ADDURESSEE’S(AGENT, IF ANY s
INSURED NO. i)

CERTIFIED NO.
W&

T

l,,:‘.
DATE DELIVERED SHOW WHERE DELIVERED (only if reqsiested) 4

©¢55—16-—71548-9 GPO



055~=16-—71548~9

POD Form 3811 June 1966

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

7<5TH /Nf\w 4@9\//1?..

T

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable. .
Moisten gummed ends, attach and hold firmly to back "RSTU'S‘N »‘,

of article. Piine on front of article RETURN o
RECEIPT REGUESTED. 4.@ TO--

NAME OF SENDER

From ' ‘
STREET AND NO. OR P.0. BOX VINCE cL

NT VESPIA, €ITY
DEPARTMENT OF CITY CLER

POST. OFFICE, STATE, AND ZIP CODE CITY nALL

PROVIDENCE R I. 02903




INSTRUCTIONS 70 DELIVERING EMPLOYEE

Show to whom and Twto whom, date, W, = Delives ONLY. - | A3
‘ date delivered N3 here delivered- dﬂ‘ltumgsee 2@? :
© (Addition &b&kﬂﬁ*e \red for thede services) - vpce ¢ 4k

\“" ‘C;‘Q‘Fc IPT* ¥ INAV T SCHROTET _:.-C\-.-',ﬁ
Received the numbered rticle desct{béd el NN‘V ER“ ‘*_'
REGISTERED NO. O NAME OP\ADDRESSEECAT s be filled iny | -

CERTIFIED NO.
(/,"HM[\ A sidnATvRe oF AbDResSEE'S ANNT, IF ANY
IRZURED NO,

E DELIVERED SHOW WHERE DELIVERED (only if reguested)

oy Vi

0B5—16—71548-9  GPO



e55—16—71548-9

POD Form 3811 June 1566

PENALTY FOR PRIVATE USE TO AVOID

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS PAYMENT OF_POSTAGE-SIQQ

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 l
{

‘From
STREET AND NC. OR P.0. . VINC VESPI , CITY CL

¥y ¢t DgAR NT OF CITY CLEF

POST OFFICE, STATE, AND ZiP CODE

PROVIDENCE R I 02903




INS;mUCTI‘ON.S 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 for these services)
RECEIPT
Received the numbered article described below.
REGISTEREE NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
e AW Ui, boifinin
\\\* SIGNATURE OF ADDRES%‘/AGFNT, IF ANY
INSURED No . E !
. P
DATE DELIVERED | SHOW WHERE DELIVERED (only if reguested)
P -.n
> _—1‘ ]
A

ro M

€55—16—71548-9 GPO



OST OFFICE DEPARTMENT

PENALTY FOR PRIVATE USE TO AVOID

3

. PAYMENT OF POSTAGE, $300

NAVY SEABEES :

CAN DOT" 9

~

STH ANNIVERSARY §

e

#0D Form 3831 fune 1966

[T

INSTRUCTIONS: Show name and address below a

complete instructions on other side, where applicabl
ummed ends, attach and hold firmly to bac
of article RETURN

Moisten
of article. Print on front
RECEIPT REQUESTED.

/_—P

H

D o, o 35 4 3 Q
Y/ v

-
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ARK OF
A G OFFICE
I/ 3

~

7 &2

NAME OF SENDER
From

'“’T'ATI"
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STREET AND NO. OR P.0, BOX

ENT-VESPIA, CITY C
DEPARTMENT OF CITY CLERK

LER

POST OFFICE, STATE, AND ZIP CODE
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:
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INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to- whom, ‘date, and Deliver ONLY .
D date delivered D address where delivered D to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO, SIBNATURE OR NAME OF ADDRESSEE (Mast clways be filled i)

CERTIFIED NO, ’ /’;,7;/ / ‘% 2 /
- ¢ail Lfl - snGNATUR}S}w‘ ADDRESSEE'S AGENT, IF ANY

INSURED NO, ’ fr s s /,q/:/) - /
Ty S fe &

DATE DELIVERED SHOW WHERE DELIVERED (ond'iF requested)

, 7 James V. Hubband Est.
1 12
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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 arricle. Print on_front of article RETURN k’

RECEIPT REQUESTED. TO
From

| NAME OF SENDER
STREET AND NO. OR P.C. BOX VINCENT VESP ITACITY CLE
DEPARTMENT OF CITY CLERK

MY ITAYT-T

D L 11 IR0

PROVIDENCE, R. I. 02903

POST OFFICE, STATE, AND ZIP CODE




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

and Deliver ONLY
date delivered - address where delivered D

to addressee -
(Additional charges requived for these services)

RECEIPT

Received the numbered article described below.
REGISTERED NO,

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

LLITIFIED NO, L L
) \\\)\ SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
NSURBRZND. &~ :
) '/‘%M“B‘ ¢ W
P SN A~ 2 B Al
E\hia-i) QEn A SHPW WHERE DELIVERED (only if requested)
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ol N byl
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POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

¢ POSTMARK OF _ -.

Y DELIVERING OFFICE

2 TN

~ Q

L S

:L ":' <

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

o | of article. Print on front of article RETURN k

8 | RECEIPT REQUESTED. . TO

£ | NAME OF SENDER :

5 From

= VI CL
STREET AND NO. OR P.0, BOX .

5 DEPARTMENT OF CITY CLERF

£ CITY HALL

S | POST OFFICE, STATE, AND ZIP CODE ’

a ' PROVIDENCE, R.I. 02903
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a . . . . f.‘

o
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INSTRUCTIONS TO DELIVERING EMP].OYEE

Show to whom and Show to-whom, date, and Deliver ONLY
D date delivered D atldress where. dellvered-" ; to*addressee o
(Additional charges required for ﬂze_‘ 2 gx:es)

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

w1 G/ /R

NATURE OF ADDRES E'S AGENTAF K2
INSURED NO. z (’M f,,g;; .ﬁ/f_ﬁ’* M{C“;‘

DATE neuvznm ,) 6w WHERE DELIVERED (only if requested) o pum .
‘ S P -"p s
- g '

ol “
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INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable. .
Moisten gummed ends, attach and hold firmly to back? KT U\R ,}/
of article. Print on front of article RETURN® M

RECEIPT REQUESTED, .

NAME OF SENDER

NG . ‘ LEF
DEPARTMENT oF CITY CLERK

QLT MXr Trare
RILAS oie N N 3 ¥ o W ) T

OOVITINCE. R.I. 02903

STREET AND NO. OR P.0. BOX

POST QFFICE, STATE, AND ZIP CODE




INSTRUCTIONS TO DELIVERINGEMPLOYEE
= Show to whom and Show to whom; date; and -

date delivered ) | .'

