
... 

SENDER: COMPLETE THIS SECTION 

1111 Complete items i, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

' 11 Print yo'ur name and address on the reverse 
so that we can return the card to you. 

111 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addre:sSed to: 

LA County Flood District 

Water Resources Division 

Angela R. George-Moody, Dep. Dir. 
PO BOX 1460 

Alhambra, CA 91802-1460 

COMPLETE THIS SECTION ON DELIVf£RY 

A Signature 

D Agent 
D Addressee 

C. Date of Delivel'li 

D. Is delivery address qffferent from Item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
D Certified Mal! 
D Registered 
D Insured Mall 

D Express Mall 
· D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? {Extra Fee) D Yes 

:;?. Article Number 
(Transfer from seivrce /ab1 7017 3380 DODO ~aa~ 5567 

, PS Form 3811 . February 2004 Domestic Return Receipt 102595-02·M·154C 

.=· =================================-~~~~~ . 
SENDER: COMPLETE THIS SECTION 

111 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

111 Print your name and address on the reverse 
so that we can return the card to you. 

111 Attach this card to the back of the mailpiece, 
· or on the front if space permits. 

1. Article Addressed to: 

CA Dept of Water Resources 

Karla Nemth, Director 
PO BOX 942836, Room 1115-1 

Sacramento, CA 94236-0001 

2. Article Number 
(Transfer from service label) 

PS Form 3811. February 2'004 

SENDER: COMPLETE THIS SECTION 

JI Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- JI Print your name and address on the reverse 
so that we can return the card to you. · 

11 Attach this card to the back of the mailplece, 
or on the front if space permits. 

· 1.. Artlcle Addressed to; 

Shirley Smith 
11135 Yukon Avenue 
Inglewood, CA 90303 

A. Signature 
D Agent 
D Addressee x 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service liype ' '" ::.-w,::,~· 11, 
~ ·~:7,~~~ .. ~~· 

D Certified Mall D Express Mall · }; '. i · f.! 

D Registered "d Return Receipt for Merchandise 
D Insured Mall. .0 G.0.D. ' 

D Agent 
D Addressee 

O. Date of Delivery 

D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
D Certified Mall D Express Mall 
0 Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article NLIO'Jber 
(Transfer from service label) 7017 3380 0000 4389 7257 

PS Form 3811, February 2004 Domestic Return Recelpf . 
----~-- ~ ,___.,,,, : ......... _~i -. ·~-................ 

102595--02-M-1540 



... 

SENDER: COMPLETE THIS SECTION 

. 111 Complete items 1, 2, and 3. 
'. .111 Print your name and address on the reverse 
. .\ so that we can return the card to you. 
1, 111 Attach this card to the back of the mailpiece, 
I or on the front if space permits. 
1 1. Article Addressed to: 

Jennifer Delgado 
10317 Doty Ave. 
Inglewood, CA 90303 

-II I llllllUll llllll II Ill I II llllllll II Ill Ill Ill 
9590 9402 3703 7335 2655 78 

~S Form 3811, July 2015 PSN 7530-02-000-9053. ..... 

SENDER: COMPLETE THIS SECTION 

II Complete items 1. 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

, 1111 Print your name and address on the reverse 
· so that we can return the c_ard to you. 
Ill Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Catherine Samuel Polk 
512 Centinela Ave, #205 
Inglewood, CA 90302 

B. Received by (Printed Name) 

D. Is delivery address different from Item 17 
lf YES, enter delivery address below: 

3. Service Type 
D Certified Mall 
0 Registered 
D Insured Mall 

0 Priority Mall Express® 
D Registered Mai1n• 
D Registered Mall Restricte< 

Delivery 
D Retum Recelptfor 

Merchandise 
D Signature ConfirmaUonT'I 
D Signature Confirmation 
• Restrir;led Deliveiy 

''·oomestic Return Receipt 
·1 ~JI . 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2.. Article NullJber 
(Transfer from service fabeO 7D17 3380 ODDO 4389 7424 

. PS Form 3811, February 2004 Domestic Return Receipt 102596·02·M· 1540 

Complete items 1. 2, and 3. Also complete 
, item 4 if Restricted Delivery is desired. 
I 1111 Print your name and address on the reverse 

so that we can return the c_ard to you. 
Ill Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Janice Sheppard 
315 E. Hardy At. #5 
Inglewood, CA 90301 

3. Serv.Jce Type 
0 Cert!fled Mall 
0 Registered 
D Insured Mall 

D Express Mall 
D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Dellveiy? (Extra Fee) DYes 

2. Art!cle NuITJber • · 
(Transfer from service fabeQ ~D17 3380 DODD 4389 574i 



J , 

... 

SENDER: COMPLETE THIS SECTION 

111 Complete items 1, 2, and 3. 
II Print your name and address on the reverse 

.so that we can return the card to you. 
II Attach this card to the back of the mailpiece, 

or on the front if space oermits. 
1. Article Addressed to: ----------1 

Gibson Dunn c/o HollyWpod Park Land 
Company 

333 South Grand Avenue 
Los Angeles, CA 90071 

· · 1111111111111111111111rn111r1111n1mrrrnrr · 
9590 9402 2538 6306 2259 18 

' 3. Service Type 
o Adult Signature 
O A,dJJlt Signature Restrtcted Delivery 
l:il'Oertlfied Mail® 

D Prlortty Mall Express® 
D Registered Mail™ 
D Registered Mall Restrlcle 
~very 

E!1letum Receipt for 
Merchandise 

D Certlfled Mall Restricted Dellveiy 
D Collect on Dellvery 

-, --2.-Art-1-cl_e_N_u_m-be-_!_(Ti_ran_s_fi_e-r_ fl-ro __ -m-_-se-~-fc_e_l-ab_e_O----i D Collect on Delivery Restricted Delivery 
0 Insured Mall 

1 7016 214fJ [][]IJO 6 9ib. b 021 I D l::V~~lJ1tRestrtctedOelivery 

D Signature Confirmatlcin™ 
D Signature Confi1TI1atlo11 

Restricted Delivery 

l PS Form 381i,July2015 PSN 7530-02-000-9053 

SENDER: COMPLETE THIS SECTION 

I 11 Complete items 1, 2, and 3. Also complete 
· item 4 if Restricted Delivery ls desired. 

111 Print your name and address on the reverse 
so that we can return the card to you. 

111 Attach this card to the back of the mailplece, 
or on the front if space permits. 

1, Article Addressed to: 

Flavia Trujillo 
5056 W 95th Street 
Inglewood, CA 90301 

Domestic Return Receipt 

D Agent 
D Addressee 

C. Date of Delivery 

DYes 
If YES, enter delivery address below: P No 

3. Service Type 
D Certified Mall 0 Express Mall 
D Registered D Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. . 

4. Restricted Dellvery? (Extra Fee) O Yes 

2. Arth::le Number 
(f ransfer from service label) 

7017 3380 ODDO 4389 5826 

: PS Form 3811 . February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

Ill Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

. II Print your name and address on the reverse 
so that we can return the c_ard to you. 

' 1111 Attach this card to the back of the mailpiece, 
or on the front if spaoet' ermits. 

1. Article Addressed to: .. 

Felipe Trujillo 
5056 W 95th Street 

Inglewood, CA 90301 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type 
0 Certified Mall 
D Registered 
D Insured Mall 

D Agent 
D Addressee 

0. Date of Delivery 

0 Express Mall 

D Yes 
DNo 

D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Nui:nber 
(rransfer from service label}_ 

7fJ17 3380 0000~4389 7240 


