
... 

SENDER: COMPLETE THIS SECTION 

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

1 

11 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 permits. 

, 1. Article Addressed to: 

Native American Heritage Commission 
Environmental and Cultural Dept 
1550 Harbor Blvd., Suite 100 
West Sacramento, CA 95691 

D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Dellv;;iry 

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

J 
3. Service Type 

D Certlfled Mall 
D Reglste~d 
D Insured Mall 

D Express Mall 
D Retum Receipt for Merchandise 
OC,O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article. Number 
(Transfer from service labeQ 

7017 3380 ooao 4389 5710 

PS Form 3811, February 2004 Domestic Returp Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

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

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

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

, 1. Article Addressed to: 

Kimberly Delgado 
10317 Doty Ave. 
Inglewood, CA 90303 

D. Is delivery address different from Item 1 ? 
If YES .• enter delivery address below: 

J 
3. Service Type 

D Express Mall D Certifled Mall 
D Registered 
D Insured Mall 

D Return Receipt for Merchandise 
00.0.D. 

4. Restricted Delivery? (Extra Fee) DYes 

; ' 2. Article Number 
I (Transfer from service labeQ 7017 3380 DODO 4389 7226 
: PS Form 38"1 "1. February 2004 Domestic Return Receipt 102595·02-M-1540 

SENDER: COMPLETE THIS S:EeTION 
.. 

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

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

, 1111 Attach this card to the back of the mallpiece, 
or on the front if space permits. · 

1. Article Addressed to: 

Christopher Sutton 
586 La Loma Road 
Pasadena, CA 91105 

D. Is delivery address different fro. 
lf YES, enter delivery address below: 

3. Service Type 
D Certified Mall D fxpress !vla11 
D Registered D Return Receipt for Merchandise 
D Insured Mall D C.O,D. 

4~ Restricted Delivery? (Extra Fee) D Yes 

2. Artlcte Number 
rrransfer from service fabelJ 

7017 3380 DODO 4389 7370 
A:.. 



I , 

.. 

SENDER: COMPLETE THIS SECTION 

11 Complete items 1, 2, and 3. Also complete 
· item 4 if Restricted Delivery is desired. 
II Print your name and address an the reverse 

so that we can return the card to you. 
11 Attach this card to the back of th~ mallplece, 

or on the front if space permits. 

' 1, Article Addressed to: 

Ralph Davis 
129 N. Hillcrest Bl. Unit #4 

Inglewood, CA 90301 

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

3. Service Type 

D Certified Mail D Express Mall 
D Reglstered D Return Receipt tor Merchandise 
D Insured Mail D 0.0.D. 

4. Restricted Dellvery? (Extra Fee) D Yes 

· 2. Article Number 
(Transfer from service tabeQ 7017 3380· DODO 4389 7264 

1 
PS Form 381 i . February 2004 Domestic Return Receipt 102595·02·M·1540 

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

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

• Attach thls card to the back of the mallplece, 
or on the front if space permits. 

1, Article Addressed to: 

- . 
Gibson Dunn c/o 
Hollywood Park land Company 
333 South Grand Avenue 
Los Angeles, CA 90071-3197 

3. Service Type 

CJ Certlfled Mall 
D Registered 
D Insured Mall 

D Express Mall 
CJ Return Receipt for Merchandise 
CJ 0.0.D. 

4. Restricted. Delivery? (Extra Fee) 

· 2. Artlcle Number 
(Transfer from service labeQ . 7017 3380 ODDO 4389 5703 

. PS Form 3811. February 2004 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

111 Complete Items 1, 2, and 3. 
11111 Print your name and address on the reverse 

so that we can return the card to you. 
1111 Attach thls card to the back of the ma!lplece, 

or on the front if space permits. 
1. ..,-:.-~,:::-.- _,_ ~ -· -

City of Inglewood Parks, RC!cre~~io~, Lfbr;rv Sv~s. 
One West Manchester Boulevard, 5th Floor 
Inglewood, CA 90301 
Attn: Sabrina Barnes, Director 

lllllllll llll 111111111111111111111111111111111 
9590 9402 4876 9032 5838 03 

3. service l'yp~030,. \)/ • 
D Adult Signature~ 
D Adult Signature Restricted Delivery 
~ Cert!fled Mall® 
f:fCert!fled Mall Restricted Denvery 
0 C-Olfect on Delivery 

