
... 

II Complete iteroJ!i, , ~~l 
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, 

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

Miguel Vela 
3650 102nd St. 
Inglewood, CA 

·1111111111111111111111111111111111111111111111 
9590 9402 3703 7335 2655 54 

D. Is deliv ss di erentfrom item 1? 
If YES, ·enter delive address below: 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted 
D Certified Mail® 
D Certified Mail Restriclad Delivery 

D Priority Mall Express® 
D Regis!ered Ma11n1 
D Registered Mall Restricte; 

Delivery 

.o._-------------------1 D Collect on Deliveiy 
D Collect on Delivaiy Restricted Daliveiy 
~ •-sured Mall 

D Return Recelptfor 
· Merchandise 
D Signature Conlirmatlon1" 

D Signature Confirmation 2. Article Number (Transfer from service fabel) 

7017 ~iJ.Q,-;qlJDD 4389 7165 
" PS Form 3811, July 2015 PSN 7530-02-000-9053 

i_: 

SENDER: COMPLETE THIS SECTION 

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

Ill Print your name and address on the reverse 
so that we can return the c.ard to you. 

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

1. Article Addressed to: 

. Alexandra Halichi 
941 S. Osage Ave #309 

Inglewood, CA 90301 

' 'sured Mail Restrlcted'Deliveiy 
l,>er$500 · ··· ·_ · 

Restricted Delivery 

J?&n;.:stic Return Receipt 

'\ 

s.·s 
D C _ ... -. Express Mall 
D Registered - · · D Return Receipt for Merchandise 
D Insured M~ll 0 C.O.D.. · 

4. Restrlcted Delivery? (Extra Fee) Cl Yes 

2, Article Number 
(Transfer_ from service fabeQ. 7017 3380 dooo 4~89 730~ 

. PS Form 3811. February 2004 Domestic Return 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. 
i 11 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: 

Cassandra Gaston 
3501W.82nd St. 

' Inglewood, CA 90305 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X/_;J~ D Agent 
D Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

D. Is delivery address different from Item 1'? D Yes 
If YES, enter delivery address below: 0 No 

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

D Express Mall 
0 Return Receipt for Mercbandlse 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from seriitce labeO 7017 3380 00004389 7349 



SENDER: COMPLETE THIS SECTION 

; .111 Complete items 1, 2, and 3. Also complete 
I 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. 

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

1. Article Addressed to: 

Brett Roberts 

200 W. Queen St. 
· Inglewood, CA 90301 

3, $eryic.e Type 
/·0 CertifiedM~I 

D Registered 
D Insured Mall 

0 Express Mail 
0 Return Recelpttor Merchandise 
Dc.O.D. 

4. Re®lcte!;f Delivery( (Extra Fee) DYes 

2. Article Number 
(Transfer from service label) 

7017 3380 DODD 4389 7356 

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

II Complete items 1, 2, and 3. 

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

X 0 Agent I 
0 Addressee I 

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

1. Article A~dressed to: 

Oscar Delgado 

10317 Doty Ave. 
Inglewood, CA 90303 

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

1111111111111111111111111111 J ll 111111111111111 
9590 9402 3703 7335 2656 46 

3. Service Type 
O Adult Signarura 
D Adult Signature Restricted Delivel)' 
D Certified Mail® 
0 Certified Mall Res!rlcted Delivery 

--.::--::-::--:--::-=---:---::::---:---:-----..-------l D Collect on Dellveiy 
; 2 •• Miele Nurnbei:.ffrarisf~r: (rpm service label) D Collect on Delivery Reslrlcted Delivery 
?y';.7 l Insured Mall 

,W\ 017 3380 ODDO 4389 7219 lnsuredMailRestrictSdDellvery 
- I (over $500) 

D Priority Mail Express® 
D Registered Mail>M 
D Reglslered Mall Restricted 

Delivery 
D Return Receipt for 

Merchandise 
D Signature Confirmation™ 
D Signature Confirmation 
, Restricted Dellveiy 

' PS Form 3811, July 2015 PSN7530-02-000-9053 
Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

111 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 card ~o you. 

Ill Attach thls card to the back of the mallplece, 
or on the front If space permits. 

