SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A Signature
item 4 If Restricted Delivery is desired. X ) O Agent
+ B Print your name and address on the reverse £ Addressee

50 that we can return the card to you.

& Altach this card to the back of the mallpiece, 2 elved by (Pﬁ%fad/?e) C- Date of Deiivery
. oron the front if space permits. :

- - — D. Is delivery address different from item 17 [ Yes
. Al : :
1. Article Addressad to: If YES, enter delivery address below: LTI No

LA County Flood District
Water Resources Division
Angela R. George- -Moody, Dep. Dir.
PO BOX 1460 :
Alhambra, CA 91802-1460 8. Senvice ype
[ Certified Mall 7 Express Mall

T e L [ Registered [ Return Recelpt for Merchanidise
OIinsursdMall £1 C.OD,

4. Restricted Delivery? (Extm Fea) E1 Yes
. 2. Article Number
(Transfer from service labi ?D]‘? 33&1] UDDD 435:] 557 l
. PS Form 3811, February 2004 Domestic Return Receipt ST 102595-02-M-154C
® Complete items 1, 2, and 3. Also complete A. Signature 11 Acent
itemn 4 if Restricted Delivery is desired. X h p | O = gen
 ® Print your name and address on the reverse Addressee

® Attach this card to the back of tha mailpiece,
or o the front If space permits,

50 that we can return the card 10 you. B. Rebfeu\qﬂ Prlzkd\Name) c; Date of tgley

D. s delivery address different from item 1? D Yes
1. Article Addressed to: If YES, enter delivery address below; [ No

CA Dept of Water Resources .
Karla Nemth, Director
| PO BOX 942836, Room 1115-1 o Serios Type

Sacramento, CA 94236-0001 [ Certified Mall [ Express Mail
[l Registered £ Return Receipt for Merchandlsa
1 Insured Mall . T C.OD,

4, Restricted Delliepy?
2. Artitle Number ?El? 335|:| UUUU l{
{Transfer from service label)
PS Form 3811. February 2004 Domestle Return Recelpt

{

SENDER: COMPLETE THIS SECTION

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

@ Print your name and address on the reverse 3 Addressee
so that we can return the card to you, B. Redelved inted Name 0. Date of Dellve

B Attach this card to the back of the mailpisce, ( ) 17 Y
or on the front If space permits,

3 Yes.

37'5 ssop |

102565.02M-154¢
Y

COMPLETE THIS SECTION CGN DELIVERY

A. Signature

D. Is delivethglidress different from ltem 17 [ Yes

1. Article Addressed to: If YES, enter delivery addrass below: 1 No

Shirley Smith
11135 Yukon Avenue
Inglewood, CA 90303

3. Service Type
[ Certified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mall 3 C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes
2, Artlele Number - ' ) - o -
(Transter from service fabel) 70L7 3380 0000 4389 7257
PS Form 3811, February 2004 Domestic Return Recelpt” 102595-02- M-1540

e e e T e - J—



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘: # Complete items 1, 2, and 3. e A, Stgnature

i B Print your name and address on the reverse W . [ Agent

1 sothat we can retumn the card to you. L] Addresses
| m Attach this card to the back of the mailpiece, B. Recelved by {Prinfed Name) C. Date of Delivery
I or on the front if space permits. l 7 "’Z{’ )é
1. Article Addressed to: = ) D. Is defivery address different from ftem 17 L Yes

If YES, enter delivery address below: ] No
Jennifer Delgado

10317 Doty Ave.
Ingiewood, CA 90303 1

'; LT

£ Priority Mail Express®
3 Registered Mail™
[J Reglsterad Mall Restricte:

D
! 8590 9402 3703 7335 2655 78 o Hgt‘:fn“]’qecelpt for
\ \vary Merchandise -
__, 2. Article Number (Transfer from service label). Dﬁgﬁ%ﬁaﬁe'"’f‘y Restcted Bulivery g gigggﬁg gg}:x:ﬁg:
: A‘I 70%7? 3340 0000 4389 7189 h rgsfm?imesmctednelwy " Restricted Delivery
ar .
" L PS Form 3811, July 2015 PSN 7530-02-000-9053 : ' “Domestic Return Recelpt
L SENDER: COMPLETE THIS SECTION OMP ON O R
® Complete items 1. 2, and 3. Also complete A s
itern 4 if Restricted Delivery is desired. 3 Agent
. B Print your name and address on the reverse . . .1 Addrestes
" so that we can return the card to you, - ; i i~ .
B Attach this card to the back of the mailpiecs, ! ey (€T Narme), C. Date of Delivery
or on the front if space permits,