(Additional charges required for these

Deliver ONLY
1o addresse:

address where:delivered:

rpicesy. .

RECEIPT -

Received the numbered article described below.

ISTERED NO,

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

N o/ 0/

“IFIED NO.
B SIGNATURE OWW
// @VERE ’%\ jhov'l' WHERE DELIVERED (only if requested)
NN
.‘\\ /\Q ‘$;/ .
LD SINPRNN/ (‘] e55—16—71548-8  ©PO
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INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed ends, attach and hold firmly 1o back RETURN
of article. Print on front of article RETURN K

RECEIPT REQUESTED. TO

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX VINCENT VESPIR, CITY CLY
"DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CLTY HALL

PROViDENCE R 1 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and _Deliver ONLY
l:l date delivered D address where delivered D fo.addresses
(Additional charges required for these services) . =~ . - - .

RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mus? always be filled in)
/B2APXYEB/ .
CERTIFIED NO. )
28108 A SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO,
_ NORMAN D. POTTER
DATE DELIVERED SHOW WNERE DELIVERED (only if requested)

174 Hamilton Street
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OFFICIAL BUSINESS

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

POSTMARK OF
DELIVERING OFFICE

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

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

RECEIPT REQUESTED. :

NAME OF SENDER .
From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLER
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE

CEPY HATT -
PROVIDENCE, R.I. 02903
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INSTRUCTIONS TO DELIVERING EMPLdYEE

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

(Additional charges requived for these sevvices)

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

v
CERTIFIED NO. :
A

INSUREW WO,

[

" SyERED
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POST OFFICE DEPARTMENT PENALTY FOR ! TE USE TO AVOID
OFFICIAL BUSINESS PAYM AGE, $300 .

@ﬁm
DELIVERING OFFIC

e

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

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

NAME OF SENDER -

" From \
STREET AND NO. OR P.0. BOX 7 CLE
\ DEPAR’I’MENT OF CITY CLERK
POST OFFICE, STATE, AND zip cope  \ CITY BL

2 ‘PROVI\D NCE R.I. 02903
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INSTRUGTIONS TO DELIVERING EMPLOYEE
Show to whom and ‘Show to whom, date, and Deliver ONLY
‘date delivered D address where delivered to addressee
(Additional charges requived for these services)
RECEIPT .,
Received the numbered orticle described below.
REGISTERED NO, SIGNATURE, OR NAME OF ADDRESSEE (Must always be filled in) *

)
i i
CERTIFIED NO.

%\\\5 A9 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO.

X,

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)
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POST OFFICE DEPARTMENT . h, ~ PENALTY FOR PRIVATE USE TQ AVOID
« AGE, $300

OFFICIAL BUSINESS

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

NAME OF SENDER

“From
STREET AND NO. OR P.0. BDX v 0 CL.

i B DEPARTMENT OF CITY CLER
CITY HATT

POST OFFICE, STATE, AND ZiP CDDE PROVIDENCEE , R 1. 02903

T C—




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date dellvered 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 ghways be filled in)

§ b =2 mlx "/L{Wm/ﬂm

SIGNATURE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO,

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)
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VATE USK TO AVOID

PCST OFFICE DEPARTMENT PENALTY FCR PR}
{ 5 POSTAGE, §300

OF FICIAL BUSINESS N

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

RECEIPT REQUESTED.
NAME OF SENDER

From

STREET AND NOC. OR P.O, BOX

ER.

VI T C
DEPARTMENT OF CITY CLE

FOST OFFICE, STATE, AND ZiP CoDE CITY HALL

PROVIDENCE, R.I. 02903




!NSTRiJCTIONS T0 bEL!VERING EMPLOYEE
-~~~ Show to whom and D Show to whom, date, and Deliver ONLY

. uate delivered atldress where delivered to addressee
(Additional charges requived for these services)

RECE!IPT . b

Received the numbered article described below.

SIGNATURE OR NAME OF ADDRESSEE (Myst always be filled in)

3 SHOW WHERE DELIVERED (only if requested)
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PAYMENT OF POSTAGE, $200
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POD Form

OFFICIAL BUSINESS

POSTMARK OF .
DELIVERING GFFICE

INSTRUCTIONS: Show name and address below and

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

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

NAME OF SENDER
From

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

POST OFFICE, STATE, AND 2iP coDE CLTY HALL

PROVIDENCE, R.I. 02903
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“INSTRUCTIONS TO DELIVERING EMPLOYEE

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

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

REGISTERED ND.0 <) SIGNATURE DR/NAME OF ADDRESSEE (Must alidays be filled im)
5/ 640
CERTIFIED NO, / Q

SIGNATURE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO,

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

-/ 77
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POST OFFICE DEPARTMENT
QFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

RECEIPT REQUESTED.

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

NAME OF SENDER
From

VINCENT-VESPIA, CITY CLE

STREET AND NO. OR P.0. BOX

DEPARTMENT OF CITY CLERK

ﬂ'rmir ITATT

POST OFFICE, STATE, AND ZIP CODE

AV SN 4D SR o VoW NE ]

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
_| date delivered address where delivered E:I fo agdressee
(Additional charges requived for these services) -
RECEIPT
Received the numbered article described below.
REGISTERER NO SIGNATURE OR NAME OF ADDRESSEE (Must alwa ss be filled in)

y1/ 0§

e
e o

CERTIFIED NO, Lo

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSUR.  [iu.
DATE DELIVERED T SHOW WHERE DELIVERED (only if requested)
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POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

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

DT@§§3§§hx\
TN
&,

Bags
it

RETURNw

AE’ TO

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

VENCENE VESPEA OTPE-CLE
DEPARTMENT OF C

I"va IIATT
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POST OFFICE, STATE, AND ZiP CODE
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INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show o whom, date, and Dsliver ONLY
tate delivered Q address where delivered |1 to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, ‘y 57 SIGNATURE OR NAME OF ADDRESSEE (Mast always be filled in)

-

LA

CERTIFIED NO, 1 Loe Ll L /
7
SIGNATURE OF ADDRESSEE'S AGENT, iF ANY
INSURED No, '
DATE DELIVERED SHOW WHERE DELIVERED (only if requested)
/

v Y W
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
QFFICIAL BUSINESS . PAYMENT QE_POSTAGE, $300

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

RECEIPT REQUESTED.
NAME OF SENDER

From

VINCENT VESPIA, CITY CLE
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE Ui1TY HALL

PROVIDENCE, R.I. 02903

>

STREET AND NO. CR P.0. BOX

» , L. A o . .



