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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CHAPTER ~7='7T

2 I

No. ~ AN ORDINANCE AMENDING CHAPTER 544 OF 1951, BY

CHANGING FROM AN R-3 GENERAL RESIDENCE ZONE TO A C-2 GENERAL COM-
MERCIAL ZONE, LOTS 237, 238, 239, 240, 241, 242, 243, 244, 406,
405, 404, 403 and 402, AS SET OUT AND DELINEATED ON CITY ASSESSOR'S
PLAT 15; SAID LOTS BEING SITUATED ALONG THE NORTHERLY SIDE OF PIT-
MAN STREET AND BOUNDED BY WAYLAND AND BUTLER AVENUES.

Approved September 6, 1968
Be it ordained by the City of Providence:

SECTION 1. The Zoning Map accoméénying,and made'a part of
Chapter 544 of the Ordinances of the City of ?rovidence, approved
September 21, 1951, as heretofore amended, and entltled "An QOrdin-
ance Zoning the City of Providence and Establlshlng Usez Height
and Area Regulations", is hereby further amended by changing from
an R-3 General Residence Zone to a C-2 General Commercial Zone,
Lots 237, 238, 239, 240, 241, 242, 243, 244, 406, 405, 404, 403
and 402, as set out and delineated on City Assessor's Plat 15; said
lots being situated along the northerly side of Pitman Street and
bounded by Wayland and Butler Avenues, bounded and described as
follows:

Beginning at a point on the northerly line of Pitman Street
at the southeasterly corner of Lot 237 on Assessor's Plat 15; thence
westerly along the northerly line of Pitman Street to the south-
westerly corner of Lot 402; thence northerly along the easterly line
of Lot 401 to the northwesterly corner of Lot 402; thence easterly
along the southerly lines of Lots 399, 398, 397, 396, and 395 to
the northeasterly corner of Lot 406; thence northerly along the
easterly line of Lot 394 to the northwesterly corner of Lot 244;
thence easterly along the southerly lines of Lots 245, 247, 248, 250
and 235 to the northeasterly corner of Lot 237; thence southerly
along the westerly lines of Lots 235 and 236 to the northerly line
of Pitman Street at the southeasterly corner of Lot 237 and the
point and place of beginning.

SECTION 2. This Ordinance shall take effect upon its passage.
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s ﬁ ‘ t CITY OF PROVIDENCE
REEE A , STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

: PETITION TO THE CITY COUNCIL

TO THE HONORABLE CITY COUNCIL OF THE CITY OF PROVIDENCE:

The undersigned respectfully petitions your honorable body

To amend the zoning map which is part of the zoning ordinance, by
changing from an R-3 General Residence Zone, to a C-2 General Commercial
Zone, those lots situated on the northerly side of Pitman Street and bounded
by Wayland Avenue and Butler Avenue. These lots are designated in the office
of the Tax Assessor in the City of Providence as lots 537, 238, 239, 240,

241, 242; 243, 244, 406, 405, 404, 403, 402 in Plat 15.
MEDWAY REALTY, INC,

158 Medway Street
Providence, Rhode Island
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City Plan Commission

EDWARD WINSOR, Chairman JOSEPH A. DOORLEY, IR., 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 1L, 1966

Committee on Ordinances
City Hall
Providence, R. 1I.

SUBJECT: Referral No. 1511 - ZONING CHANGE ON THE NORTHERLY SIDE OF PITMAN
STREET

.
Gentlemen: e
[ A .

The subject referral received consideration by the City Plan Commission at a
meeting Held on Thursday, January 13, 1946.

_ o
This referral is a request to change the zoning of Lots 237, 238, 239, 2,0,
241, 2h2, 243,524, 406, 105, 4Ok, LO3 and 1,02 as set out and delinzated on
City Ass%ﬁsorlé Plat 15 from an R-3 General Residence Zone to a C-2 General
Commercial Zone. These lots are located between Wayland and Butler Avenues
on the northerly side of Pitman Street.

On an inspection and photographic survey it was determined that the property
in question contained no commercial properties, and that all dwelling units
“are in fair condition.
If the recent petition for zoning change to C-2 on the southerly side of
Pitman Street is to be approved by the City Council there will be more than
adequate commercial zoning in this area and, therefore,
The Commission

VOTED: To recommend that this petition be denied.

Very truly yours,

DIRECTOR
FHM : MMH CITY PLAN COMMI SSION

C.c. Councilman Joseph Souza
Councilman Richard D. Worrell
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INSTRUCTIONS TO DELIVERING EMPLOYEE
I—.l Shaw to whom apd Show to whom, date, agd I——| Deliver ONLY
(il

date delivered address where defiver |1 to addresses
(Additionzl charges vequived for these services)

RECEIPT

Received ¢fic numrhered arttcle described below.

5 \lf "MTNRF 0 F ADDRt FE (Mugg cfuways pe filled in)
“J

REGISTERED ND,

CERTIFIED NC.

”"N 'XT“PF 3 l\fJC‘RESQFE’q ACE T, IF N

57/ 0
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PoD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

. PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300

QOENVAY =
Q ¢ ~—
Jut 1
Gl HJ?% =]
NI ~

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

POSTMARICOF o

RETURN

£~ 10

NAME OF SENDER

DEP

L

From CLE
STREET AND NO. OR P.0. BOX VINCENT VESPIXR, CITY
ARTMENT OF CITY CLERK

PUST OFFICE, STATE AND ZIP CODE CITY HALL
PROVIDENCE; R.I. 02903




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

L oy

i
SIGNATURE QF ADDRESSEE'S AGENT, IF ANY V

l/ //LL L\/(ﬁ/l

HOW WHERE DELIVERED (only if requested)

©¢55—16~~71548-9 GFO
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POD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TQ AVOID
OFFICIAL BUSINESS PAYMENT OF POSTAGE, §300

\W’—/Vo& e _EOSTMARK OF ..
~~]_DELIEB#CTORTSE
cé? JL 19
O— PM - ‘-A.l
e —
1967 v B B -
\\.—r—/-—\\_.._
ID‘— e 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 k
RECEIPT REQUESTED. TO

NAME OF SENDER
From

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

] CITY HALL
POST OFFICE, STATE,AND 2IP CODE ppOYIDENCE, R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and D Show 1o whom, date, and Deliver ONLY

tate defivered atdress where defivered {o 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 in)

1 .’/_f ;f" _\

CERTIFIED NO. X ’/ . ’ . |

“’SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

Y £G/00 3

DATE, DELIVERED SHOW WHERE DELIVERED (only if requested)

©55—16—71548-9 GPO
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260 Form 3811 June 1966

POST OFFICE DEPARTMENT
QFFICIAL 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.

POSTMARK OF
DELIVERING OFFICE

RETURN

&£ 71O

NAME OF SENDER .
d From

STREET AND NO. OR P.0. BOX

b.I..LI HATS

POST OFFICE, STATE; AND 2IF CODE PROVIDENCE T I 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and E-| Shaw to whom, date, and = Deliver ONLY

fate defivered | address where delivered __| o addresses
(Additional charges required for these services)
. RECEIPT
Received the 2 num bered article described below.
REGISTERED NO, b SIWJURE OR N&AE OF ADDRESSEE (Mw(r always be filled in)

_ - <
CERTIFIED NO. ’ MV’%WL %

g
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

sk 57/ 00 2

\W WHERE DELIVEREO (only if requestdd)

655—16—71548-9 GPO
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Pob Form 3811 June 1956

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300
POSTMARK OE..
\\\D E/V N ~eDELIVERING OFFICE “~a. .
oy JuL ' ”ﬁ \-\__—-/-—\.M
a. & (' et
1967 e
G, N
SlD‘— T e -
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
MoNen gummcd ends, attach and hold firmly to back RETURN
of rint _on_front of article RETURN k
RE EIPT REQUE.STED. TO

NAME OF SENDER
From

VINGENT VESPIA,CITY CLERF
STREET A-ND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK
CITY HALL =~

POST CFFICE, 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 addresses
(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)

1 N ~———
CERTIFIED NO, QRQAfset [ Qo a B

SIGNATURE OF ADDRESSEE'S AGENT,LIF ANY

V554 00/

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

INSURED NO,

€55—16—71548-9 GPO
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PoD Form 3811 June 1966

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS P

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

ﬁM Fr

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten fx.mmed cnds, aztach 2ad hold firmly to back
of article int on _front of article KETURN

RECEIPT REQUESTED.

Eo E\.@?ﬁ%ﬁ;&?ﬂqs CER

‘ n'r e
N

LY
t & ek C&ETY
\l .\\- R

_ RETURN
-TO

NAME OF SENDER
From

ITY CLE!

