SENDER: COMPLETE THIS SECTION

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
s0 that we can return the card to you.

B Attach this card to the back of the maiipiece,
or on the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

A, Slgeatups
[J Agent
1 Addressee

B. 'Recelved by { Printed Name) C. Date of Dellvery

D, s delivery address d'ifferent_fm'm temi? [ Yes

1. Article Addressed to; IFYES, enter delivery address below: O No
Native American Heritage Commission
Environmental and Cultural Dept
1550 Harbor Blvd., Suite 100
to, CA 95691
West Sacramento, R
[ -Certifled Mall I3 Express Mall
******* - - - 1 Registerad [ Return Receipt for Merchandise
O insured Mail [ C.OD.
4, Restricted Delivery? (Extra Fee} 1 vas
2. Article Number g gy - J
‘{Tfansferfmm‘sem]ce{abgg ?Ul[? 33&U DUDB 435':1 5?1:9
_ 102595-02-M-1540

- PS Form 3811, February 2004

" Domestic Return Recelpt
i

—
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also défnb[ete
. item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

~n

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you.
i B Attach this card to the back of the mallplece,
* oron the front if space permits.

. 1. Article Addressed to:

Kimberly Delgado
10317 Doty Ave.
| Inglewood, CA 90303

A. Signature
x b O Agent
[ Addresses
B, Hecewed by ( Pﬂnred Name) C. Date of Delive
ot - L
D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mall  [] Express Mall
O Registered [ Return Recelpt for Merchandlse
O inswredMall 0 c.OD.
4, Restricted Delivery? (Extra Fee} [ Yes

(' 2, Artlele Number
? (Transfer frorm service labef)

7017 3380 0000 4389 722k |

. PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

} SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

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

. M Attach this card to the back of the malipiece,
or on the front if space permits.

A. Signature
Py 1 Agent
X/ ] Addresses
B. Becelved by ( Printed Name) C. Date of Delivery
[1-3-

D. Is delivery address different frofh item 12 [ Yes

- 1. Artlcle Addressed to! If YES, enter delivery address betow: [Tl No
Christopher Sutton
586 La Loma Road
Pasadena, CA 91105 -
3. Service Type
3 Certifled Mall £ Express Mail
1 Registered {1 Return Receipt for Merchandlse
Clinsured Mall O C.OD. -
4. Restricted Delivery? (Extra Fes) £1 Yes

2, Arficle Numbey
fTransfor from service fabel}

7017 3380 0000 4389 7370




f SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
© ltem 4 if Restricted Delivery is desired,
. B Print your name and address on the reverse
50 that we can return the card to you,
. B Attach this card to the back of the mallpiece,
- oronthe front if space permits.

1, Article Addressed to;

C. Date of Delivery

D. is delivery address different from item 17 [ Yes
1f YES, enter deflivery address below: L1 No

Ralph Davis
129 N. Hillcrest Bl. Unit #4
Inglewood, CA 90301 =
3. Bervice Type
L1 Certifled Mail L] Express Mall
S L - [ Reglstered 3 Return Recsipt for Merchandiss
O insuredMalt . G0D,
4. Restricted Dellvery? (Exira Feg) ] Yes
+ 2, Asticls Number : .
| {Tmhsferfmmsewlcelabeal - 70%7 33800000 4389 72kYy
. P8 Form 3811, February 2004 " Domestic Retum Recelpt ' 102595-02:-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complets _
ftem 4 if Restricted Delivery Is desired, k‘/ Tl Agent

B Print your name and address on the reverse TN, M.ddressee
so that we can return the card to you. wed (Prinjgd Name) |, Date of Dglive

B Attach this card to the back of the malipiece, ﬁ Y 0)'\ ‘i\& ﬁ iv
or on the front if space permits.

- i D.Is delwery address different from ftem 17 klfes
1. Articls Addressed to: 1f YES, enter delivery addres€ bejow: No
Gibson Dunn cfo
" Hollywood Park Land Company

333 South Grand Avenue
Los Angeles, CA 90071-3157

3. Service Type
[l Certified Mal 3 Express Mall
L] Registerad [3 Retumn Recelpt for Merchandlse
O Insured Mall 3 G.OD,

4, Restricted Del‘wery‘? (Extra Feé) = ‘;'es .
" 2. Arlcle Number T '
" (ansfer from service abef) ‘ 71:!11? 335(] UUUQ '-EIE‘] 5?[13 |
~PS Form 3811. February 2004 " Domestic Retirn Receipt ‘ 102595-02-M-1540

R SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

~ 8 Complete ltems 1, 2, and 3.

