
SENDER: COMPLETE THIS SECTION 

, 111 Corri'pret~~'ltems 1, 2, and 3. Alsq complete 
item 4 if Restricted Delivery is desired. 

111 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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Adrienne Gaston 
3509 W. 82nd St. 
Inglewood, CA 90305 

Planning Division 

3. Service Type 
D Certified Mall 
D Reglstere,d 
D Insured Mall 

D Express Mall 
D Return Receipt for Merchandise 
D c,o.o. 

4. Restricted Dellvery? {Extra Fee) DYas 

2. Artlcle. Number . 
(Transfer from service label) 

7017 3380 ODDO 4389 73~~ 

1 
PS Form 3811, February 2004 · Domestic Returp Receipt 102sss-02-M-' 

~--I!!=:::=========================-========================'==:-~ 

SENDER: COMPLETE THIS SECTION 

111 Complete items 1 , 2, and 3. Also complete 
. item 4 if Restricted Delivery ls 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 mallplece, 

or on the front if space permits. 

t. Article Addressed to: 

Virgina Lawrence 
2513 W 112th St. 
Inglewood, CA 90303 

D. Is delivery address different from item i? 
If YES, enter delivery address below: 

3. Se!Vlce Type 
D Certified Mall 
D Registered 
D Insured Mall 

D Express Mall . ., g ~~~~~ Recelpt·for Me~~~dlse 

4. Restricted Delivery? {Extra Fee) DYes 

•
1 2. Arlfcle Number 

(Transfer from service labeQ 7017 3380 ODDO 4389 7318 
,-;-;,.. 

1"-~S Form 3811, February_2_0_0_4 ____ D_o_m_e_st_lc_R_e_tu_rn_R_ec_e_lp_t _ 102595-02-M-1540 

111 Compiete items 1, 2, and 3. Also complete 
i item 4 if Restricted Delivery is desired. 
r 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 mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

·Erin Meadows 

1· 

3695 W Scribner lane 
Inglewood, CA 90305 

2. Article Number 
mansfer from servlce labefl 

C. Date of Delivery 

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

3. Service Type 
D Certified Mall D Express Mall 
D Reglste~d D Return Receipt for Merchandise. 
0 Insured Mall D C,O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 



SENDER: COMPLETE THIS SECTION 

· 11 Compl~{e items 1 , 2, and 3. Alsq complete 
item 41lf Restricted Delivery is desired. 

', 11 Printyour name and address on the reverse 
so;that we can return the card to you. 

11 ~ttach th ls card to the back of the mail piece, 
i'.ir on the front if space permits. 

, /· Article Addressed to: 

. Cindy Vallejo 
1 323 W Hillcrest Blvd. Apt #5 

Inglewood, CA 90301 

0 Reglstere.d 0 Return Receipt for Merchandise 
0 Insured Mail D C,O.D. 

4. Restrlcted Delivery? (Extra Fee) O Yes 

2:. Article Number 
(Transfer from· service label) 7017 3380 dooo 4389 5871 

: PS Form 3811, February 2004 
\ 

Domestic Returr Receipt 102595·02·M·1540 

• . . ·-
. ,11 Complete items 1, 2, and 3. · 
~I 11 Print your name and addresi;>19Q tl:l~reve.r.$e, ~, .,.,, 
f so that we can return the ca11(ffo-j6i:if~ · '6lJ.2..:t .... 
~ 11 Attach this card to the back of the mailp!ece, 

or on the front if space permits. 
1 ·· Artif!IA Addressed to: 

Don Owens 
321 W Queen St. #10 
Inglewood, CA 90301 

-1r111111111111111111111111111111111m11111111 · 
9590 9402 3703 7335 2655 61 D Certified Mail® Del very 

•
1 
__________________ --Jo Certified Mail Restricted Delivery 

D Collect on DelivetY 
~ 2~_ Artlc!e Numl::le~ (fmrs~[_frcm s~fll/c_e_{abeO . D Collect on Delivery Restricted Dellvery 

D Return Recelptfor 
Merchandise 

D Signature Confirmation'" 
D Signature Confirmation , - - )nsured Mail . 

7 0 1 7 3 3 8 IJ IJ IJ D D 4 3 8 9 71 7 2 . Insured Mail Restricted Delivery 
(over$500) 

. Restricted Delivery 

I PS Form 381i.July2015 PSN 7530-02-000-9053 

. ·,. 

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

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

County of Los Angeles, Chief Executive Office 
Sachi Hamai, Chief Executive Officer 
Chief Executive Office 

soo w. Temple Street 

Los Angeles, CA 90012 

ll I llllll llll llllll Ill l Ill I Ill Ill I lllll Ill l Ill 
9590 9402 2538 6306 2256 28 

Domestic Return Receipt 

3. Servl · !I!\· -:'ci Prie>ritY Mail i':xpress® 
D ult Signature )fJ:, ~. · D Ragls!ered:~ail™ 
D Aljult Signature Restricted Delivery D Regls!ere<i'°Mall Restrlcte 
~rtlfied Mail® ,/'" Dellvefy. . 
D Certified Mall Restricted Dolllvery i2!1letum Recejpt for 
D Collect on Delivecy Merchandise . . · .. 

-2-.-Ar!l-cl_e_N_u_m_b_er-m"'"ra_n_s-fe_r_..,..fro-m-.-se_rv_i-ce_/.,_8ll-e-,O---. --l D Collect on Delivery Restricted Delivery D S!gna!ure ConfinnailD!J" 

I 
D Insured Mall · ' · 0 Signature Corifinnatlo.<;.· 

, 7 [] 16 214 D" D. DD 0 6 916 5 7 8 9 D Insured Mall Restricted Delivery Re$loted De11verf 
over$500) 

..... ____ ... ,_ .... _ .. ___ ..._ 0 ............. 1 ...... 



{ ,, 

SENDER: COMPLETE THIS SECTION 

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

so that we can return the card lo you. 
Ill Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: delivery address differentfrom ite 

Federal Aviation Administration 
Dennis Roberts, Regional Administrator Federal 
Aviation Administration Western-Pacific Region, 
Department of Transportation 

ES, jAf;id. ~ a~~obelo 
- ~1 

15000 Aviation Blvd 
, Pla1111i11g Division 

Lawndale, CA 90261 

Ill lllill llll llf 11111 Hiil I I I I Ill II llllll 11111-
. 9590 9402 2538 6306 2255 12 

} 3. Service Type 
D Adult Signature 
o /jj;!i,llt Signature Restricted Delivery 
.....eertifled Mail® 
D Certified Mall Res1rlcted Dellvmy 
D Collect on Dellvel)I 

-, -2-. -Art-_ -ic-le_N __ u-_m_b_e_r_(7i __ ra_n_s-fe-r-fro_m_s-erv._l_c_e-la-b-eQ-----i D Collect on Delivery Reslrlcted Delivery 
• D Insured Mall 

I
, 7016 2140 0000 6916 5888 DlnsuredMallReslrlctedDellvery 

(over-$500) 

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

0 Priority Mail Exprass® 
D Registered Mail"' 

~
egl red Mail RestrlctE 

ery 
etum Receipt for 

Merchandise 
D Signature Confirmatldn" 
D Signature Confirmation 

Aeslrict~ Delivery 

Domestic Return Receipt 