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

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




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Stow to whom, date, and Deliver ONLY
I:I tiate delivered D address where delivered l___l to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described pelow.
REGISTERED NO. SIGRATUFIE OR NAMjnOF ADDRESSEE (A nﬁ‘s filled in)
CERTIFIED N, L S : '

9> . -

SIGNATURE OF ADDRESS AGENIT, IF AIQY‘\
INSURED NO. -

DATE DELIVERFQ * SHOW WHERE DELIVERED (only if requested)
i

s

LI ]
" ” { e
. N 5
. i

¢565—16—71548-9 GPO
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PoD Form 3811 June 1966

POST OFFICE DEPARTMENT

QFFICIAL BUSINESS

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

POSTMARK OF

DELlVERlNG‘QRCE

o

ot

i}

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

article. Print on front of article RETURN

.t‘ ‘v
[

RETURN
&£ 10

of
RECEIPT REQUESTED.

NAME OF SENDER

w
STREET AND NO. OR P.0. BOX

r»rom
PR

DEPARTMEN

VINCENT VESPIA, U112 ¢LERK

POST OFFICE, STATE,' AND 2IP CODE EITY ';{A_LL
PROVIDENCE, R.

T OF CITY CLERK
I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE

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

date delivered address where delivered D to addresses

(Additional charges requived for these serv'ces)
RECEIPT
Received the numbered article described below.
REGISTERED HC. IGNATURE OR NAME OF ADDRESSEE (Must aluways 6eﬁ;l:din)

P L . o fF

3 K . . R
CERTIFIED Ne, fly e Lt g

v % B SIGNATURE GF ARDRESSEE'S AGENT, 1(}“ M

INSURED NO.

— , ‘E} ! wl 4’ 3 t (T 4/ 7
DATE DELIVERED SHOW WHERE DELIVERED (only #f regzested)

R4 c55—16—715489 O
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POD Form 3811 June 196

FOLT CPTICE DERPATTMENT
OFFICIAL BUSINESS

FENALTY F2R 2IVATE USE TO AVOID
FAYENT OF POSTAGE, $300

| EOSTMABK
DELIVERING OFFYCE
K B P T

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
RECEIPT REQUESTED.

NAME OF SENDER
From

'STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLE!
DEPARTMENT QF CITY CLERK

POST QFFICE, STATE.AND 2IP CODE

CITY HALL -

L PROVIDENCE, R.I. 02903



P INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, -and Defiver ONLY
D date delivered I:] address whete delivered D to addressee
(Additional charges required for these services)

RECEIPT

REGISTERED NO,

4Lt 2 NO, L
CGqey
IN.  £D NO. K{/\\\)(‘

DATE DELIVERED | SHOW WHERE DELIVERED (only if requested)

7 7F2 '

655—15—71548—9 GPo
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rop Form 3811 june 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

ZSMOA

JUL
19 T e

A

of
RECEIPT REQUESTED.

Moisten gummed ends, attach and hold fir

INSTRUCTIONS: Show name and addxess below and e '%
complete instructions on other side, whe; app]ﬁablt rd -
article.  Print _on_front of article R gvack L~ _RETURN
) k TO

NAME OF SENDER

From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITY CLERK
DEPARTMENT OF CITY CLERK

FOST OFFICE, STATE, atp zip cope U1TY HALL

PROVIDENCE, R.I. 02903
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No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT T POSTMARK
OR DATE
>J Aoy Qoal jq f&vhn .
REET AND Ni&
')OE-L‘Q(} ht/q {QU(’HM; ‘
P O STATE AND ZIP CO
C)A.m).,( alumee axh. .
EXTRA SERVICES FORX ADIJITIONAI. FEES -
Return Recaipt Deliver to
Shows to whom  Shows to whorm, Addressee Only
and date date, and where
delivered delivered D 50¢ fee
L] 104 fee L] 35¢ fee M

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 offiee

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

) 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. & PO 1956—0-208-525
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No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO POST[;‘;I'RK
OR E
. Jlea éﬂ’ ‘P/m
STREET AND NO.
o
P. O., STATE, AND{UP CODE
2 % 4 o~/
EXTRA SERVICES"FOR ABDITIONAL FEES <
Return Recelipt eliver to
Showa to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ foo
L] 10¢ fee (] 354 fes ~

NO INSURANCE COVERAGE PROVIDED—
POD ESEZ‘ 3800 NOT FOR INTERNATIONAL MAIL

(See other side)




1. Stick postage stamps to your article to pay:

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

Special delivery

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

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

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

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

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

6. Savg this receipt and present it if you make inquiry. 4 GPO: 1066—O-206-525



891003

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SEN} TO

STREET AND NO.

: «-{Abwu‘-

POSTMARK

/ OR DATE
(28

P. O., STATE, AND ZIP CODE

PJLQA Mrago, A~

EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt
Shows to whom Shows to whom,

Deliver to
Addressee Only

and date date, and where .
delivered delivered ]:] 50¢ foe
D 10¢ fee D 35¢ fee

b ]

~

Mar.

POD Form 3800 NO INSUHANCE COVERAGE PROVIDED—
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 office

service window or hand it to your rura! 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

‘ 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. 4 GPO: 1566—O-206-525



891002

No.

RECEIPT

FOR CERTIFIED MAIL—30¢

SENT TO

I7rs 7

”

L4

P. Q., STATE, AND
N

DITIONAL FEES

Return Reocelpt Deliver to
Shows to whom  Showas to whom, Addzressee Only
and date date, and wherse
delivered delivered D 50¢ fee
(7 10¢ fee [ 35¢ foe

fﬂ&hmd_@m_m :

EXTRA SERVICES FOR

POSTMARK
« OR DATE

Legn

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
adilress side of the article, leaving the receipl attached, and present the article at a post offrce

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(})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: 1965-0-206-525
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No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO POSTMARK

\OR DATE
s,
STREET ANP NO,

et ¥
S &/n"-ou It 2~ P4 ‘\ﬂ/) IS -
P O., STATE, AND 2IP CODE

) . N .z 2 { ’
4 L
EXTRA SERVICES FOR ADDITIONAL FEES z

Return Receipt Doliver to
Showa to whomn  Showas to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ foo

(] 10¢ foo (] 35¢ foo -

NO INSURANCE COVERAGE PROVIDED— :
B o 3800 MO T FOR INTERNATIONAL TalL (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 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. 4o GPO 1956—0-206-525



891083

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

/]/(/xU,(z;aM &Uw[w y_2loues

STREET AND NO.

12l ¥ mpd . ,Zéi(—{ppy"

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FOR’ADDITIONAL FEES
Return Recelpt eliver to

Shows to whom  Shows towhom, Addresses Only
and date date, and where
delivared delivered D 50¢ fee

(] 10¢ fee (] 35¢ fee

NO INBURANCE COVERAGE PROVIDED—
;IOD ;gém 3600 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 reccipt 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 reccipt, 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. S GPO: 1966 0-206-525



891080

No.

RECEIPT FOR CERTIFIED MAIL—30¢

_%G/fﬂ(u‘ *(0/

POSTMARK
OR DATE

SENT TO
@cw@h. Jn. .
(} N

STREET AND WD,

P. O., STATE, AND ZIP CODE

EXTRA SERVICES ADDITIONAL FEES

Return Reoceipt Deliver to -
Shows to whom  Shows to whom, Addressee Only
and date date, and where
deliversd delivered D 50¢ foe
(] 10¢ fee L] 35¢ fee .

NO INSURANCE COVERAGE PROVIDED—
ICIOD ngrﬁn 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 -
adgreu 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 addressee, endorse it on the front DELIVER TO

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

" card.

. Save this receipt and present it if you make inquiry. 4 6RO 1955—0-206-525



891081

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

BowuYanee N, 0 P peaed],

POSTMARK
OR DATE

STREET AND NO,

RE YV =7

P_O., STATE, AND ZIP CODE

é-;dllulmtp 5 ﬂ TJ‘

EXTRA JERVICES FOR ADDITIONAL FEES

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

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

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



891082

No.

RECEIPT FOR CERTIFIED MAIL—30¢

‘ STREET AND NO,

SENT TO
. , >/
VIR /L,uéﬁ/& i nomk

‘ 6 EXTRA szuvuceijron ADDITIONAL FEES

P 0., STATE AND ZIP CODE

Return Reoelpt Deliver to
Shows to whom  Shows fo whom, Addressee Only
and date date, and where
delivered delivered D 50¢ feo

[ 104 fes [ 35¢ foe

Ui

POSTMARK
OR DATE

(2%

POD farm 3300 NO INSURANCE 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 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. A
. 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
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. 4 6PO: 1965—0-206-525



891011 -

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

ﬂ u: (A A B

POSTMARK
OR DATE

STREET AND NO.

09 .M., Qvencc

P. O., STATE, AND ’ZIP CODE

2 R
EXTRA SEIVICES FOR ADDITIONAL FEES
Return Reoslipt Deliver to
Showa to whom  Shows to whom, Addresses Only
nd date date, and where
dohvond delivered D 50¢ foo

[ 104 foo [ 35¢ foo

NO INCURANCE COVORAGE PROVIDED—
T o 3800 N0 R PO TN TRRN AT IR AL !