-2-. -Art-ic-le_N_u_m.-b-er-(7i-_ra_n_sfi_e_r_fro_m_s. e-r-v,f-~e-1""".ab_e....,_~-----i D Collect on Dellvery Restricted Delivery 
D Insured Mail 

. 7 0 1 7 2 6 8 0 0 0 0 0 • b 13 3 2 3 41 0 l~~~~rtn~ll Restricted Delivery 

OYes 

102595-02·M·1540 

D Agent 
D Addressee 

C. Date of Delivery 

0 Priority Mall Express® 
!Ill Registered Mall™ 
d Registered Mall Restrlcte 

Delivery 
0 Return Receipt for 

Merchandise 
D Signature Confirmation"' 
D Signature Confirmation 

Restricted Delivery 



... 

I 

.. 
l 

SENDER: COMPLETE THIS SECTION 

1111 Complete items 1, 2, and 3. 
1111 Print your name and address on ihe reverse 

so that we can return the card to you. 
1111 Attach this card to the back of the mallpiece, 

or on 1he front if space pennits. 
1 .. 1<....i.: ..... 1 .... 11.....r~ .......... .,_,.....11.;. ..... 

City of Los Angeles 
City Administrate 
200 North Main Stre?et 
Los Angeles, CA 90012 
Attn: Richard Llewellyn, Interim City Admin. Off. 

llllllllllllllllllllllllll llllllllllll llllllll 
9590 9402 2940 7094 2222 72 

I. 
1' 

3, Service Type 
Cl Adult Signature 
D Adult Signature Restricted Dellve!y 

Certified Mall® 

a PJ'lotltf Mali Express® 
lilRegls!ered Mall™ 
ti l\egistered Mail Restricte<: 

De11vel'J 
o Retum Receipt for 

Merchandls!I 
D Certified Mail Restrlcled Oellvery 
Cl Collect on DeliVelY 

-2-. -=-Art-ic-le_N_u_m_b_er-(1l=ran-sfi..,,.e-r-fro-m-se-ro-ci:-ce-l:-ab::-e-::l)-----to Collect on Oelivel)'Res!rfcted De1Ivecy 
- 0 Insured Mall 

0 Signature Confirmation"' 
D Signature Confirmation 

Restricted Dellveiy 7 D 15 Db 4 D 1J [) D 5 O '4 4 8 3 2 8 9 \ mg~~~~a11 Restricted Delivery 

• PS Fohn 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

, ,\ 1111 Complet~ .. ijems i, 2, and 3. 

· · II Print yo4r.~Mi~ and address on the reverse 
so that we can return the card to you. 

"1111 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: D. Is delivery address different from Item 1? 

M.~;:;r; ZC-2019-001 
If YES, enter delivery address below; 

2029 Cent·~~Sulte 2070 
Los Angele<, CA 9007l 

111111111 1111 11111111111 llJI 111111111111111111 
9590 9402 4876 9032 5838 27 

3. Service Type 
D Adult Signature 
D Adult Signature Re61r!C!ed Delivery 
l!f Certifled Mall® 
0 Certified Mall Restrlcled Delivery 
D C-Ollect on Delivery 

--.,,.2.-Art-:!-cl_e_N_u_m.,-be-r-,(Ti_ran_s-fe-r -,ro-m-se-rv:-lc_e_lab_e_I)~. ----lo Collect on Delivery Restricted Dellveiy 

-7o17 26-80--oooii- ·61j3 2 310 \ § :~~~=~::i R~strlctedbeJ~: 
over$500J _. - .~,. • .... , 

;~.fl~ F~rrri 3811, July 2015 PSN 7530-02-000-9053 
-------

I 

I 

D Priority Mall Express® 
Jil( Registered Mall™ 
0 Registered Mall Reslrfc1e1 

Del!veiy 
0 Re tum Receipt for 

Merchandise 
O Signature Confirmation™ 
o Signature Conflrmal!on 
. . Restricted Delivery 

Domestic Return Receipt 