# Print your name and address on the reverse
so that we can return the card {o you,
B Attach this card to the back of the mallplece,
or on the front if space perm|ts. e M—ﬂ/ij
ity of Inafowmn B. I defivery.address different from item 17 [T Yes
ity of Inglewoad Parks Recreanon lerarv Svr:s. If YES; Botér delly%y address balow: 3 No
One'West Manchester Boulevard, S5th Flogr ; éﬂ -
Inglewood, CA 90301 '
Attn: Sabrina Barnes, Director

1 Agent
[ Addressee
C. Date of Delivery

"~ |5 Sevice Typq;oagh\) £1 Priarity Mall Expross®
[2 Adult SignatunaJ Registerad Mali™
O Aduit Signature Restricted Dellvery Registered Mall Restricte

590 9402 4876 9032 5838 03 Ceriiod Ml R I3 Ry Receipt
Certified Mall Restricted Dallvery i Recolpt for
2 1 Coltect on Delivery , i - gtlerc!lm::ggnﬂ o™
3 Collect on Delivary Restricted Delivel gnatu renatio
2. Articte Number (Transfer from serwce fabel) B e Ty Y 8 Shonature Gonfimation

7017 2680 0000 B133 2341 | [Olnussys resctedosioy  Resotod Doy
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3,
., B Print your name and address on the reverse
- so that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space penmts .

A. Sigrature
X foeon il B
1 Addresses

~Hecelved by inted Nahré} C. Date of Dellvery

eena ala@os /4 /9

1‘ A=tiato Anladwmenmed bos
City of Los Angeles
City Adminisirate
200 North Main Street
Los Angeles, CA 90012
Atta: Richard Uewellyn, Interim City Admin. Off,

A

9590 9402 2940 7094 2222 72

it | -

1

|

)

D. Is delivery address:different Tomjtem 12 L1 Yes
If YES, ente; ggr’ e‘r@add_‘roi%sbe’l%‘w [t No

2. Article Number (Transfer from service label)

7015 DbL40 DOD5 D443 EIEB'ﬂ

s P8 Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Typa T [ Prionity Mali Exprese®

1 Adult Signaturs Fegisterod Mai(™

I Adult Signature Restricted Delivery eﬁ\f{gtefed Mail Rostdatec
K Certified Mall® Delivery

L] Cextifiod Mail Restricted Delivery L1 Return Recelpt for

1 Coffect on Delivery Marchandise

LI Gollect on Delivary Restricted Dellvery 0 Slgnature Confirmation™
1 Insured Mall 3 Slgnature Confirmation
[ Insured Mait Resticted Dellvery Restricted Delivery

over $500)
Domestic Return Recelpt

L

ot
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SENDER: COMPLETE THIS SECTION

g Complete L;ems1 2,and 3.
- 8 Print your yiame and address on the reverse
! so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or an the front if space permits.

I Agent

- 1, Article Addressed to:

U Msaleskiews | 26-2019.001
2029 Centiory RerkEast, Suite 2070
Los Angeles, CA 90071

- ANR IR ARRT A

A A - jm} Addressee
B. Recelved byf{Printed Nams) at Delivery
Z?/?
0. Is delivery address different from ftem 1? Bves ™
If YES, enter delivery address below; I No
3. Service Type - [ Priority Mall Express®

1 Adult Signature ¥ Reglstered Mail™
O Adult Signatura Reelricted Dellvery {1 Registerad Mall Restricta
¥ Certified Mall® eﬁ

' 9590 9402 4876 9032 5838 27 [3 Certified Mall Restricted Defivery [ Retumn Hecexptfor
: [ Collect on Delivery - g‘:erchtandi(s;g cemation™
[ Collect on Delive Flestncted Dialiw unature Confirmation
2. Article Number (fransfer from service /abel) O e l‘:q‘aila ry = 5 Sianature Gonfimation
'?l]l.? Zkad oot &%33 EBLU\ E]}nsuregiMs)xllRestrﬁc’redDelM " Restriotad Delivery
over N

-, PS Form 3811, July 2016 PSN 7630-02-000-9053

" Domestic Return Recelpt