/73
1 D. Is delivery address different from ftem T7—E3-Yes

' 1. Articla Addressed to: if YES, anter dellvery address befow: {1 No

Catherine Samuel Polk
512 Centinela Ave, #205 . :
Inglewood, CA 90302 3. Service Type

[ Certified Mall  [3 Express Mail

3 Registered I3 Return Recelpt for Merchandise
[ inswred Mall 11 C.OD.

~

‘ | 4, Restricted Delivery? (Extra Fes) 1 Yes

- 2, Asticle Number ) - - e T
(Fansfer from senvcs label)  _ ?Fll? 3380 0008 4389 74ay

~ PS Form 3811, February 2004 ~ Domestic Retun Receipt h 102505-02-M-1540

=

COMPLETE THIS SECTION ON DELIVERY

" @ Complete items 1, 2, and 3. Also complete AR f .
itern 4 if Restricted Delivery Is desired. b

| ® Print your name and address on the reverse : 7ih

,  sothat we can return the card fo you.

i ® Aftach this card to the back of the mailpiece,

or on the front if space permits.
1. Artlcle Addressed to:

Janice Sheppard
315 E. Hardy At. #5

inglewood, CA 90301
3. Service Type
[ Certified Mall [ Express Mall
O Registerad [ Return Receipt for Merchandise
: O insured Mall DO GO0,
4. Restricted Dellvery? (Extra Fee) [ ves
2 AricloNumber: . T ?BL? 3380 0000 4389 5741

(Transfer from service labef)




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

. Repflved by (finfed Name)

TP 1ol

1 Agent
[ Addresses

1. Asticle Addressed to: ‘.
Gibson Dunn ¢/o Hollywood Park Land

Company
333 South Grand Avenue
Los Angeles, CA 80071

VRNV R

9580 9402 2538 8306 2259 18

D. Is delivery address different from ftem 17
If YES, enter delivery address below:

S
O'No

3. Service Type

+ 2. Article Number (Transfer from service label)

| 701k 2140 0000 b93L w021 |

[ Priority Mail Express®

O Adult Signature 0 Beglstered Mail™

) It Signatura Restricted Delivery L1 Registered Mall Restricte:
riified Mall® very

[ Cerilited Mall Restricted Delivery eturn Fecelpt for

3 Gollect on Delivery Merchandise

[ Cotlect on Delivery Restristed Delivery 1 Signature Confirmatian™

O Insured Mall L1 Slgnature Confirmation
[J Insured Mall Restricted Delivery Restricted Delivery
{over $500)

. P8 Form 3811, July 2015 PsN 7530-02-000-9053

Domastic Return Recelpt

-y

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

| B Print your name and address on the reverse

so that we can return the card o you.

B8 Attach this card to the back of the mallplece,

oron the front if space permits.

A. Signature . :
1 Agent
X /44‘(/ gl % ] Addressee
B. Hecelved by ( Printed Name) C. Date of Delivery
EFellpv 470711

1, Articls Addressed to:

D, Is deliverﬁ; address Hifferent from tem 12 [ Yes

If YES, enter delivery address below: 3 No
Flavia Trujillo
5056 W 95th Street R

. Service Type

Inglewood, CA 30301 U Certified Mall (3 Express Mall

O Registered EJ Retun Recelpt for Merchandise

O inswredMall  E1C.OD. 7

4, Restricted Delivery? (Extra Feg) ‘ [ ves
2. Article Number q 582 E l
e sb2) 7017 3380 000D 438 |
PS Form 3811, February 2004 " Domestic Retum Recelpt 102595-02-M-1540

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

B Print your name and address on the reverse

4

s0 that we can return the card to you.
' ® Attach this card to the back of the mailpiece,

or on the front if space,permits.
1 Article Addressed to: \%
oy

Felipe Trujillo
5056 W 95th Street
Inglewood, CA 90301

A. Signature
/ %/ I Agent
/é:’// Tl [ Addresses

B. Heceived by( Prinred Name)

Lefilr 7251,

D. Is deli\fery address differertt from ltem 17 [ Yes

G, Date of Delivery

if YES, enter delivery address below: O No
3. Service Type
[ Certified Malil T Express Mall
[ Registered {3 Return Recelpt for Merchandiss
O insured Mall {3 C.OD,
4. Resticted Delivery? (Exira Fee) [ ves

2, Article Number

(Transfer from service labei)

7017 3380 0000 4389 7840 |