(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 receip! 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. 4o GFO+ 1966—0-206-525



891008

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO.

%)

.

oot

POSTMARK

OR DATE
De..

P. O., STATE, AND ZIP CODE

EXTRA SEHVICE

[

OR ADDITIONAL FEES

Deliver to

Shows to whom Showc towhom, Addressee Only
and date date, and where
deliversd delivered D 50¢ fee
] 10¢ fee [ 35¢ tee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED-—
Mar. 1966 NOT FOR INTERMATIONAL 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 ro:tmarked stick the gummed stub on the left portion of the

X ress side of the article, leaving the receipl atlached, and present the article at a post office
servu:e window or hand it to your rural carrier. (no extra charge)
. If you do not want this receipt postmarked, stick the gummed stub on the left portion of
the address side of the article, detach and retain the receipt, and mail the article.
. If you want a return receipt, write the certified-mail number and your name and address on
a return receipt card, Form 3811, and attach it to the back of the article by means of the gummed
ends. Endorse front of article RETURN RECEIPT REQUFSTED (Fees—I10¢ or 35¢. )
. If you want the article delivered only to the addressee, endorse it on the front DELIVER T
AD(_PRBSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return recelpt
car

. Save this receipt and present it if you make inquiry. 4% 6RO 1956—0-206-525



891008

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

6’\”\!!4.,," Yfl Mn

POSTMARK
OR DATE

STREET AND NO
Bk W o .@w;

STATE AND zP cbDE

Q A,

. Rezf] :

EXTRA S VICES FOR ADDITIONAL FEES
Rsturn Recaipt

Deliver to
Shows to whorn  Shows to whom,

and date date, and where
deliversd delivered D 504 foe
L] 10¢ fee [] 354 fee

Addresses Only

POD Form 3300 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, leaning the receipt aflached, and present the article at a post office

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

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

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

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

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

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

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

‘ A‘?dDRF.SSEE ONLY. (Fee—50¢). Place the same endorsement in line 2 of the return receipt
Ci .

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



891078

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

L L2 Yo ﬂtw&é@ @tua .
STREET AND NO.
P. O., STATE, AND ZIP CODE
V4 f
EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt Daeliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ foo

(] 104 fee [ 35¢ foe

POSTMARK
OR DATE

POD Form 3300 NO INSURANCE COVERAGE PROVIDED— (See other side)

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 atlacked, 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
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 linc 2 of the return receipt
card.

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



891076

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT 7O

.
v

P. O., STATE, AND ZIP CODE

| v EXTRA SéRVIGES FORADDITIONAL FEES

Return Receipt Deliver to
Shows to whom  Shows to whom, Addzressee Only
and date date, and where

deliversd deliversd (] 50¢4 fee

[ 104 fee [ 354 fee

QY‘éfé .“fa ZZI‘EE v Ziz @E ;£
STREET AND NO, r

POSTMARK
OR DATE

POD Form 3300 NO INSURANCE COVERAGE PROVIDED— (See other side)
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 gne
address side of the article, leaning the receipt attached, and present the article at a post office
gervice 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+ 1566—0-206-525



891074

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

K F.m, PA;/L:/]‘/»(] Eorp.

STREET AND NO.

Jil wM Q Caqn ILR ﬂ A\ NANALE,

P O., STATE, AND ZIP ODE
EXTRA SERVICES FOR ADDITIONAL FEES
Return Recelpt eliver to

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

(] 10¢ fee [] 35¢ fee

POSTMARK
OR DATE

POD Form 3300 NO INSURANCE COVERAGE PROVIDED— (Seq 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 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 ol
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

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

card,

. Save this receipt and present it if you make inquiry. 4 GPO: 1986 0-206-525



891075

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO N

STREET AND NO. i

L 20048000 19 yepnut,

P O., STATE, AND zu():oue

§ EXTRA SERVICES FOR ADDITIONAL FEES

Return Racelpt Deliver to

Showse to whom  Shows to whom, Addressee Only
and date date, and where
deliversd deliversed D 50¢ fee

(] 104 fee (] 35¢ fee

POSTMARK
OR DATE

-

BOD Form 3300 NO INSURANCE COVERAGE PROVIBED— (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
adgreu side of the article, leaving the receipt attached, and present the article at a post ofhce

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

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

. If you want a return receipt, write the certified-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 GPO: 1966—0-206-525



891073

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

SAILQLLU \'Jml,eafua [

POSTMARK
OR DATE

STREET AND NO. 0
% .,&:l NN i) MML

P.O., STATE, AND ZIP CODE

7Y 7 !
EXTRA SERVICES FOR_ADDITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addresses Only
and data date, and where
delivered delivered D 50¢ fee

.

[] 10¢ fee (] 35¢ fee

NO INSURANCE COVERAGE PROVIDED—
far forg 3800 N0 T FOR INTERNATIONAL AL

(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 receip! atlached, and present the article at a post ofhce

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

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

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. 4 GPO- 1665—0-206-525



PETITION OF MEDWAY REALTY, INC., FOR CHANGE IN ZONING - NORTH-
"ERLY SIDE OF PITMAN STREET AND BOUNDED BY WAYLAND AND BUTLER
AVENUES.

Plat 14

Lot 29 - Sha Realty Corp.
138 wWayland Avenue

L B} "oy

556 = K L M Realty Corp.
111 wayland Avenue

88 - Saint Arthur Ward & wf Clara
100 Pitman Street

89 - Benjamin H. Millman & wf Marion
116 Wayland Avenue

101 - Clarence Tanner & wf Evangeline
5 Rancocos Drive
Warwick

102 -~ William Crowley & wf Sara
101 Pitman Street

Plat 15

Lot 29 - George G. Taylor, Jr.
36 Astral Avenue

28 -~ Same as .29

26 ~ Constance J. Sheppard
R.F.DO 3
Esmond, Rhode Island

21 - Austin White & wf Donalda
103 Butler Avenue

24 - Goldie Romano
209 Butler Avenue

34 - Salvation Army of Rhode Island Inc. t
201 Pitman Street -

-

33 - Ernest Young
87 Hopkins Hill Road
Coventry, Rhode Island

407 - Custom Builders, Inc.
18 Woodland Terrace

408 - John M. Nye & wf Beryl
119 Pitman Street

410 - Same as 408
411 - Same as 408
415 - Custom Builders, Inc.
421 - Same as 415

462 - K L M Capitol Corp. -
111 Wayland Avenue

401 - Northeast Capital Corp.
111 Wayland Avenue

402 - Cecelia Londergan
81 Governor Street



'POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

¢55~~16—71548-9

INSTRUCTIONS: Show name and address below and

OSTMARK OF =

DEl

complete instructions on other side, where applicable.
Moxsten gummed ends, attach and hold ﬁrm y to back
article. Print on from of article RETURN

RECEIPT REQUESTED.

RETURN

&£ 1o

NAME OF SENDER FI‘O!n

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

CITY HAILIL

PoD Form 3811 June 1966

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

2

RK



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show fc whom and Show to whom, date, and Deliver ONLY
[j date gelivered D address where defivered ~ | | to addressee
{Additional charges requived for thesé services)- .
RECEIPT - o

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE {Must aluways be filled in)

55—16—71548-9



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

POSTMAR}SOF =

complete instructions on other side, where applicable.
Monsten gummed ends, attach and hold ﬂrm y to back
article. Print _on front of article RETURN

1!
RECEIPT REQUESTED.

nsuvsm{«: FFIGE, .
u_ RS
- ‘Y 2
[ Y
. & :
m : }
> EA] i
lf)\\ . ' = ""’.ﬂ'
v~
RETURN . /

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX VIRNCE

DEPARTMEN

LER
7 OF CITY CLERK

POST OFFICE, STATE, AND ZIP CODE ClTY nal

PROVIDENCE R.I. 02903

3



4

.

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date delivered D address where defivered 1| fo addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Musz always be filled in)

7

I

5

CERTIFIED NO.

1 S
B[/ / D\Iﬁ MY’ SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO. 7 /- ‘ .
/’n . e

Il

//, S e c . Vel
DATE DELIVERED SHOW WHERE DELIVERED (4Jy if requested)

L7 %

Ty m—

¢56—16—71548-9 GPQ



e55—16—71548—0

PoD Form 3811 June 1986

l’OS"l" OFFICE DEPARTMENT

PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

i

INSTRUCTIONS: Show name and address below and

e PGSTIARK OF ~~waw .
\w
““mm
\w/—\\ 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.

.——/_-.%"-r-»m....
_’__',‘/"‘""'""\ i
RETURN
TO

NAME OF SENDER .