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show ta whom and Show to whom, date, and Deliver ONLY
D date dsliverad L—_I address where delivered L—_I to addressee
(Adfitionc] charges requived for these services) C

RECEIPT

ReeeXt. - ie nrunbered article described below.
REGISTERED NO. A %‘&S\IGNATURE OR NAME OF ADDRESSEE (Must clways-be filled in)

’

CERTISIED NO, ‘ /
L.

SICHNATURE CF ADDRESSEE’S AGENT, IF ANY

INSURED o,

" »F DELIVEIRLD




POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

TN

POD Form 3811 June 1966

it

ALWAYS USE
ZIP CORE

DEEQS.T-MARK oF
LIVERING'QFFICE

VA I
t» '10[ \; ”'.‘ \
T~ PQ§

=%,

STREET AND NO. CR P.0. BOX

DEPARTMENT OF CITY CLERK

INSTRUCTIONS: Show name and address below and |7 N reaYi
complete instructions on other side, where applicable. | e
Moisten gummed ends, attach and hold firmly to back | . FETURN
of article. Print on front of article RETURN k *—*ow_
RECEIPT REQUESTED., . . . |
NAME OF SENDER
From

POST OFFICE, STATE, AND ZIP

CODE

CITY HALL

PROVIDENCE, R.I. 02903




date delivered
(Additional charges requived for these services)

P 'INSTRUCTIONS TO DELIVERING EMPLOYEE .
i ‘ D Show to whom and Show ta whom, date, al;!d . L—I_ Deliver ONLY
e

address where deliver to addressee .

RECEJPT

Received the numbered article described below.

REGISTERED NO.

" GFETIFIED NO,

|0k F

1USUREL v,

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

1

2 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED

SHOW WHERE DELIVERED (omly if requested)

2
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS - PAYMENT OF POSTAGE, $300

POSTMARK OF: |
DELIVERING OPFICE,

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

RECEIPT REQUESTED.
NAME OF SENDER

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

DEPARTMENT OF CITY CLE
POST OFFICE, STATE, AND 2iP CODE  CITY HALL
PROVIDENCE, R.I. 02903




“INSTRUCTIONS TO DELIVERING EMPLOYEE

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

(Additional charges required for these services)
- RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Mustalways beﬁlled:'ﬂ)

T of Wy e

SIGNATURE OF ADDRESSEE S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

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

OFFICIAL BUSINESS

cb5—16—71548-9

AR
C ‘I ING OFF ﬁ{
< T NG

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

on front of article RETURN

of article. Print
RECEIPT REQUESTED.

NAME OF SENDER

From
STREET AND NO. OR P.0. BOX VINCENT VESPTA, CITY CLE:
DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CiTY HALL

3
- ,

PROVIDENCE, R.I. 02903



* Ve

INSTRUCTIONS T0 DELIVERING EMPLOVEE

k)
t
] Show ta whom and Show to whom, date, and Detiver 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 zlways be filled in)
1 /- /
GERTIFIED NO, \m‘« / @Mg/ @% /—(Zzﬂl/
AL

5

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED RO.

DATE DELIVERED SHOW WHERE DELIVERED {only if requested)

7%
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OFFICIAL BUSINESS
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a.
lys
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INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.

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

DELI E?;lﬂs‘orrrés -

Moisten gummed ends, attach and hold firmly to back

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

NAME.OF_SENDER -
- )
: 7 m

STREST-AND-NO. OR P.0. BOX ‘f‘” &NCENT VESPIA, CITY CLET
PARTMENT OF GITY CLERK

! J, \\L\)) 6] Wil

‘PoP Form‘3811 Ju%e 1966

POST OFFICE, sms AND szITY HALL

‘PROVI‘DENCE R I. 02905
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!
PETITION OF WOLOOHOJIAN REALTY CORP. FOR CHANGE IN ZONING -
NORTHERLY SIDE OF ADELAIDE AVENUE.

Plat 52

Lot 28

29

40

89

. 112

119

125

129

130

131

169

174

197

212
213

215

343

344

345

134

135

136
137

138

"45 Homer Street

Woloohojian Realty Co.
207 Atlantic Avenue-

Edward T. Strecker
108 Adelaide Avenue

Anna & Katherine McKivergan
103 Adelaide Avenue

Esther Redfern
97 Lenox Avenue

Thomas C. Moran & wf Virginia
170 Hamilton Street

John E. Fitzgerald & wf Barbara
125 Adelaide Avenue

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

Norris Hannen & wf May
107 Atlantic Avenue

Omer Savard & wf Louise
163 Atlantic Avenue

Richard & Barbara Chémbers
97 Atlantic Avenue )

Samuel Bernsteiln
Bessie Donovan
178 Hamilton -Street

Richard Chamber & wf Barbara
97 Atlantic Avenue

Waleohejian Realty Co.

Donald G. Picard & wf Margaret
132 Adelaide Avenue

Zabel Nahigian
133 Lenox Avenue

Daniel A. Fain & wf Ruth
126 Atlantic Avenue

John J. Rymill -
177 Hamilton Street -

Manoog Gostanian & wf Vartanoosh
195 Melrose- Street

g

: I T
~James V. Hubbard Est. Et Als - ’

92 Atlantic Avenue

Charles E. Brennan & wf Joan
98 Atlantic Avenue

Aristide Capobianco & wf Lydia
40 Wesleyan Avenue

John McGovern & wd Helen

110 Atlantic Avenue

Norman DP. Potter & wf Violet
174 Hamilton Street

)
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VINCENT VESPIA, CITY CLERK

- RETURN RECEIPT REQUESTED

l®Bessie Donovan .,

178 Hamilton Street
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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, 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 situe
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 Provie
dence, approved September 21, 1951, as heretofore amended, will be
considered.

PETITION OF AMERICO GEMMA to change from an R-1l 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 Famlily Zone
to an R-4 Multiple Dwelling Zone, that certain lot set out and
delineated as Lot 690 on Assessor's Plat 53; said lot being situs
ated on the northerly side of Adelaide Avenue.

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

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

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

The Petitions may be seen and information on file obtained re- -
lative to the above, during regular business hours, 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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" DEPARTMENT OF CITY CLERK
CITY HALL, PROVIDENCE, R. I. 02903

. 'VINCENT VESPIA, CITY CLERK
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CITY OF PROVIDENCE
DEPARTMENT OF CITY CLERK
FUBLIC HEARING
Relative to Amendments
to the Zoning Ordinance
and Zoning Map

Notice is hereby given that a Public Hearing will be held in
the Clty Council C“anbnr, City Hall, WEGNESDAY, JULY 26, 1967, at
2:00 o'clock P.M. (ED57T), 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-l1 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.

e e S et vty

SN -

—

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 Avenrue,

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

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

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

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

Persons, other than attorneys, who represent petltloners 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.

