
----~-..L.-

SENDER: COMPt 

11 Complete items i 
item 4 if Restricted Delivery 1s desired. x 

DAgent 

111 Print your name and address on the reverse 
~ D Addressee 

so that we can return the card to you. B. Received by (Printed Name) I C. Dat~ of Delivery 
111 Attach this card to the back of the ml!ilplece, 

or on the front if space permits. 
D. Is delivery address ~ifferent from item 1? OYes 

1- Article Addressed to: lf YES, enter delivery address below: ONci 

! Derek Steele 
882 Victor Ave. #18 

' 
! Inglewood, CA 90302 
I 3. Service Type 
I 0 Certified Mall D Expre$s Mall I 

i 0 Registered D Return flecelpt for Mercha·ndlse 
- - - -------------- ------- -·---- ·--··· 

) D lnsured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 
(Transfer from service labeQ 

7017 338D DODD 4389 5796 

PS Form 3811. February 2004 Domestic Return Receipt 

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 to you. 
Ill Attach this card to the back of the mailpiece, 

or on the front if space permits. 

.,. 

102595·02-M-1540 

1. Article Addressed to; 
:Gabrieleno Band of Mission Indi 
Andrew Salas, Chairman 

o. Is delivef)' address different from item 1 
If YES, enter delivery address below. 

' P.O. Box 393 
Covina, CA 91723 

II lllllll llll llll Ill II ll II I I lllll llll I II II llll 
9590 9402 2940 7094 2202 61 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Oellvely 
D Certlfled Mall® 
D Certified Mall Res1rlc!ed Oeltve!Y 
o Collect on Delivery 

-2.-Art-l-c_l-_e-N_-_u_m_b_ e_r_(li_ran ___ s_le-rfi-ro-m-se_rv_lc_E1_(_ab_e_lt __ . - .. -. _---1 D Collect on Delivery Restricted Dellveiy 
· · - · · · l lnsurod Mall 

1

1 

_7_0 0 7 --3 0 2 0 0 0 D D 3 2 5 D 14-7iJ.I.~· Insured MallReS!ricted Delivery 

1 
(over $500) 

! PS Form 3811, July 2015 PSN7530-02-000-9053 
----·--------

SENDER: COMPLETE THIS SECTION 

1111 Complete items 1, 2, and 3. 
1 111 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 mallpiece, 

or on the front if space permits. 

x 
B.Recrt:/~ 

o Priority Mall Express® 
D Registered Mall™ 
D Registered Mall Reslrfcted 

Delivery 
D Return Re<:e!pt for 

Merchandise 
D Signature Conlinnatloa™ 
0 Signature Conllnnatiort 

Restricted Delivery 

i:>omastlo. Return Recelpt 

1. Article Addressed to: 
Gabrielino/Ton~a Nation 
Sandonne Goad, Chaizperson 

D. Is delivery address different from Item 1? 

106 1/2 Judge John Aiso St. 23 
Los Angeles, CA 90012 

II I llllll llll Ill Ill I II ll II I I Ill II llllll I II I Ill 
9590 9402 2940 7094 2202 30 

If YES, enter dallvery address below: 

3, Service Type 
0 Adult Signature 
D Adult Signature Restricted OeUvery 
D Certlfied Mall® 

D Prioilty Mall Express® 
0 Registered Mall"' 
D Registered Mall Restricted 

Dell very 
D Rel.um Receipt for 

Merchandise 
D Cerlllled Mall Reslrlcled Delivery 

-::--::---.-,.....,--:---,---=-..,,-----------t D Collect on Dell\'ery 
2. Article Number (fmnsf_er from service label) D Collect on Delivery Rasbicted Delivery 

-- · D lnsumd Mall 
O S!gnlllure Confinnatlon™ 
D Signature Confirmation 

Restrlcled DBllve!}' 7 D D 7 3 D 2 D D D [] 0 3 2 5 D · 14 4 2 D Insured Mall Restricted Delivery 
over.$500) _ 

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
l __ c••• 



SENDER: COMPLETE THIS SECTION 

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

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

or on the front if space permits. 
1. Article Addressed t9: 

Gabrieleno/Tongva San Gabriel 
. Band of Missions Indians 

Anthony Morales, Chairperson 
P.O. Box 693 
San Gabriel, CA 91778 

11111111111111111111 !I II II l I lllll llll Ill I I I Ill 
9590 9402 2940 7094 2202 47 

3, Service Type 
D Adult Slgtiatu1t1 
o Adult Signature Res!rlcted Delivery 
DCertlfledMall® 
D Certlflll<i Mall flljslr!c!ed Dellilely 
D Collect on Dellvely · 

-?-. -A-,-rtl,-r.l_A_N,...11_m_h-,.r""'m"°m_n_R-=-f,.-r"""fro_m_SA-rn1--:lc,.--a"""'l:-ab:-P....,.ll------1 D Collect on Delivery Reslrlctel:i Oellvecy 

7 0 7 0 - , D lnsufll<l Mall 0 3 0 2 0 0 0 0 ·3 2 5 0 14 5 9 Dlns\lllld Mall Restricted Deliwiy 
; -~ ·_. 

: PS Form 381 i' July2015 PSN753G-02·DOG-9053 
I 

0 Agent 
0 Addressee 

C. Date of Delivery 

DYes 
ONo 

a PrloritY MaiTe'xpress® 
D Registered Milli™ 
D ReQlstered Mill! Restrict! 

DeITvery 
a Return Reootptfcr 

MerctianC!!se 
0 Signature Cooflnnetlo11" 
J;J Slgna\Ure CQ11finnii\Jon 

Restricted Dell\11liy 

Domesl!c .Return Recelp1 