Tincent Vecpia, City Clerk

STREET AND NO. OR P.0. BOX

City Hsll, Providence

POST OFFICE, STATE, AND ZiP CODE

Rrnode Island 02203

1



I

INSTRUCTIONS TO DELIVERING EMPLOYEE
Shew to whom and Show to whom, date, and Deliver ONLY
D tiate delivered D address where delivered D to addresses
(Additional charges vequived for these services)

RECEIPT
Received the numbered article described below.
REGISTERED NG, B SIGNATURE OK NAME OF ADDRESSEE (Must always be filled i)

£ Nebp [ratest

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

CERTIFIED NO.

' c56—16—71548-9  .GPO



©55-—16—71548-9

POD Form 3811 June 1986

POST OFFICE DEPARTMENT
QFFICIAL BUSINESS

INSTRUCTIONS: Show name and address below and

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

RETURN

ORfE Czl.ltlf.’CTI‘e.R EPQIi?Itzs I“)ED.&OM’ of article RETURN k TO
NAME OF SENDER From
STREET AND NO. OR P.0. BOX VINCERD YESPIA CITY CLE
- OR PO, DEPARTIIENT OF 017y ‘
CITY mavy CLERK

POST OFFICE, STATE, AND ZIP CODE

PROVI™ =~

Sl

.I. 02903

~



INSTRUCTIONS TO DELIVERING EMPLOYEE
D g;\g‘w to whom and Show to whom, date, and Deliver ONLY

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

RECEIPT

Received the numbered article describzd below.

REGISTERED NO. SIGNATURE ovs oF %%W@MM

: ‘
. ~
CERTIFIED NO. - 175 /._[/C ;’ & //1.7
o0 5 W SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
NSURED NO. W .
DATE DELIVERED SHOW WHERE CELIVERED Conly #f regaested) ’

JuL 19 1967

c55—16—71543-0  GPO



©55—18—71548~0

ear Form 2831 June 1986

- ~
POST OFFICE DEPARTMENT PENALTY FOR PRIVA E TO AVOID

OFFICIAL. BUSINESS PAYMENT OF

L

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

Moisten guramed eads, attach and hold firmly to back RETURN
of acticle. Print on front of article RETURN k ~.
RECFIPT REQUESTED. TO ~.

NAME OF SENDER
From

STREET AND NO. OR P.O. BOX VINCENT ‘V’ESPIA , CITY CLER!
DEPARTMENT QF CITY CLERK

POSY OTFICE, STATE, AND ZIP CODE ’CITY HA_LL

PROVIDENCE, R.I. Q2903



INSTRUGTIONS TO DELIVERING EMPLOYEE
Show to whom ard Show to whem, date, and Deliver ONLY
tate 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 (Masz alwcys be filled in)

T T ce, ) N0 Y

SIGNATBRE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO.
-

|

DATE LIVEREV SHOW WHERE DELIVERED (only if reqm;,s!ed)
2 1 |
/ fa S
N g -
¥ [£

©55—16—71548-9 GPO




INSTRUGTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
L__-I date delivered D address where delivered __} to addresses
(Additional charges requived for these services) :

RECEIPT
o ‘__Becei ved {he num beved article described below,
REGISTERFD NO.

SIGHATURE OR NAME OF ADDRESSEE (Must always be filled i)

T oAl

S v

SIBMATURE OF ADDR‘FSSEE@ ATENT, IF ANY

CERTIFIED NG, V ‘
S&C]IU’I "
INSURED MO,

— e ————

DATE nsﬁvERED/" " i SHOW WHERE DELIVERED (only if requested)

r
/ -
7 ! ,fj q ' ‘/7

©35—16—715480 GPO



55—16—71548-0

POD Form 3811 June 1436

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

En POSTM oF
04\0 & DEL(VERIM
e JL 195t
< 1967 & ~—~————
{5‘) c;\ T
- S_t 0&/ =~ e —— /--'
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
Moisten gummed cids, attach and bold firmly to back RETURN
of articfe. Print on fmnt of article RETURN kﬂ o
RECEIPT REQUESTED EXo]

NAME OF SENDER

From

VINCENT VESPTA, CITY CLE

STREET AND NO. OR P.0. BOX

DEPARTMENT OF CITY CLERK'
CITY HALL

POST CFFICE, STATE, AND ZIP CODE

PROVIDENCE, R.I. 02903

)



IAN'STRU(.iTl('DNS TO DELIVERING EMF"LOYEE

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

RECEI®T
Recgive the e numbered article doscriliad below.
REGISTERED O, “ZIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

BTN ¢ / s /Q/M

SIGNATURE OF ADD ESSEE'S AG
5 N® /
/ A

SHOW WHERE uéy(vsatn (onlyif requested)

DATE DELIVERED

e56—16—71548-9 GPG



o55—16—71548~-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT

f " PENALTY FORLPRIVGTE USE TO AVOID
OFFICIAL BUSINESS v _vs PRYMENT AGE, $300

-.,f I POSTMAZR OF
7 t|.. pELIVERING OFFICE
PR e
2
T
*
P
INSTRUCTIONS: Show name and address below and 1. e
complete instructions on other side, where applicable,
Moisten gumnmed ends, attach and bold 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

; ERK
DEPARTMENT OF CITY CLERK

OATMYr ITATT
V2N N N G SV U S AN

PROVIDENCE, R.I. 02903

POST OFFICE, STATE, AND ZiP CODE




INSTRUéTldNS TO DELIVERING EMI;LUYEE"

Show to whom and Show to whom, date, and Deliver ONLY
i | date delivered 1| 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 (Mast elwaysbe filled in)

‘}.} g ATURE OF QBDRESSEE'S AZENT, IF ANY
V

SAQN VIR DELIVETLY €0y of reqrested)

—

Dar RS

U e

- IIIed =0



o55—16—7 15489

POD Form 3811 June 1966

POST OFFICE DEPARTMENT

P

OFFICIAL BUSINESS

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

[ S
/,/-;\\ -~ (- -
13

K

POSTMARK OF L
DELIVERING OFFICE

ol ,'J - —
- N —
\ }.'M_\ N -.......—aj'l.—— "

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

VENCENT VESPIA—CIPYCLERK

STREET AND NO. OR P.0. BOX

DEPARTMENT OF CITY CLERK

OAfTmyr ITATT
i N I S 2 W R )

A%
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
D date delivered D address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
SIGNATURE OR MAME OF ADDRESSEE (Must always be filled in)

-5 ' 7 .

A * .
BRI 4,(4'('4/ Ll 77 L
SIGNAITURE OF ADDRESSEE'S AGENT, IF ANY / e L

(S
P V».\,_/ .'/_‘/- //l,/{,'ﬂ/! s
" SHOW WHERE DELIVERED (only if requested) '

€56—16—71543-9 GFC



055—16—71548-0

POD Form 3811 June 1966

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS

PAYMENT OF POSTAGE, $300

S ~———poSTHAR o~

‘\nwmc‘%gﬁc?\\
‘N—-—/—-\
B s ORI L N
»\’-W,Mﬂ'm_.\.-m

INSTRUCTIONS: Show name and address below and

complete instructions on other side, where applicable.

Moisten gummed ends, atcach and hold firmly to back RETURN

of article. Print on front of article RETURN

RECEIPT REQUESTED. TO

NAME OF SENDER

Vincent Vespia, City Clcrk

STREET AND NO. OR P.0. BOX
City Hall, Providcnce

POST OFFICE, STATE, AND ZIP CODE

Rhodc -Island 02903




INSTRUCGTIONS TO DELIVERING EMPLOYEE
Show ta whom and Show to whom, date, and Deliver ONLY
|| date delivered address where delivered D to addresses
(Additional charges requived for these services)
RECEIPT
Receivad the numbered article desctibed below.
REGISTERED NO. SIGNATURE OR MAME OF ADDRESSEE (Must always-be filled i)
i ~ ’




e55—16—71548-9

Pob Form 3811 June 1966

POST OFFICE DEPARTMENT

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

OFFICIAL BUSINESS o
*\\) t /VC'#((\ TROSTMARK OF e
) g%, ~—QELIVERINGOFFTEE ™ .
ASTIE I R
a . PM -
- T —
Gpool oy T
R S’_Dﬁ: P '\-...___“__,_..w ’-_-h\;.
INSTRUCTIONS: Show name and address below and
complete instructions on other side, where applicable.
d ends, attach and hold firmly to back RETURN

Moisten gumme

of article. Print on front of article RETURN

RECEIPT REQUESTED.

&~ 10

NAME OF SENDER
Vinccnt Ve

soia, City Clerk

STREET AND NO. OR P.0. BOX
City Hal., Providences

POST OFFICE, STATE, AND ZIP CODE
hode TIslznd 0303




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

. \ .
CERTIFIED NO. (0 L Ccr %

, D 2 SIGNATURE OF ADDRESSEE’S AGENT, IF ANY

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

707

ob5—16—71548—9 GPO



©55—18—71548-9

POD Form 3811 June 1966

SGNIER
POST OFFICE DEPARTMENT L M’UL

FOR 01D
AT R

OFFICIAL BUSINESS .
+
20

\ Y37

-
- .
2o .