ACouncilman 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. (EDET), at which time the follcwing Petitions in
amendment to Chapter 544 of the Ordinances of the City of Provis
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 situs
ated on the northerly side of Adelaide Avenue.

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

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

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

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

By Order of the Committee on Ordinances.

Councilman Anthony B. Sciarretta, Chairman.

Vincent Vespia, City Clerk.

July 14, 1967.



INSTRUCTIONS TO DELIVERING “EMPLOYEE™

Shaw to whom and Show .to whom,- date, and- Deliver ONLY

date delivered EI address where delivered. -; D .to addessee
(Additional chariges required.for thesé sbipicesy " v ¢

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

CERTIFIED NO. - /??/ 0/6/)

¥£ 891020 . SIGNATURE OF ADDRESSEE'S AGENT, [F ANY

INSURED NO.
FLORA TABOR

DATE DELIVERED ‘| SHOW WHERE DELIVERED (only if requested)

UNCLAIMED 055—16—71548-9  GPO
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POD Form 3811 June 1956

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

7

POSTMARK OF
DELIVERING OFFICE

RECEIPT REQUEST

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 og front of article RETURN k TO

NAME OF SENDER

From

SteEr wwo o oF 0 564 VINCENT VESPIA, CITY CLERK

DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND

ZiP CODE CITY HA‘LL N

PROVIDENCE, R.I. Q2903



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
D date delivered D address where delivered l_—_l to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATARE OR NAME OF_ADDRESSEE (Must ghways be filled in)

o Thi ' Ceq/
! EditﬁB.'Al eng Dwight All

R}'IFIED NO,
f / / é / %Y SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED ND,

92 Glenham Jtreet Frov.
DATE DELIVERED | SHOW WHERE DELIVERED (only if requested) ’

7[ay / L]

¢65—16~71548-9 GPO
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“E DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
. BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

PeD Form 3811 June 1966

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 f 10

RECEIPT REQUESTED.

NAME OF SENDER From ;
' . VINCENT VESPIA, CITY CLEF
STREET AND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK
CITY HALL '

POST OFFICE, STATE, AND ZiP CODE PROVIDENCE, R.I. 0290&




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

il L,

CERTIFIEQ NC. - /,4 Fi

(wﬁ'&o’&‘—(gmaegft}s AGENTL IF ANY

2
INSUREQ NO.
DATE DELIVEREOQ SHOW WHERE OELIVEREO (only if requested)
s
P ) -

% / 0 3 7 c55—16—71548-8  GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

©655—~16—71548-9

Moisten gummed ends, attach
of article. Print on front
RECEIPT REQUESTED.

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

'POSTMARK.OF
K PEL!VERING OFFICE ‘\
e /‘-‘.:}"‘{..
[ >£<E.” ' "} :
fa I ;.
o . \':- .
. - {.:\:) ,
and hold firmly to back RE'F
of articte RETURN k TgRN

-~

NAME OF SENDER -
1

From

4

STREET AND NO. OR P.0. BOX

+

VINCENT VESPIA, CITY CLE.
DEBARTMENT OF CITY CLERK

PN

PoD Form 3811 June 1966

POST OFFICE, STATE, AND ZIP CODE

CITY HALL
PROVIDENCE, R.I. 02903

<

.
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INSTRUCTIONS TO DELIVERING EMPLOYEE_;:' :
Show {o, whom and Show to whom, date, and Deliver ONLY
date delivered D address where delivered to addressee
{ Additional charges requirved for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, § SIGNATURE OR NAME OF ADDRESSEE (Must alwaysbe filled in)

CERTIFIED ?i/@ ‘/D

INSURED NO. ig

Ly
e ¥ R
DATE BELivERLD ’ SHRW VRLTNE DEUVERED Lonly if resrested)

CHURCH OF OUR LADY OF
CHYHTY5F PRADDRESSEE'S AGENT, IF ARY

UNCLAIMED LIl =lT=1EeaD €ro




PoD Form 3811 June 1966

POST OFFICE DEPARTMENT

¢55—16—71548-9

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE T0 AVOID

PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and

POSTMARK OF
DELIVERING OFFICE

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

RECEIPT REQUESTED.

RETURN

&~ 10

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLER
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP cooE . U1 1Y HALL

PROVIDENCE, R.I. 02903 °




!NSTRUGTIONS TO DELIVER!NG EMPLOYEE
Show to whom and Show. 19 whoh, ‘date, and Deliver ONLY
1 __1 date delivered adtress where”defiverei to addressee
(Additional charges vequived for these serwces)
) RECEIPT »
Received the nuinibered article described below,
REGISTERED NO. SIGNATURE.QR NAME OF ADDRESSEE (Must always be filled i)

09’/ JJW’@@A&W

CERTIFIED NO,

SIGNATURE OF ADDRESSEE’S AGENT, IF AT

INSURED Nf‘

DATE DELIVERED SHOW VWHERE DELIVERED {only #f regzested)

e55—16—71548-9 CFO



¢55—16—71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL, BUSINESS - PAYMENT QF-ROSTAGE, $300

POSERIARK OF
DE 1y ING“'OFEICE

5\\\' ‘1’;.

‘v( l"’""

"a

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

RECEIPT REQUESTED. TO

/Q/

NAME OF SENDER

From

STREET AND ND. OR P.0. BOX VINCENT VESPIA, CITY CL.

DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CITY HALL

PROVIDENCE, R.I. 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Doliver ONLY
date delivered D atidress where delivered to addressee
(Additionz] charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, h  SIGNATURE OR NAME OF ADDRESSEE (Must elways beﬁlledm)

CERTIFIED MO

(110

INSURED NO,

;' dee

DATE DELIVERED

SHOW WHERE DELIVEP‘D (an&f‘reques?

e55—16—71548-9 et
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Pop Form 3811 June 1966

PENALTY FOR PRIVATE USE TO AVOID

POST OFFICE DEPARTMENT
PAYMENT OF POSTAGE, $300

OFFICIAL BUSINESS

POSTMARK OF ™.
DELIVERING. OFFICE

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

NAME OF SENDER

From

STREET AND NO. OR P.O. BOX

VINCENT VESPIZx, CITY €LEF
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE CiTlX

HALL
PROVIDENCE B.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whimi, date, and ¢ Deliver ONLY
date delivered ] arddress where delivered D to addressee
(Additional charges requiréd for these sérvices)
RECEIPT.
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must zlways be filled in)

CERTIFIED s(oq/ 0“[} . % ' ‘:"li/vm/v*ﬁ"

SIEJATURE OF ADDRESSEE'S AGENT, IF ANY

2

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

719-L7

c556—16—71548-9 GPO



POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

56— 16-—71548-9

RECEIPT REQUESTED.

