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{1 Registered . [J Return Receipt for Merchandise
P T T Tt oo o 1 tnsured Mall Ocob,

| 4, Restricted Delivery? (Extra Fee) 1 Yas

2. AticloNumber . 7017 3380 0000 4389 7333

‘ {Transfer from seivice fabel) ‘ , - K ,
\ PS Form 3811, February 2004 " Domestic Return Recelpt - L 102595-02-M-*
S : R T—

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION DN DELIVERY.

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
" @ Print your name and address on the reverse ] Addresses
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' @ Printyour name and address on the reverse
sosthat we can return the card to you.

A. Signature /
O Agent
X //ﬁ E;’ O Addresses

ttach this card to the back of the mailplece,
or on the front if space permits.

*:.'

C. the of Dilwe%

, /1'. Article Addressed to:

T e wm

., Cindy Vallejo
1 323 W Hillcrest Blvd. Apt #5
inglewood, CA 90301

1
¥
| . U

PESME—
e B &
p 2

!f YES enter delwery address b,

JAN .2:2%20 yd l

IE sﬂ&?ﬁwgpwision

O Registered L1 Return Receipt for Merchandise
O insured Mt I 0D,

4, Restricted Delivery? (Extra Fee)

3 ves

2, Articls Number
{Transfer from service labef)

7017 3380 A000 4389 5891

. PS Form 38711, February 2004

" Domestic Return Receipt

102595-02-M-1540

‘ SENDER COMPLETE THIS SECTION

l Complete items 1, 2, and 3.
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County of Los Angeles, Chief Executive Office
Sachi Hamai, Chief Executive Officer

Chief Executive Office
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' or on the front if space permits.

|

A, Signature
L=

Agent
Addresses
of Delivery

' 1. Article Addressed to!

" Federal Aviation Administration
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Department of Transportation
15000 Aviation Bhvd
Lawndale, CA 90261

_ Aviation Administration Western-Pacific Region,
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