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.

| remarongy

RETURN

£~ 10

NAME OF SENDER

Vincent Vespia, City Clerk

STREET AND NO. OR P.O. BOX
City Hell, Providence

POST OFFICE, STATE, AND ZIP CODE
Rhode Island 02903




d-te delivered

iNSTRUGTIONS 70 DELIVERING EMPLOYEE

Show to whom and Shaw to whom, dats, and Deliver ONLY

(Additional charges required for these services)

_| address where delivered to addressee

RECEIPT

Receiged the numbered article described below.

REGISTERED NO.

CERTIFIED NCT~<

P L TN

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled #1)

Y el

SIGNATURE OF ADPRESSEE'S AGENT, #f ANY

| SHOW WHERE DELIVERED (ondy if requested)

©€556—16—71548-9 GPO



e55-—16—7 15484

Pob Form 3811 June 1966

o
e e

PENALTY FORERIVATE USE TO A e
PAYMENT OF 3 s

POST OFFICE DEPARTMENT Q\D E (\%\
OFFICIAL BUSINESS [SNETTERT A
Lr [wawA—

a P :"
« 1967 &
% n
L5108

INSTRUCTIONS: Skow name and address below and

POSTMARRCOE
DELIVW
JJS——

s rermre ™

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.

RETURN

£~ 10

NAME OF SENDER

Vincent Vespia, City Clerk

STREET AND NO. OR P.O. BOX
City Hall., Providence

POST OFFiGE, STATE, AND 2IP CODE

Rhode Isl_.nd 02903



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whem and Shaw 1o whom, date, and Deliver ONLY
| date delivered address where delivered I _1 to addressee
(Additional charges required for these services)

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

CERTIFIED Né), 0&‘/

SURED N+,

4 Harry Boyce & wf Harriet

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

114 Warwick Neck Avenue

“UWVERED SHOW WHERE DELIVERED (only if requested)
Warwick

UNCLA IMED ¢55—16—71548-9 cPO



55— 1A—71548—0

POD Form 3811 June 1966

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

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

POSTMARK OF
DELIVERING OFFICE

RETURN
&~ 70

NAME OF SENDER

Vincent Vegspia, City Clerk

STREET AND NO. OR P.0. BOX
City Hall, Providence

POST OFFICE, STATE, AND 2P CODE

Rhoae‘ Islund 02905%



INSTRUCTIONS 70 DELIVERING EMPLOYEE

Show to whom and Show to whom, date, and Defiver ONLY
1| date delivered l:l address where delivered to addressee
(Additionzl charges required for these services)

RECEIPT
Received the numbered article described below.
R GISTERFD NO. SIGNATURE OR NAME OF ADDRESSEE (M.z:stﬂalway& be filled in)

CERTIFIED NO. 1 @Zq rizen /@M

W, ? SIGNATURE OF ADDRESSEE'S AGENT, IF A{Y

¥ oL fepdess

DATE DELIVERED SHOW WHERE DELIVERED (only if reguested)

©55—16—71548-9 crPO



chi—16-—71548~9

PoD Form 3811 June 1346

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS

PAYMENT OF POSTAGE, $200

POSTMABI‘-O‘L\-\

complete instructions on other side, where applicable.
Moisten fummed ends, attach and hold firmly to back
5 V'

of artic Print on front of article RETURN
RECEIPT REQUESTED.

EZTURN
TO

NAME OF SENDER ) .
Vincent Vespia, City Clerk

STREET ARD NG. OR P.O. BOX
City Ha.l, Providcnce

POST OFFICE, STATE, AND 2iP CODE

Ruzoae Isiand 02903%



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show fo whom and Stow to whom, date, and Deliver ONLY
date delivered address where delivered 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)
S )
1) ' . j r
CERTIFIED NG _ A s VAN
2

SIGNATURE OF ADDRESSEE'S AGENT, F ANY

"‘ \

'NSUR.  NO.

OELIVEKED SHOW WHERE DELIVERED (only if requested) .
o | L
/!;Kﬁi';ﬂ

c55—16—71548-9 cPo

A1 4



055—16—71548-9

POD Form 3811 June 1966

POST OFFICE DEPARTMENT <\l UC‘,’_ PE TE USE TO AVOID
OFFICIAL BUSINESS \ N T IR\ BANRUT OF

A
LIVE

INSTRUCTIONS: Show name and address below and

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

RETURN
TO

NAME OF SENDER
Vincent Ves»ia, Citv Clerk

STREET AND NO. OR P.0. BOX
City Hall, Providence

POST OFFICE, STATE, AND ZIP CODE
Rhode Tsiand 02903




891072

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO >

POSTMARK

- OR DATE
MMMMM

STREET AND NO.

124 RAvuge ias~

P. O., STATE, AND ZIP CODE
€

LY

EXTRA SERVICES FOR ADDITIONAL FEES

Return Recelpt Deliver to
Shows to whom Shows to whom, Addressee Only
and date dats, and where
delivered delivered D 504 foe

(] 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. N

. 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. & 6RO 1965—O-206-525



891077

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

ko I 4/ Enbe.

‘1 sTReET anD No.

30 2 Wpzen gy .|

P, O., STATE, AND 2P CODE

EXTRA SERVICES FO ITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where
delivered delivered D 50¢ foe

(] 10¢ fee [ 35¢ fee

POSTMARK
OR DATE

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

Mar, 1866 NOT FOR INTERNATIONAL MAIL




Stick postage stamps to your article to pay:

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

Special delivery

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

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. (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 6RO 1966—O-206-525



891071

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO -

STREET AND NO,

M&M_L
/99 Lo A Dacauo. |

P. O., STATE, AND ZIP CODE

EXTRA SERVICES FORADDITIONAL FEES
Return Reoelpt Deliver to

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

[J 10¢ feo ([ 354 foo

POSTMARK

R DATE
é“’d«p

I'GOD ll’srrn 3800 NO INBURANCE COVERAGE P 0 IDED— (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 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—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. 4o GRO 1966 0-206-525



891070

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

VLy, Wa74PH)) )c MDJ‘-

“STREET AND NO. Z? g

P. O., STATE, AND ZIP CODE

EXTRA SERVICES F ADDITIONAL FEES

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

(] 10¢ fee (] 35¢ foe

POSTMARK
OR DATE

5'00 Fgr? 3800 NO IFASURANCE COVERAGE PROVIDED— (See other side)
196

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”
ncl({rus side of the article, leaving the receipt attached, and present the article at a post office

seryice 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 354.)

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

~ ADDRESSEE 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. 4o 6RO 1966—0-206-525



8910683

RECEIPT FOR CERTIFIED MAIL—30¢

SENT 1O

STREET A% NO.
[

. 0., STATE, AND 2P CODE

ég_d g2 A £f214{£’z a ﬂ :!:é .
EXTRA SERVICES FOR XDDITIONAL FEES

Return Reocelpt Deliver to
Shows to whom  Shows to whom, Addreasee Only
and date date, and where
delivered delivered D 50¢ fee

D 10¢ fee D 35¢ fee

PQSTMARK

‘L&‘i %«é«l

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

OT FOR INTERNATIONAL MAIL

shaluink &




Stick postage stamps to your article to pay:

" BASIC CHARGES OPTIONAL SERVICES
Certifed 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 thé

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 addreasee, endorse it on the front DELIVER TO

‘ ADPRBSEE 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



891068

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO Pg:Tl;dAATZK
> &2 ﬁrﬂ"n‘/ /MM
STREET AND NO, Iq
P O., STATE, ANDr ZIP CODE -
EXTRA SERVICES FE ADDITIONA% FEES B
Return Recelpt Deliver to -
Showa to whom  Shows to whom, Addressee Only
and date date, and where
deliversd delivered D 50¢ feo -
[J 104 fes [ 354 foe

NO INBURANCE COVERAGE PROVIDED—
&00 ll-'grm 3600 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 atlached, and present the article at a post affice
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
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. 4 6RO 1965—0-206-525



891067

RECEIPT FOR CERTIFIED MAIL—30¢

Sd
¢ EXTRA SERVICES FOt]DDIHONAl FEES

<

SENT TO )
V77

A
STREET AND NO, Vg

|_SF Lo, Ao, |

P. O., STATE, AND ZiP CODE

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

%

(] 104 feo [ 35¢ foe

POSTMARK
OR DATE

bOD Form 3300 NO INSURANCE COVEQAGE PROVIDED— (See other side)
66

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

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‘PRBSEE 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 6RO+ 1965—0-206-505



891066

" No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

STREET AND NO,
-

oy

P. ., STATE, AND Z|P CODE
2, S
XTRA SERVICES FOR AWDITIONAL FEES
Return Receipt eliver to

Shows to whom  Showa to whom, Addressee Only

and date date, and where

deliversd delivered D 50¢ fee

[ 10¢ fee (] 35¢ foe

POSTMARK

2 V7= SRV N AN AV 4

T FOR INTERNATIONAL MAIL

POD Form 3800 NO lNﬁURANCE COVERAGE PROVIDED—
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

seryice 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

o 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 354.)