POSFTMARK OF .,
DELIVERING' OFFICE -

& e’
S? N

A dLn,
b - -
{, \ Lok

c .
T

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

£~ 10

NAME OF SENDER

VIN

STREET AND NO. OR P.0. BDX

CITY HALI

CENT VESPIA, CITY
DEPARTMENT OF CITY CL

PoD Form 3811 june 1966

POST OFFICE, STATE, AND ZIP CODE

CLE
ERK

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE

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

tiate delivered D address where delivered D to addressee
(Additional charges requirved for these services)

o RECEIPT
Received the numbered article described below.”"y
REGISTL ' NO, SIGNATURE ORMAME OF ADDRESSEE (Must alifys bellilled in)

reeldd

= TN

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

EKSURED NY,

DATE DELIVERED 67 SHOW WHERE DELIVERED (only if requested)

R
g9/ 079 o o




€55—16—71548-9

PoD Form 3811 Jjune 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten fumxmd ends, attach and hold firmly to back
of aruc irz_on fronr of article RETURN

RECEIPT REQUESTED.

POSTMAR

DEL:VERING%W .

NAME OF SENDER
From

STREET AND NC. OR P.0. BOX

DEPART}.CENT OF CITY CLERK

POST DFFICE, STATE, AND ZIP CODE

ﬂfm&? AT T
AL 244

PROVIDEgC‘E R. I 02903




...oTRUCTIONS TO DELIVERING EMPLOYEE

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

date delivered D address where delivered D to addressee
(Additional charges required for these services)

RECEIPT

sceived the numbered article described below.
SIGNATURE OR NAME DF ADDRESSEE (Must always be filled in)

M h
I

f ?/ ‘% 0 SIGNATURE OF ADDRESSEE'S AGE&T, IF ANy
ENSURED NO, /

DATE DELIVERED SHOW WHERE DELIVERED (only ifreqtlestedf
MG

¥ ; .
g)/?/ 0 L/j/ o55—16—TI480 GO




POST OFFICE DEPARTMENT

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE: 4300

POST OFFICE, STATE, AND Z!P CODE CITY HAL

OFFICIAL BUSINESS
Pl posTMakk.oF
% DELlVEk i ‘k
g 2
& o
I 2
© xr
INSTRUCTIONS: Show name and address below and : &Q
complete instructions on other side, where applicable. e 4
Monsten gummed ends, attach and hold firmly to back EZTURN ’
© arricle.  Print _on_front of article I{ETURN kﬁ
° YLECEIPT REQUESTED. TO
& | NAME OF SENDER '
=3
=
& | STREET AND NO. OR P.0. BOX VINCENT VESPIA, CITY CLE
e DEPARTMENT QF CITY CLERK
5

PROVIDENCE, R I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show tc whom, date, and . Deliver ONLY
D date delivered D address where delivered to addressee
(Additional charges required for these services)
_ RECEIPT
Received the numbered article described below.
REGI?R?E_D /v?) 7 SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO, . ?ﬂqfé/cv‘ f %Z@a/

'SIGNAYURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

T

N

©€55—16—71548~9 GPO



©65~-16—-71548-9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT ' . . PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE:"

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

RECEIPT REQUESTED., TO

NAME OF SENDER

.

From

STREET AND NO. OR P.0. BOX - VINCENT VESPIA, CITY CLE
DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HALL

- : PROVIDENCE, R.I. 02903




INSTRUCTIONS 10 DEL.!VE_RINjG EMPLOYEE

Show to whom and Show to whem, date, and Deliver ONLY
EJ tiate delivered address-where delivered I:] to addressee
(Additional charges required for these services)

RECEIPT

Received the numbered article described below. s

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mpust always be filled in)
] M’ ™
) I 4

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

CERTIFIED ND,

FI/5”

INSURED NO,

DATE DELIVERED | SHOW WHERE DELIVERED (only if requested)

VA X

cb6—16—71548-9 GPO



¢55—16—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

INSTRUCTIONS: Show name and address below and

RINGhOFFIGE

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

Py 3

AT IMYY-IIATYT

VIRCENT-VESE:
STREET AND NO. OR P.0. BOX DEPARTMENT O

TA,GITY CLERK
F CITY CLERK

UIT Y TR on

 PROVIDENCE,

POST OFFICE, STATE, AND ZiP CQOE

R.I. 02903

[ . .

.



INSTRUCTIONS TO DELIVERING EMPLOYEE
show to whom and Show to whom, date, and Deliver ONLY
D date delivered address where delivered D to addressee
{(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REC'RTERED NO, "\ SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

N g’ﬁ ] ‘ ! SIGNATURE OF ADDRESSER'S AGEN\F ANY
., :

~

DATE DELI.

: / SHOW WHERE DELIVERED (only if requested)

/ 4 5516715488  €PO



6

* POST OFFICE DEPARTMERT PENALTY FOR PRIVATE USE TO AVOID
OFFICIAL BUSINESS } ) SAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

e55—16—71548~9

98|

POD Form 2811 June 1

[}

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 froat of article RETURN
"RECEIPT REQUESTED,

NAME OF SENDER

Fromtr'rnﬂ'ﬁ"l\'l'm V‘F‘..q'pT A, CITY CLE.
STREET AND NOC. OR P.O. BOX DEPARTMENT OF CITY CLERK

- . SFTY-HALL
POST QFFIOE, STATE, ARD ZIP CODE 2 SO T e R, R. I‘. 02903

v g r T v



INSTRUCTIONS 70 DELIVERING EMPLOYEE

Show to whom and Shew tc whem, date, and Deliver ONLY
date delivered address where delivered 1o addressee
(Additional charges requived for these services)

RECEIPT
Recetved the numbered article described below.
REGISTERED HO. SIGNATURE OR NAME OF ADDRESSEE (Must alwayg be filled in)

CERTIFIED NG L %L—-(’ Ce‘bt, s "’0“5{
{(61 I\\ Y Sl TURE~QF ADDRESSEE'S AGENT, 1F ANY
INSURED NO. / éz —
. L fertin
DATE DE ER7 . SHOW WHERE DELIVERED (only #f rehzested)
77

©6B5—16—71548-9 GPO




©55-—-16—71548-9

PoD Form 3811 sune 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below and

POSTMARK OF__

DELIVER]NG -OFF{GI k

NERY
/
!

