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SENDER: COMPLETE THIS SECTION 

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

so that we can return the card to you. 
11111 Attach this card to the back of the mallpiece, 

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

LA County Metropolitan Transportation 
, Authority 

Emmanuel 'Cris' Liban, Executive Officer 
Environmental Services Department 
One Gateway Plaza 

1 Los Anp;eles, CA 90012 

lllllllllfllllllllllffi-11111111111111111111111 
9590 9402 2538 6306 2254 68 

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

3. Service Type 
0 Adult Signature 
0 Adult Signature Reslrloled Delivery 
lil'6irti11ed Mall® 
D Certified Mail Restrlcted Oellve!y 

D Pliortty Mall Express® 
D Registered Mall"" 
D R lslered Mall Restriote 

Bl)' 

'---------------------10 Co!lecl on Deliveiy 
D Collect on De!ivel)' Restricted Oellveiy 

m Receipt for 
Merehandlse 

0 Signature Confirmation™ 
D Signature Confumatlon 

Restricted Delivery 

.2. Article Number (Transfer from service label) 

, 7016 2140 ODDO 6916 583~ 
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 

o Insured Mall 
0 Insured Mall Restricted Delivery 

(over$500) 

Domestic Return Receipt 
''~-----;;---------------~------------------~ 

SENDER: COMPLETE THIS SECTION 

Ill 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 mailplece, 

, or on the front if space permits, 
1. Artlcle Addressed to; D. Is dell address different from item 1? 

If YES, enter delivery address below: 
County of LA, Department of Regional Planning 
Amy Bodek, Director of Planning 

r LA County Department of Regional Planning 
· 320 W. Temple Street, 13th Floor 

Los Angeles, CA 90012 

1111111111111111111111111111111111lll111111111 
9590 9402 2538 6306 2256 11 

3. Service Type 
D Adult Signature 
D A~lgnature Restrloted Delivery 
!R'1'.SertlfiedMall® 
O Cert!fled Mall Reslrloted Delivery 
D Collect on Delivery 

.-, -?-· -.o.-.t-;"1-,,.-N..,.u_m_h_e_r._illan __ sfi-e-r:fi_ro_m ___ se_rv_t_ce-l"'""a"'""be-:/J,.... -. ----lo Col!ect on Delivery Restricted Delivery 

I 
O Insured Mall 

' 7016 214 0 0 000 6 916 5796 0 Insured Mall RestrioledDe!!vel)' 
(over$500) 

D Priorlty Mali Express® 
0 Registered MaJITM 
D Registered Mall Restrict& 

D~lvery 
lid'Ffetum Receipt for 

Mercha11dlse 
0 Signature Confirmat!onT"' 
D Signature Confirmation 

Restricted Dellveiy 

Domestic Return Receipt \ .:~ F~~ 3811, July 2015 PSN 7530-02-000-9053 
-------·-· ---------

SENDER: COMPLETE THIS SECTION 

111 Complete items 1, 2, and 3. 
Ill 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 mallp!ece, 

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

US Fish and Wildlife Service 

D. Is delivery address differentfrom item 1? D es 
If YES, enter delivery address below; D No 

John Hell, AssistantRegional Director, External 
Affairs 
Sacramento·FishandWildlife Office 
2800 Cottage Way,~m W-260S 
Sacramento, CA 95825-1846 

111111111111111111111111111 j 111111111111111111 
3. Service Type 
D Adult Signature 
D As;llllt Signature Restrloted Delivery 
o<fertified Mall® 9590 9402 2538 6306 2258 64 D Certified Mall Reslrlcted Delivery 

'--::--::-::-7"-:~-:----=::---:--.,,..----------10 Collect on De!!veiy 
2. Article Number {Transfer from. service /abeO O Collect on De!ivel)' Reslrfcted Delivery 

I 

D Insured Mail 
7 016 214 D 0 0 n n f.. ~ u.. c; q ·:m 0 Insured Mall Restricted Detiverv 

D Priority Mall Express® 
D Registered Mall™ 
D R~lstered Mall Reslrfcte 

Cell very 
~etum Recelp! for 

Merchandise 
D Signature Confirmation"" 
0 Signature Confirmation 

Restricted. Delivery 



l , 

.. 