. 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. 4o 6RO 1665—0-206-525



891065

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
_a%_h,‘ i R_QA/){/ s
STREEJAND NO,

—ZL»-MZLMV@ ‘

P. ©., STATE, AND ZIP CODE

) 22, LA
XTRA SENVIDES ADDITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addzressee Only
and date date, and where
deliversd delivered D 50¢ foo

D 10¢ fee D 35¢ fee

POSTMARK
OR DATE

POD I;gélsn 3800 NO lNﬂURANCE 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
adgress side of the article, leaving the reccipl 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‘})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. 4o 6RO+ 1955—0-206-525



891064

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

P O., STATE, AND ZIP CODE

£ Y

EXTRA SERVICES JOR ADOITIONAL FEES

POSTMARK
OR DATE

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

POD Form 3800 NO |N$URANCE COVERAGE PROVID
1966 T FOR INTERNATIONAL MAIL

ED— (See other side)




Stick postage stamps to your article to pay:

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

Special delivery N

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

address side of the article, leaving the receipt attacked, 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

& 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(})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. 4o GPO+ 1966--0-206-525



891063

No.

RECEIPT FOR CERTIFIED MAIL—30¢

S%LM'LM; M/& % W4

STREET AND NO.

27 ,bée/um/ s o/ K00 7F

P O STATE, AND ZIP CODE

/714 Q}@&zmg, I A Y.
EXTRA SERVICES FORJADDITIONAL FEES

Return Receipt sliver to
Shows to whom Shows to whom, Addressee Only
and date date, and whers
delivered delivered [—_-I 50¢ fee

D 10¢ fee D 35¢ fee

POSTMARK
OR DATE

POD Form 3300 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 reccipl 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 cf

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

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

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

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

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

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

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



891062

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

POSTMARK
OR DATE

STREET AND NO.

P O., STATE, AND ZIP CODE
“~

Wl G .
EXTRA SERVICES F#R ADDITIONAL FEES "
Return Receipt Deliver to -
Shows to whom  Shows to whom, Addressee Only
and date date, and whers
deliversd delivered D 50¢ foo

(] 104 fee [0 35¢ fee

POD Farm 330 NO INSURANCE COVERAGE PROVIDED— ;
" 1966 OT FOR INTERNATIONAL MAIL (See other side)




. Stick postage stamps to your article to pay:

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

Special delivery

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

service window or hand it to your rura! 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 & 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

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. 4o GO 1466—0-206-525



891061

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

4t 0 L .7’

STREET AND NO.Q‘,Y“JP " f)

POSTMARK

p OR DATE

P O., STATE, AND ZIP COPE
- 28
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 feo
[ 104 foe (] 35¢ foe

NO INSURANCE COVERAGE PROVIDED—
DPAOD ;’ggm 3600 0T FOR INTERNATIONAL MAIL

(See other gide:



Stick postage stamps to your article to pay:

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

Special delivery

. If you want this reccipt postmarked, stick the gummed stub on the left portion of the
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. Endoyse 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. 4o 6RO 1955—0-206-525



Plat 15

Lot 403
404
405
406
234
235
236

237
238
239
240

241

242
243
244
245

247
248
250
380

394

395

396
397
398

399

Manuel Fernandes & wf Lillian
124 Pitman Street

Mabel S. Cole
130 Pitman Street

Hallam Richardson & wf Emeline
199 Branch Avenue

Medway Realty, Inc.
158 Medway Street

Margaret T. Brennen & Reginald Taylor
188 Butler Avenue

Teresa Cianfarani
104 Butler Avenue

Cornelius Allen & wf Mary
98 Butler Avenue

Same as 236
Margaret T. Brennen & Reginald Taylor
Same as 238

Frances Holton & Arthur Holton
152 Pitman Street

Medway Realty, Inc.
158 Medway Street

Same as 241
Same as 241

Same as 241

Reymor Realty Company
45 Seekonk Street

Same as 245
Margaret T. Brennen & Reginald Taylor
Same as 248 f
Harry Boyce & wf Harriet .
114 warwick Neck Avenue
Warwick, Rhode Island

Arthur & Albin Lans
17 Seekonk Street

Arthur Lans
17 Seekonk Street

Same as 395
Same as 395

William H. Bentley & wf Mary
139 East Manning Street

Samuel Lerner & wf Ethel -
14 Cooke Street
Pawtucket, Rhode Island



. ‘. . [y

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

D tate delivered D address where delivered D to addressee

(Additional charges requirved for these services)

RECEIPT o =
Received the numbered drticle de.s'cnbed below. ,

REG'>™"ED NO. ‘NAME ust al] eﬁlltd

. SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

ERE DELIVERED (only if requested)

©55—16—71548-9 GFO



¢55—16—71548-9

PoD Form 3811 June 1966

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

OFFICIAL BUSINESS

iy
|
/

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

__—_IINCEKT_VESPI_A_MERE
STREET AND NO. OR P.0. BOX DEP ARTMENT OF . 4
CIny e CITY CLERK

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

v e B
* "




i N ¢
INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
D date delivered I:l address where delivered [:l to addressee
(Additional charges required for these services)

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

CERTIFIED N, . ?é} / 0 / 0

SIGNATURE OF ADDBESSEE'S AGENT, IF ANY

> gzl A LR —

DATE DELIVERED 1-5HOW WHERE DELIERED (only if requested)

2-3/-¢7

INSURED NO.

€55—16—71548-9 GFPO



o55—16—71548~9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
TAGE, $300 .

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

of artic Piiw on front of article RETURN
IZECI:IPT }\EQl ESTED.
NAME OF SENDER
From

STREET AND NO. OR P.O. BOX

VINCERT VESPIA, CITY CLERI
DEPARTMENT OF CITY CLERK

POST CFFICE, STATE, AND ZIP CODE

CITY HATE
PROVI}DENCE. R.I. 02903




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
date defivered address where delivered to addressee
(Additional charges required for these services)
RECEIPT ,
Received the numbered article described below.

L{ERED NO. "SIGNATURE OR NAME OF ABDRESSEE (Must always be filled in)

;'F_QT§IED NO, . QC/ / ﬂﬂ \.?

g/0 of- : B SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

JRED .» !m\ ﬁ/i

OATE DELIVERED - | SHOW.WHERE DELWERED (only if fbqossted)
X o™
7-19-67 "

A . ¢55—16—71548-9 GPO




PENALTY FOR PRIVATE USE TO AVOID

' POST OFFICE DEPARTMENT
OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300 .
PO! ARIKOF ™.,
Q\\\OF {\l/ : 'DEmvg:AmGwQ :

O_ f v ‘. ‘ — " oy
< 1961 T
/* &. \MA—"“/ sy o |

cvp( S It

55~ 16—71548-9

PoD Form 3811 June 1956

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

Priu: on front of asticle RETURN

reicle.
RPC P¥ REQUESTED.

RETURN

|&"’ TO

NAME OF SENDER From
VINCENT

VESPIA,

CITY CLER

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

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

¥ K



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to' whom, date, and Deliver ONLY
D tate delivered D address where delivéred D to addressee
(Additional charges required for these services) ’

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

1 - .. (Y
Qw)‘:\ . Ca X e .3

SIGNATl}RE OF ADDRESSEE’S AGENT, IF ANY

. T
%’) )‘_M.‘\‘ A ‘D .'Q"' .\“. '\ el :!4*{1\,

— 2
DATE DELIVERED | sHOW WHERE DELIVERED (enly if requested)
?
’

5 . e
o
o -

CERTIFIED NO.

RED NP

€55—16—71548-9 GPO



POST OFFICE DEPARTMENT

eB85—18—71548—9

POD Form 3811 June 1966

PENALTY FOR PRIVAJE USE TQ.AVOID
PAYMENT OFPOSTAGE, $300 .