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

&~ 10

NAME OF SENDER
From

oL X, ST TN

STREET AND NO. DR P.0. BOX VINCENT VESPIA, CITYCLER
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND ZIP copg V111 HATE

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE .
Show to whom and Show to ‘whom, date, and Deliver ONLY
D tiate delivered D address where dellvered D to addressee
l (Additional charges required far tbese."s fwaes) W

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

P/ PSS

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

YW Lovoetr

HERE DELIVERED (only if req¥ested)

7774/44% I

Q;'?'? e V' ooff-16—71508-8  oPo
€

S 5$9/018

CERTIFIED NO,




©55—16—71548-9

POD Form 3811 June 1966

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

— —
BOSTRARK OF \\
-
=3
-
Py
)
3T

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicahle. “
Moisten gummed ends, attach and bold firmly to back REfUﬁN

of article. Print on front of article RETURN k

RECEIPT REQUESTED. TO

NAME OF SENDER

Fronm
STREET AND NO. OR P.0. BOX VINCENT VESPIA, CITY.CLEE
DEPARTMENT OF. CITY CLERK
POST OFFICE, STATE, AND ZIP CODE CITY HALL
PROVIDENCE, R'.\I . 02903




~ INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show fo whom,date, and Deliver ONLY
tate delivered D address where delivered to addressee
(Additional charges required for these services)
) RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
CERTIFIED NO, N ' AR
\ \ \ SIGNATURE OF: ADDRESSEE'S AGENT, IF ANY
INSURED N, :
DATE DELIVERED SHOW WHERE DELIVERED (only if regquested)

KN . o B ¢l' B - e65—16—71548-9  GPO



0.; ‘L"“"’I/ - : (
& 190 ALWAYS USE
v 1
POST OFFICE DEPA Nt M ) PENALTY FOR PRIVATE USE TolavolD
OFFICIAL BUSINESS _JOL 1 i ... PAYMENT OF POSTAGE, §:
7 OF =

©55—16—"71548—9

PoD Form 3811 June 1966

g1/

Pk

FlC e

0(

INSTRUCTIONS: Show name and address below and *\

complete instructions on other side,

Moisten gummed ends, attach and hold firm!
front of article

of article. Print on
RECEIPT REQUESTED.

e s e

\
where a lpphcable /
y to back e

RETURN

‘A?’ TO

A
Si‘
Q7

),

.

- RETURN

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA CITY CLE
DEPARTMENT OF CITY CII'..ERKRE

POST OFFICE, STATE, AND ZIP CODE

UITY HALL

. PROVIDENCE, R.I. 02903




‘ INSTIiUCTIONS TO DELIVERING E!\)lP.LOYEE..- PRt

Show $s whom and Show to whom, date, and Deliver ONLY
tate delivered address where delivered to addressee
(Additional charges requirved for these services) o
RECEIPT

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

Ak S s

SIGNATURE OF ADEREssaa;TA/G'/,,;A ANY

BF  “ELIVERED 'J‘G‘;" $HOW WHERE DELIVERED (only if requested)
ot® i1 i

W .

(2 )Y

CERTIFIED NO.
G 1105
2,

3 "RED MO, .

©65—16—71548-9 GPO



POST OFFICE DEPARTMENT

c55—16—71548-9

OFFICIAL. BUSINESS

PENALTY FOR PRIVATE USE TO AVOID

PAY

I

R\

INSTRUCTIONS: Show name and address below and\ {g

oy
20l

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

n
RECEIPT REQUESTED.

NAME OF SENDER
From
VINCE

LER

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

CITY HALL

POD Form 3831 lune 1536

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
g date delivered D address where delivered D fo addressee
{Additional charges required for these services)

RECEIPT
Received the numbered article described below. X

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always beﬁllijin)
CERTIFIED NO, Y > i : ==

%O\\\\\ SIGNATURE OF ADDRESSEE'S AGENT, IF ANY =
INSURED NO. P

| “MLhS

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

/«/?«f, -6

©55—16—71548-9 GPO




_POST OFFICE DEPARTMENT PENALTY {ff wuo AVO)
OFFICIAL BUSINESS . ENT AGE, $308,

©655—16-—71548~90

STMARIC
/E; VERING’_&FFICE

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

RECEIPT REQUESTED. TO

NAME OF SENDER

From
STREET AND NO. OR P.0. BOX VINCENT-VESPTA,—GITYCLER
’ DEPARTMENT OF CITY CLERK

n'rrrnr ITATT
Ui 11l 118100

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

- POD Form 3811 June 196



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

RECEIPT
Received the numbeéred article described below.
PREGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must clways be filled in)

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

-/ ~ )
CERTIFIED NO, \b/\ - /ﬁ‘)& vy
LI

DAT7ELIVERE SHOW WHERE DELIVERED (only if requested)

/20/27

¢565—16~71548-9 GPO



c55—16—71548-0

pop Form 3811 une 1966

POST OFFICE DEPARTMENT PENALTWFOR PRIZEVST0 Avold
OFFICIAL BUSINESS Ry NENT OFPasTAS
POS ARR‘QY)
DEUV%@ pr ey
§

= MA ,l 0% 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
RECEIPT REQUESTED., £~ 10

NAME OF SENDER k
“. From
STREET AND NO. OR P.0. BOX ., | VINCENT VESPIA, CITY GLE.
DEPARTMENT OF CITY CLERK
POST OFFICE, STATE, AND 2IP CODE G111y HALL
PROVIDENCE, R.I. 02903




STRUCTIONS '

) DELIVERING EMPLOYEE
D d :Id?hm‘ggl a gra

A8Ww to whom, date; and
u adﬁféslwhere delivefed .

. (AdditigW, [mrge’s Pouired for these serviced M
¢RECEIPT - * .-
Received thg nympergd article described’ belh_
REGISTERED NO. SIBNATURE OR.NAME OF ADDRESSEE (Must aluways be filled in)

#
1 . : ;

74

CERTIFIED NO, g
Dg 2 SIGNATURE OF ADDRESSEE’S AGENT, IF ANY
INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

655—16—71548-9  GPO



0B5—18—71548~9

POD Form 3811 June 1966

POST CFFICE DEPARTMENT

OFFICIAL BUSINESS

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

POSTMARK OF
DELIVERING OFFICE
h P’ ~

Clﬁiﬁi

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 ﬂg*#“é%a/\mgjv Hl 92

A EAN

POST OFFICE, |

Rhode Island 02903




.