1. Article Addressed to: 

Gabrieleno Band of ·Mission. ,n.dians 
Kizh Nation 
Andrew Salas, Chairman 
PO BOX 393 
Covina, CA 91723 

·----

4. Restricted Del!very? (Extra Fee) 

~, 2. Article Nu111ber -,n,-, -:i-::inn ·nnnn 11'.:lnc i-r CJ"'J 

DYes 



I , 

.. 

I, 

SENDER: COMPLETE THIS SECTION 

11 Complete items 1 . 2, and 3. Also complete 
. item:.;i if Restricted Delivery Is desired. 

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

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

, 1. Article Addressed to: 

, Caltrans, Division of Aeronautics 
Jeff Brown, Chief 
Dept. of Transportation 
MS 40, PO BOX 942874 
Sacramento, CA 94274-0001 

C. Date of Delivery 

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

3. Service Type 
D Certified Mail D Express Mall 
D Registered ./tJ;Retum Receipt for Merchandise 
D Insured Mall "' b 0.0.D. · . 

4, .Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from servlce.fabel) 7017 3380 DODO 4389 557~ 

; PS Form 3811. February 2004 Domestic Return Receipt 
.r 

SENDER: COMPLETE THIS SECTION 

II 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 mailp!ece, 

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

Golden State Water Company 
RobertJ. Sprawls, President and CEO 
:Golden State Water Company 
5839 Green Valley Circle, Suite #106 
·Culver City, CA 90230 

-lllllllll llll lllllllll I llll Ill lllll llllll lllll 
9590 9402 2538 6306 2255 43 

-:> .. : ................ ..,, .. ';!''~~ ~- -··~-.--

. '. ~ ~ .. 

3. Sel\llce Type 
o Adult Signature 
D ~I! Signature Restricted Delivery 
!il"'C'ertiliedMail® 
D Cerilfled Mall Resll1cted Delivery 
o Collect on Delivery 

-2-.-,c..rt-.. -[c;_-l_~_-N_\l_rn_b_er_(Tl __ ra_n_s-fe-r-fro-m-se_rv_i,...ce_f._ab_e_Q ____ -1 D Collect on Delivery Restric!ed Delivery 

7D16 214 a ' 0 0 ri:[i;~~~i6 5 91 itl ·~ :~~= ~:11 Restricted Delivery . 
. - · =. · ' _ · : · -~ .. (OV(lr$500J 

PS Form 3811, July 2015 PSN 7530·02-000-9053 

SENDER: COMPLETE THIS SECTION 

1111 Complete Items 1, 2, and 3. 
111 Print your name and address on the reverse 

so that we can return the card to you. 

102595·02·M· 154( 

J!. Agent 
D Addressee 

O Priority Mall Express®/ 
0 Registered Mail™ 
D Reiilstered Mall Reslric!1 

l;lal1very 
Effleturn Receipt for 

Merchandise 
0 Signature Confirmation" 
D Signature Confirmation 

Restricted Dellvery 

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

B. Received by {Printed Name) C. 

1. Articl~Jl.ddressed to: D. Is dellveiy address different from Item 1? 

Gabrieleno Band of Mission lndians-Kizh Nation 
Andrew Salas, Chairman 

If YES, enter delivery address below: ONo 

PO Box 393 
Covina, CA 91723 

1111111111111111111111111111111111111111111111 
9590 9402 2538 6306 2254 99 

3. Service Type 
0 Adult Signature 
D .A9Ylt Signature Restricted Dellvary 
~edified Matt® 
D Certified Mall Restricted Dellveiy 
0 Collect on Delivery 

--:~---:A-rt'""ic,...le-:-Ncc-u-m7b-er-m=ra,..n-s-=-fe-r""'"fro-m-se_rv_l_ce-t.,-ab,-e_,/l-----l D Collect on Delivery Restricted Delivery 
D Insured Mall 

7016 214 0 0 0 DD b916 S 8 6 4 D Insured Mall Restricted Delivery 
(over$500) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

D Prlonty Mall Express® 
D Registered Mall"' 
D ed Mall Restrict1 

ecelptfor 
Merchandise 

D Signature Confirmatlonr1 
D Signature Confirmation 

Restricted Dellvery 

Domestic Return Recelpl 