OFFICIAL BUSINESS
POETNARK OF -
DE _EMFFICE e
i N
L2 SR
L S
% ".\ ™y
R %— a7
INSTRUCTIONS: Show name and address below and S e
complete instructions on other side, where applicable. S
Moisten gummed eads, 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.O. BOX

VINCENT VESPIA, CITY CLERK
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, Anp z1p cope  G11Y HALL

PROVIDENCE, R.I. 02903 -



INSTRUCTIONS TO DELIVERING EMPLOYEE
Show o whom and Show to.whom, date; and Deliver ONLY
date delivered address wherg delivered . - to addressee
(Additional charges vequired for these services)
RECEIPT
_ Received the numbered article described below.
REGISTERED NO, SIGNATURE QR NAME-QF ADDRESSEE (Must a be filled in)
CERTIFIED NO /?
ng ATURE OF ADDRESSEE’S ACENT IF ANY
INSURED NO.
DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

¢56—16—71548-9 GPO



c55~—16-—71548-9

Pop Form 3811 June 196

POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS PAYMENT OF POSTAGE, $300

INSTRUCTIONS: Show name and address below aad

STMARK OF
LIV OFFI1

complete instructions on other side, where applicable.
Mmsten fumrncc_ ends, attach and hold firmly 1o back RETURN

¢ on front of article RETURN
RecHIPT REGUESTED. e &£ 10

NAME OF SENDER
From

STREET AND NO. OR P.0. BOX

VINCENT VESPIA, CITYC
DEPARTMENT OF CITY CLERK

POST CFFIGE, STATE, AND ZIP CODE CITY HALL

—

LER

PROVIDENCE R.I. 02903



INSTRUC:TIONS TO DELIVERING E.MPLDYEE

Shew g whom and Show to whom, date, and Deliver ONLY
date delivered address whers "Helivered D to addressee

(4 dditional chovges requived for these services)

RECEIPT ¢
Recewq( the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

/! ?////);) fﬁ({ﬂ;//ué’
:W}%ESS £'S AGENT/f ANY

\.

s ﬁéﬂHERE OELIVERED (only if reqmted)

©55—16—71548-9 GPO



eh5—16——71548-9

pon Form 3813 June 1966

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

Ry

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

POST

RETURN

TO

NAME OF SENDER Fl‘om
VINCE

STRLET AND NO. OR P.0. BOX DEPARTMENT OF CITY CLERK

CLE.

CITY HALEL

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




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show 1o whom, date, and Deliver ONLY
date delivered address where dellvered lj to addressee
(Additional charges requived for these services)
RECEIPT ‘
Received the numbered article described below.
REGISTERED NO, . SIANATURE Qg NAME OF ADDRESSEE (Must always be filled in)

4" / )”i/&(b&/j ﬁ,e//

SIGNATURE QF AD ESSEE'S AGENT !E\ANY

R /Z////%ﬂ"

SHOW WHERE DELIVERED (only if requested)

€55—16~—71548-0 GPO



eb5—16—71548—9

PoD Form 3811 June 1966

POST OFFICE DEPARTMENT

OFFICIAL BUSINESS

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

POSTMARK. QE..

[ DELIVERING OFFICE e .

INSTRUCTIONS: Show name and address below and

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

RETURN
TO0

RECEIPT REQUESTED.,

NAME OF SENDER
From
VINC

STREET AND KO. OR P.0. BOX DEPARTME

) ER
NT OF CITY CLERK

OTNPY _ITATT
P 3 Qe ¥ ¥ s W S}

POST OFFICE, STATE, AND 2IP CODE' EROVIDENEE , R . I . 02903 .




INSTRUGTIONS TO DELIVERING EMPLOYEE

Show t

[ datgewdcolit'ered |__ | address where delivered | __ 1 to addressee
(A7 stinaal chavges veguired for these services)

vhem and Show to wham, date, and Deliver ONLY

PEGIST[RED NO,

RECEIPT

SIGNATURE OR NAME OF ADDRESSEE (Mu:t slways beﬁlled in)

Rnc_pwed the numbered article described below.

CERTIFIED NO,
SP

INSURED NO.

DATE DELIVERED

S!GNATLRE OF ADDRESSEE’'S AGENT, IF ANY

SHOW WHERE DLLlVERF" (only if requested)

©55—16—71548-9 GPO



c556—16—71548~%

pop Form 3811 June 1966

POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

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

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

RECEIPT REQUESTED.

\®I34" - .
R
a PM :_. . .. e
N ; \,__/"-'-
L SInL > ~ et

of arricle RETURN ERE;gRN

NAME OF SENDER
From

v

STREET AND NO. OR P.0. BOX

» CITY CLERK

INCENT VESPIA, CITY CI
DEPARTMENT OF CITY CLERK

POST OFFICE, STATE, AND 21p cope W1 1T X HADLIL

PROVIDENCE, R.I. 02903



¥
» .
DEPARTMENT OF CITY CLERK . ! S e T ) W R S
CITY HALL, PROVIDENCE, R. I. 02903 |t LA E f%,ogﬁwm?%ﬁuﬂm\ﬂnm :
. . . Dl NMQ.S\( ,mx(.xcf;m‘m
~ B - PR % g \ ~ R I
VINCENT VESPIA, CITY R gy L uarst PN iz
LS s 3 3L : P ir _lb.mnT
i, 3 LW .1,/7.;. 959 H 1z
. @F Z3% .m“ R .
A N1 STED
£ Buny ReceIT REQUE
SEEZ
Harry Boyce & Wf. Harriet
114 Warwick Neck Avenue
Warwick, R. I.
l
5
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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 reqguired by State statute, this petition must be submitted to a

Public Hearing again.



891060

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO
[ ﬁézy&.& Q(’

STREET AND NO.

134 7'()&&(‘410? lq Eaecl)

, STATE, AND ZIP CODE -

mm& SERVICES F

ADDITIONAL 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

POSTMARK
OR DATE

&

hOD Form 3800 NO INSURANCE 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 por\“}ion of the
address side of the article, leaving the receipt atlached, and present the article at o’ 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¢.)

. I you want the article delivered only to the addressee, endorseit on the front DELIVER TO
Aa?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. 4o GPO 1965—0-206-525



891059

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT YO

,.414 23 4 2.
STREET AND NO.

Y63 Pmnoesrr Aozl

POSTMARK

Ml

P 0 STATE, AND ZIP CODE

-y el 620 § « ofe
EXTRA SERVICES FORJADDITIONAL FEES
Return Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and where

deliversd delivered l:] 50¢ fee

(1 104 fes (] 35¢ fee

POD Form 3800 NO INSUNANCE 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 poxiion of the

address side of the article, leaving the receipl attacked, 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 articles:

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

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

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

. If you want the article delivered only to the addressee, endorae 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 1985—0-206-525



891094

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

_&&m';ﬁu; ﬁpw

POSTMARK
OR DATE

STREET AND NO.

020 /710,/6(101/ \_m,egﬁ"

B O., STATE, AND ZIP CODE

EXTRA SERVICES FOR ADDITIONAL 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

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
adgreu 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

& 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 1956— O-206-525



891093

No.

RECEIPT FOR CERTIFIED MAIL—30¢

SENT TO

\L*D/&l«l m&.d 7/44.4414:/&‘7}

wmé .»Z///&ae,

STREET AND N

P. O., STATE, AND n;coos

e/

L
EXTRA SERVICES FOR ITIONAL FEES

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

[:] 10¢ fee [:I 35¢ fee

\

POSTMARK
OR DATE

POD Form 3800 NO INSURANCE 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 addressec only—50¢

Special delivery

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

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

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

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

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

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

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

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

¢

. Save this receipt and present it if you make inquiry. 2 GO 1965—0-206-525



891007

No.

RECEIPT FOR CERTIFIED MAIL—30¢

Ol O bove, 1 dead funse

STREET AND NOQ

P. O., STATE, A«ND ZIP CODE

AL e, QA
EXTRA SERVICES FUR ADDITIONAL FEES
Return Recelpt Deliver to
Shows to whom Shows fo whom, Addressee Only
and date date, and where
delivered delivered

D 50¢ fee

POSTMARK
OR DATE

fet (T C(‘.

L3S

(] 104 fee [ 35¢ fee

POD Form 3806 NO INSURANCE COVERAGE PROVIDED— (
1966 OT FOR INTERNATIONAL MAIL

See other side)




Stick postage stamps to your article to pay:

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

Special delivery

. If you want this reccipt postmarked, stick the gummed stub on the left portion of the
address side of the article, leaning the receipt atlached, and present the article at & 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 articl

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

. Save this receipt and present it if you make inquiry. 4o GPO: 1996~0-206-525



891005

No.

REUEIFI FUK CERIIFIED WIAIL—3U¢

SENT TO
¥

POSTMARK
OR DATE

ol U,
STREET AND NO.

LN mjen . I

P Q., STATE, AND ZW CODE

2
EXTRA SERVICES FOR ADDITIONAL PEES
Rsturn Recelpt Deliver to
Shows to whom  Shows to whom, Addressee Only
and date date, and whers

delivered delivered D 50¢ fee
(7] 104 fee [ 35¢ fee

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 pogtion of the

address side of the article, leaning 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 articlg,.