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom .and- Show to whom, date, and Deliver ONLY
! date delivéred ™ - address where delivered E fo addressee
(Additional charges requived for these services)
RECEIPT
Receive, the numbered article described below.
REGISTERED NO. L SIGNATURE OR NAME OF ADDRESSEE (Must chways be filled in)

f;ERTIFIElJ%fé;J.\ \ 3 0\ Qméj (’)/ /"*/@/%—m,;i,g

SIG\NATURE OF A{DR EE'S AGENT, IF RNY—-——
INSURED NO. [ . .

* SATE DELVERED , | SHOW WHERE DELIVERED (only if requested) i

oo ’ e -
- <z

S % 4 =

¢55—16—71548-9  GPO



c55—16—71548-9

PoD Form 3811 June 1966

POST QOFFICE D i Cl 0 AVOID
OFFIQIAL i 2PNV o r,nYw:NT OF ngmsmoo kD
a Yy Mnm q " peLi Fr—
R.\. 25TH ANNWE‘F@«:\BY
INSTRUCTIONS: Show name and address below and Yo Vel - " >,
complete instructions on other side, where applicable, i i
Moisten gummed ends, attach and hold firmly to back kRETURN

of article. Print on front of article RETURN
RECEIPT REQUESTED. £~ 710

NAME OF SENDER

Ryeom ERK

STREET AND NO. OR P.0. BOX ;%}giggﬂr NT OF C'ITY CLERK
POST OFFICE, STATE, AND ZIP CODE Y
- C%{%VIDENCE R.I. 02903




INSTRUCTIONS 1:0 DELIVERING EMPLOYEE

Show to whom and Sigw to wligm, date, and Deliver ONLY
D date delivered D aluress wherg delivered D to addressee
(Additional charges required for these services)

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

CERTllzggl r;o(\ NS A 0. Mﬂ JL 2l

SIGNATURE O/ADDRESSEE'S A,GENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

SES RN

e55~~18—71548-9 GPO



©55—18~~71548-9

POD Form 3811 June 1966

A N:Em.mrécmg -/ﬁ /'
MAVY SEABB'ES lo;a
129 TH A!\NIVERQARY

.

POST OFFICE DEPARTMEN
OFFICIAL BUSINESS. /~J\D &
M \J ’

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

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

NAME OF SENDER

From

STREET AND NO. OR P.0, BOX

FINCENTVESPTA;, GIE¥-CLER

DEPARTMENT OF CITY CLERK

29% I _ITATT
POST OFFICE, STATE, AND ZIP CODE CITY HALG

PROVIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show te- whom and Show to whom, date, and Deliver ONLY
D tate delivered: I:] address where delivered E to addressee
(Additional charges requived for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must aluays be filled in)
1 r
GERTIFIED NO. T .
6\ \\\ . NATURE OF ACDRESSEE'S AGENT, IF/ ANY .)U‘-»
INSURED NO, NE
o 1o 1, Bag Q(Af
DATE DELIVERED sﬂow \HERE DELIVEREB (only if requested) —|

7%7»47

csf-le—-ns‘zs—g aPo



. POST OFFICE DEPARTMENT PENALTY FOR PRIVATE liSE TO AVOID

©55—16—71548-9

voD Form 3811 June 1956 -

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

POSTMARK OF
DELIVERING OFFICE

»

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

RECEIPT REQUESTED. TO

NAME OF SENDER From ‘
VINCENT VESPIA, CITY CLER

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

POST OFFICE, STATE, AND 2iP CODE PROVIDENCE R.I. 02903




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

CERTIFIED NO, W‘W

1
gq, ” \f/ 2 S!GNRYE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.
f‘_.TE lﬁﬁRED SHOW WHERE DELIVERED (only if requested)
V4

c65—16—71548-9 6P



POD Forrm 3811 June 1956

PENALTY FOR PRIVATE USE TO AVOID

POST OFTICE DEPA
> : - FAYMENT OF POSTAGE, §300

= Wf‘}%
pol” ‘w&i@ﬁﬂ*‘" ool RS SSEge
SEABEES = W,

A Aw\l\\] u \‘7 AF}\J‘M

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
VINCENT "ESP}A—%H‘%!—GLER
DEPARTMENT OF CITY CLERK

nva UATT

PROVIDENCE R.I. 02903

~ o -

STREET AND NO. OR P.0. BOX

POST OFFICE, STATE, AND ZIP CODE




891115

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

[ P 0., STATE, AND ZIP CODE

VL

%&L&mﬁﬂ%‘%ﬂ

—Lloet-

POSTMARK
OR DATE

O'yaw

’ .
EXTRA SERVICES FOR ADDITIONAL FEES

Return Recelpt eliver to
Shows to whom  Shows to whom, Addreasee Only .
and date date, and where
delivered delivered D 50¢ fee
CJ 10¢ fee [ 35¢ foe
POD form 3500 NO INSURANCE COVERAGE PROVIDED— (See other side)

&n

NOT FOR INTERNATIONAL MAIL



A\

. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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



891116

No.

RECEIPT FOR CERTIFIED MAIL—30¢

NT TO A

LAAA (] g QCI/LM

POSTMARK
OR DATE

STREET AND NO. 0

Y00 awrl MMM

O STATE, AND 7iP CODE

‘ ‘ EXTRA senvwa FOR ADDITIDNAL FEES

Return Recelpt Deliver to

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

[ 10¢ fee [ 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
;IOD fi'ggtg 3e00 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4GP0+ 1956-0-208-525



891117

No.

RECEIPT FOR GERTIFIED MAIL—30¢

SENT TO

360

€

ST&EET ﬁb NO, i

%wﬂf 2 NP

POSTMARK
OR DATE

P, O., STATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt
Shows to whom  Shows to whom,

and date date, and where
delivered delivered
O] 10¢ fee [ 35¢ fee

"

eliver to

Addresses Only

1 504 fee

POD Ii'grm 3800 NO INSURANCE COVERAGE PROVIDED—
66

NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. % 670 1955 0-206-525



891015

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO POSTMARK
E OR DATE
(., Jdope
STREET AND NO. .
135 A Vo,  Flipernu .

P, O., STATE, AND ZiP CODE

e . Ao

EXTRA SERVICESIFOR ADDITIONAL FEES

Deliver to

Return Recelpt

Shows to whom

Shows to whom,

Addressee Only

and date date, and where
delivered delivered D 504 fee
[ 104 fee [ 354 fee

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

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4 6RO 19550206525



891110

No.