~-----·- -~~·--- --~-~ .. · ~---

SENDER: COMPLETE THIS SECTION 

Ill Complete items 1, 2, and 3. 
111 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: 

Los Angeles County 
Alyson Stewart, Senior Regional Planner 
Department of Regional Planning - ALUC 
320 West Temple Street, 13th Floor 
Los Angele's, CA 90012 

·111111111111111n1111111111111 n11111111r1 n11 
9590 9402 2538 6306 2258 88 

D Ado,.-"'~-
C. Date of Delivery 

\d. .a ·t°'l 
D. ls d ivery address dbnt from Item 1? D Yes 

lf YES, enter delivery address below: D No 

" 3. Seivlce Type 
D Adult Signature 
D Jldult Signature Resbicted Delivery 
B"'Certified Mail® 
D Certified Mall Restricted Delivery 

D Priority Mall Express® 
D Registered Mail™ 
D Rejjls!ered Mall Restrfote 

~1very 

----------------------10 Collect on Dellveiy 
D Collect on Delivery Restrfoted·Pellvery 2. Article Number (fransfer from service label} 

!il'f!elum Receipt for 
Merchandise 

0 Signature Confinnatlon"" 
D Signature Confinnation 

Restricted Del!very 1016 21~~ ci6oo 69i~ 5994/ 
D l~su(ll9 Mail . . " 
D Insured Mail Resbicled Dell\ieiy 

(over$500) 

; PS Form 38i i, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

~~;:===·==:::-::-::-:===================-=======---"""'== ,. 

SENDER: COMPLETE THIS SECTION 

II Complete Items 1, 2, and 3. 
11 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 mailpiece, 

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

Los Angeles County 
Bruce Durbin, Supervising Regional Planner 
Department of Regional Planning - ALUC 
320 West Temple Street, 13th Floor 

Los Angeles,"CA90012 

lllllllll llll lllllllll I llll Ill lllll llll I Ill Ill 
9590 9402 2538 6306 2258 95 

COMPLETE THIS SECTION ON DELIVERY 

A. Sig~atu;t]D 

x u~ _ D Agent 

D Addressee 

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

3. Seivlce Type 
D Adult Signature 
O Jl,slult Signature Restricted Delivery 
~rtlfiedMall® 

D. Priority Mall Express® 
D Registered Mann• 
D Registered MaU.Res!rfcte 

~II very 
lid1ietum Receipt for 

Merchandise 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

-. -2-. -Art-Jc-le_N_u_m_b_e_r _(Jl_ran_s~-er-fi-ro-m-se_rv_t-ce-l-ab_e_O ____ -J D Collect on Delivery Restricted Delivery 

-7[]16 2140~JOO b-9i-b. b-007 I g:~~=~~:RestrlctedDellvery 
D Signature ConflnnaUon'" 
D Signature Conflm)t.Uon 

Restricted DellveQI 
. ~ (over $500) 

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
1.1._ ------ ------ --

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. 
11 Attach this card to the back of the mailplece, 

or on the front if space permits. 
1. Article Addressed to: D. Is delivery address different from Item 1? 0 Yes 

If YES, enter delivery address below: O No 
LA County Metropolitan Transportation 
Authority 
David Mieger, Executive Officer 
Transit Corridors Planning 
One Gateway Plaza - Mail Stop 99-23-4 
Los Angeles, CA 90012 

lllllllll llll lllllllll I llll Ill lllll Ill II Ill Ill 
9590 9402 2538 6306 2255 98 

3. Seivlce Type 
D Adult Slgnarure 
D Al;lult Slgnalllre Restricted Delivery 
~lfledMal!® 
D Certified Mall Restricted Dellvery 

---------------------10 Collect on Del!very 
2. Article Number {Transfer from service label) D Collect on Delivery Resbicled Delivery 

D Insured Mall 

D Priority Mall Express® 
D Registered Mann• 

~
lstered Mail RestrfctE 

D 0IY 
etum Receipt for 

Merchandise 
D Signature ConflrmalloilTI 
D Signature Confirmation 



_, 

I 

\ 

___ '--___ -_ - --___ I 

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. 
111 Attach this card to the back of the mailplece, 

or on the front if space permits, · 
1. Article Addressed to: 

LA County Department of Public Works Water 
Resources Division (LA County Flood District) 
Angela R. George-Moody, Deputy Director, 

P.O. Box 1460 
Alhambra CA 91802-1460 

--- ·----··· 

lllllllll llll lllllllll I llll lll lllll II llllll Ill 
9590 9402 2538 6306 2255 50 

3. Service Type 
D Adult Slgnawre 

\ 

D Ajji.llt Slgna11Jre Restricted Delivery 
~rtlfiedMall® 
D Certified Mall Reslrlcted Delivery 

1, D Collect on Delivery 
"",
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• PS Form 3811, July 2015 PSN 7530-02-000-9053 
I . 

I 

I 

D Insured Mall Restricted Delivery 
(over$500) 

D Priority Mall Express® 
D Registered Mall™ 
D Registered Mall RestrictE 

l}elivery 
e1letum Receipt for 

Merchandise 
D Signature Confirmallonr• 
D Slgna11Jre Qonfirrnatlon 

Restricted Delivery 

~~rnestlc Return Recelpt 