. 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. 4o GO+ 1965—0-206-525



Plat 15

Lot 400

36

213

222

228
230

231

272
273
459
392
393
165

264

Helen Bakst
125 wWayland Avenue

Edmond S. Jacques & wf Shirley
463 Power Road
Pawtucket, Rhode Island

Bliss - Doris Realty
100 Medway Street

Albin & Arthur Lans
17 Seekonk Street

Same as 222

Helen May Washington
5 Seekonk Street

Samuel Lerner & wf Ethel
14 Cooke Street
Pawtucket, Rhode Island
Same as 231

Same as 231

Same as 231

Same as 231

Same as 231

Blackstone Mutual Insurance Company
229 Waterman Street

Seekonk Land Company

1l Noyes Street

East Providence, Rhode Island
Councilman Richard D. Worrell
Councilman John M. Murphy
Eugene Cochran, Esquire

85 Westminster Street
Providence, Rhode Island



4 v 0w

-« '

Zoning Change No,

Shaded area to be changed froman R-3
General Residence Zone to a C- 2 Genero!
Commercial Zone,

(';;' 26'4
=
g
=
o o
- |
=
s 1
3 213
|
\

psl-- N‘i ........ - ——
Buto.July 6,1967 "
TSN A o TR T T

e R R e ed

{1 CITY OF PrROVIDENCE . 2 4 !

RO\ DENMCE, w. .
#oW DEPT. - BNAaLLIL.E QFFICE

CITY  PROVERTY SECTION

i
‘

S e, . - .
Public Work: Dot . Eaginaming (sitice |
1
]
'

Showiny Z0ning Change No.

Orawn oy Toppl Checlug b L
Scale 1" = 160" (i4e 7T=5=67
Corract . Aise oy Gaant
Approved : ” 6 %&, ot
i Cie8 7 _::;7;? |




THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

No.
Approved September 6, 1968

WHEREAS, the Committee on Finance of the City Cduncil of
the City of Providence, Rhode Island, did conduct a public hear-
ing on June 27, 1968, in accordance with the provisions of Res-
olution of the City Council No. 242, approved June 19, 1968, for
the purpose of designating a Community Action Agency for said
City as required by Public Law 90-222 90th Congress, $-2388, Dec-
ember 23, 1967, |

NOW THEREFORE BE IT RESOLVED, that notice is hereby given
that Progress for Providence, Inc., is designated as the "Com-~

munity Action Agency" for the City of Providence, Rhode Island.

IN CITY counciL
 SEPS - 1968




RESOLUTION
OF THE

CiITY COUNCIL

IN CITY
COUNCIL

JUL 8- 1968
IRST READING

 REFERREDTO COMMITTEE ON

a0

THE COMMETTEE ON

Approves Passage of
The Within Resolution

THE COMMITTEE oN

Arprovcs P or
The L rd

Within Resohution



Auvgust 26, 1968

iss Josephine licves

Regional Dircetor

0ffice of Bconomic Opportunity
ertheast Negional DIfico

72 West 45th SBtreet

low York, 3. Y. 10036

Dear Hisg Nioveo:

T wish to advise you that in conversation with:: .
‘layor Joseph A. Doorloy, Jr. earlier this afternoon I was infoimed
that he has porsonally designated Progress for Providence#Inc.
as the "Comnunity Action Agancy® for Providence. He is at this
tine awaiting ratification of this designation by the City Council
in accordanca with Scction C.4, Corrnunity Action !lemo Ho. 00.

The necessary resolution by ¢he Council will be re-
portad out of committoe with a favorable recormendation on
August 29, 1968 and will be placed on the agenda for action in the
city Council meoting to be held on Septembor 5, 1968. A copy of
that resolution is onclosdd herewith.

Completion of this action in the form of the resolution

above refarred to approved by the City Council on September 5, 1968
will be filed with you on Septarber 6, 1968 the day next succeeding.

T specifically request that you consider this lotter as

a temporary designation pending £inal action by the Council as out-
lined abova.

N Very truly'yours,

JL:jag Jerry Lorenzo

Acting !layor and President

Pro~tempore of the City
Council of the Ccity of
Providence



THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

NO._ -,
Approved ~ September 6, 1968

-

Whereas , & vacancy exists in the office of
Councilman from the Twelfth Ward in the City.of Providence,
Rhode Island, caused by the resignation on August 30, 1968 of
Joseph P. Hassett, late a member of the City Council, and
WHEREAS, the said vacancy did occur more than one-
hundred and eighty days before the time of holding the next
succeeding regular City election, and
WHEREAS, in accofdance with the provisions of
Section 12, Chapter 832 of the Public Laws of 1940, known as
the "Providence Charter Act of 1940", as amended by Section 1
of Chapter 2864 of the Public Laws of 1951, approved May 1, 1951,
it is mandatory that a Special Election for the purpose of fill-
_ing such vacancy be held within ninety days of the date of the
! occurrence of such vacancy,
NOW THEREFORE BE IT RESOLVED, BY THE CITY COUNCIL OF
THE CITY OF PRCVIDENCE, RHODE ISIA.D that, in compliance with the
provisions of governing statutes, the saii City Council does here-
by order a Special Election to be held for the purpose of filling
the vacancy in the office of Councilwan from the Twelfth Ward of
Providence, Rhode Island, caused by the resignation on August 30,
1968 of Joseph P. Hassett, on the first Tuesday, following the first
Monday in November, 1968, being also Noveuber 5, 1968 said date
being within ninety days from the date of the occurrence of said
vacancy, and
BE IT :>URTHER RESCLVED, that the Board of Canvassers
and Registration and all other officers whose duty it is to pre-
pare for elections are hereby requested to make such preparations

for said election as are required by law, and



K | Che @ity of Providenre

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

" Page_2

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

Elections and to the Secretary of State.

IN CITY QOUNCIL
SEP5 - 1968

pPPQVED

%968

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

Vincent Vespia
City Clerk

William H. Matthews
First Deputy

P

Clerk of Council
Clerk of Committees

oS =LY Dorothy K. McGinn
Second Deputy

DEPARTMENT OF CITY CLERK

CITY HALL

September 9, 1968

Received of Vincent Vespia, City Clerk, City of
Providence, Rhode Island, duly certified copy of Resol-

ution of the City Council #362, Approved September 6, 1968.

ersjé%gy;egistration

City of Providence, Rhode Island




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

Vincent Vespia
City Clerk

William H. Matthews
First Deputy

o

Clerk of Council
Clerk of Committees

Dorothy K. McGinn
Second Deputy

CITY HALL
September 10, 1968

Received of Vincent Vespia, City Clerk, City of
Providence, Rhode Island, duly certified copy of Resol-

ution of the City Council #362, Approved September 6, 1968.

»L%ﬁ Secretary of State




-

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

Vincent Vespia
City Clerk

William H. Matthews
First Deputy

Clerk of Council
Clerk of Committees

Dorothy K. McGinn
Second Deputy

DEPARTMENT OF CITY CLERK
CITY HALL

September 10, 1968

Received of Vincent Vespia, City Clerk, City of
Providence, Rhode Island, duly certified copy of Resol-

ution of the City Council #3%62, Approved, September 6, 1968.

b bdno

AL
Stat¢ Board of Electlons




THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

nrc oy

NO. . JL
Approved September 6, 1968

WHEREAS, The Providence Sunday Journal featured,
in its magazine section of August 25, 1968, a poignant
article on one of our community's most beloved and respected
private citizens, the Honorable Frank Rao, former President
of the City Council, of the City of Providence, Rhode Island,
and

WHEREAS, That newspaper's pictorial and featured
presentation of Frank Rao, the personification of the evolution
of an Italian immigrant, who having been the recipient of
rewards in many ways in his adopted Country, ever strives to
be worthy of those beneficences,

NOW THEREFORE BE IT RESOLVED, in acknowledging
that newsworthy story, by the eminent George Popkin, whose
literary genius has long been accepted by all and sundry,
the City Council does hereby congratulate him and the
Providence Journal Company for their tribute to the Honorable
Frank Rao, and

BE IT FURTHER RESOLVED, That the City Clerk is
directed to cause a duly certified copy of this Resolution
to be transmitted, upon its approval, to John C. A. Watkins,
President and Publisher of the Providence Journal and Evening

Bulletin and to George Popkin, Journalist par excellence.

IN CITY COUNCIL
SEP5 - 1968
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THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

No. U

Approved  September: 6, 1968
RESQLVED,

That the City Collector be and he hereby is
authorized and directed to abandon as uncollectible those certain
property taxes due the City of Frovidence in the amnounts and for
the years as contained in the following list. The taxes hereby
authorized to be abandoned are no longer collectible because of
the expiration of the six year statute of limitations.

1946 Tax $li. 00
1947 Tax 229,86
1948 Tax 11 00
1949 Tax 194 7Y
1950 Tax 232.68
1951 Tax 2Ll 31
1952 Tax 62l .45
1953 Tax 1,893.48
195 Tex 2,327.48
1955 Tex 2,761
1956 Tex 168,501.83
1957 Tax 160,0i43.52
1958 Tax 169,035.69
1959 Tax 169,036.00

$695,133.48

IN CITY GOUNCIL APPROVED
SEP5 - 1968
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