RECEIPT FOR GERTIFIED MAIL—30¢

SENT TO

P, O., STATE, AND ZIP CODE
-

2 N
EXTRA SERVICES JFOR ADDITIONAL FEES
Return Receipt eliver to
Shows to whom  Shows to whom, Addresses Only
and date date, and where
deliversd delivered D 50¢ fee

O 10¢ fee [ 354 fee

M 2

STREET ANﬂ NO. i; a . J E

POSTMARK
~ ORDATE

070&411&-—

NOT FOR INTERNATIONAL MAIL

POD form 3400 NO INSURANCE COVERAGE PROVIDED— (See other side)



Stick postage stamps to your article to pay:

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

Special delivery

. If you want this receipt postmarked, stick the gummed stub on the left portion of the
address side of .the article, leaving the receipt aftached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge)

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

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

. If
A

gou want the article delivered only to the addressee, endorse it on the front DELIVER TO
) DRESSEE ONLY. (Fee—50¢). Plaée the same endorsement in line 2 of the return receipt
card.

. Save this receipt and present it if you make inquiry. L GPO+ 1966—0-208-525



831106

No.

P.Q., STATE, AND ZIP CODE
AV .
EXTRA SERVICES FOR ADOITIONAL FEE

RECEIPT FOR CERTIFIED MAIL—30¢

4 VU

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

[ 104 fee [ 35¢ fee

POSTMARK
OR DATE

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

Mar. 1966 NOT FOR INTERNATIONAL MAIL



"
Y
b

. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. 4GP0 to65—O-206-525



891111

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

A=V

3 Z 'g ”L(ééo Vlﬁz' | OR DATE

POSTMARK

Lok 2

P, O., STATE, AND ZIP CODE

M/M Vo 2 o WY mem,ﬁ 1.«}

EXTRA SERVIOES FOR ADDITIONAL FEES

. Return Recelpt ) Deliver to
Shows to whom Shows to whom, Addressee Only .
and date date, and where
delivered delivered D 50¢ fee
[ 10¢ fee [ 35¢ fee _

POD Form 3800 NO
Mar. 1966

INSURANCE COVERAGE PROVIDED— :
NOT FOR INTERNATIONAL MAIL (See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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



891107

No.

RECEIPT FOR CERTIFIED MAIL—30¢

”L ] y !
P. O., STATE, AND ZIP CODE

SENT TO . .
STREET AND NO. 3 v é

POSTMARK
OR DATE

A1 Ce

EXTRA SERVICES FORJADDITIONAL FEES

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

F 00 NO INSURANCE COVERAGE PROVIDED—
l,\’ﬂgp lg{ig‘ 3800 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery
ou want this receipt postmarked, stick the gummed stub on the left portion of the

X ress side of the article, leaving the receipt attached, and present the article at a post office
service window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a Teturn receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUESTED. (Fees—I0¢ or 35¢.)
. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO
_ AD‘PRBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt

car

. Save this receipt and present it if you make inquiry. 4 670+ 1965—0-206-525



891108

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO ’
W "
STREET AND NO.

&Y Xﬁmmf J/—\u&vuu

P, O., STATE, AND ZIP CODE

PANL Lo N xS

EXTRA SERVICES #OR ADDITIONAL FEES

POSTMARK
OR DATE

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

NO INSURANCE COVERACE PROVIDED—
FOD Form 3800 T FOR INTERNATIONAL MAIL

Mar. 1966

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

. Save this receipt and present it if you make inquiry. & GPO+ 19560206525



891109

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

i “Q—MMN-

POSTMARK .

e R DATE
hond n
STREET

\AWAS
PO, STATE AND P CODE
O/\A\J ne B .

EXTRA SERVICES FQR ADDITIONAL FEES

Return Recelpt Deliver to
Shows to whom Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
(1 10¢ fee (1 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
M?alr) 196r6n ° NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

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



891112

No.

RECEIPT FOR CERTIFIED MAIL—30¢
SENT TO ‘

t
TREET AND NO,

P.O. STAZE, AND ZIP CODE ; |

EXTRA SERVICES FOJ ADDITIONAL FEES

Return Receipt . eliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered [:l 50¢ fee
D 10¢ fee D 35¢ fee

POSTMARK
f ORDATE”

e

POD Form 3800 NO INSURANC! COVERAGE PROVIDED~
Mar. 1866 OT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery .

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

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

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

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

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

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

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

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

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

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

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



891113

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

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

Return Recelpt
Shovn to whom Shows to whom,

EXTRA SERVICES/FOR ADDITIONAL FEES

Deliver to
Addressee Only |

POSTMARK
OR DATE

nd date date, and where
dohvored delivered D 504 fee
1 10¢ fee [ 354 ree
NO INSURANCE COVERAGE PROVI DED—
fOD Form 3800 NO T FOR INTERNATIONAL MAIL (See other side)



. Stick postage stamps to your article to pay:

BASIC CHARGES OPTIONAL SERVICES

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

¥

Special delivery

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

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

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

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

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

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

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

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

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

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

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



891114

No.

RECEIPT FOR CERTIFIED MAIL—30¢

POSTMARK
OR DATE

Y Utrc-

P.O., STATE, AND ZiP CODE ’

]

A SERVICES FOR ADBITIONAL FEES

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

[ 104 fee [ 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED-
Mar, 1866 NOT FOR INTERNATIONAL MAIL

(See other side)



. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

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

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

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

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

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

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



Plat 52

Lot 147

148

153

166

346

356

378

372 -

380

382

383

384
385

455

544

Myroen Boutelle & wf Marjerie
61l Woedmont Street
Cranstoen, Rhode Island

Irving J. Fain '
400 Laurel Avenue

Alfred Carpionato
360 Sunset Avenue
North Providence

Woloohojian Realty Co.
207 Atlantic Avenue

Rachel Jewett & Leonard Y. Jewett
135 Adelaide Avenue

Stephen J. Doyle, Jr., & wf Marjorie
86 Atlantic Avenue

Regina Duffy
98 Adelaide Avenue

PFrederick Mills & Adeline Mills
R F D Route 2
Putnam, Conn.

Vite Campo & wf Barbara
104 Adelaide Avenue

Salvatore LoVerde & wf Hope
121 Lenox Avenue

Mary E. McCormick & Raymond Phillips
111 Lenox Avenue

Same- as 383

John L. Bossian & wf Marie
107 Lenox Avenue

James E. Bagley
29 Hugh Street
West Hartford, Conn.

John Quorto & wf Celestina
122 Atlantic Avenue

Councilman Edward S. Goldin

Councilman Raymend J. Devitt, Jr.

Pl
g
~

S



VINCENT PALLOZZI
DIRECTOR MAYOR

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

July 7, 1967

Committee on Ordinances
~City Hall
Providence, R. 1.

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-l 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.

Ve truly youy
VP : MMH Vincent
Director

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

JOSEPH A, DOORLEY, JR, -
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ZOWING CHANGE NO. | pRowiDRcE
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