
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. ' 
"" '\ttach this card to the back of the mailplece, 

or on the front if space permits. 
' • Ari1 ... 1,, ArlrlrAssed to: 

· Erin Meadows 

. 3695 W Scribner Lane 
· Inglewood, CA 90305 

1111111111111 lll I llll ll lll llllllU llll llllnll 
11 9590 9402 5707 9346 9078 98 
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COMPLETE THIS SECTION ON DELIVERY 

DAgent 
D Addressee 

C. Date of Delivery 

DYes 
ONO 

3. Service Type 'X'99gBiJS~s / o Priority Mall Express® 
Cl Adult Signature ~ 0 Registered Mall™ 
o Adult Signature Restricted Delivery o Registered Mall Restrfctec 
o Certified Mall® Delivery 
D Certified Mall Restricted Delivery D Return Receipt for 
o Collect on Delivery Merchandise 

- 2-. -Art-lc-le_N_u_m_b-er_m_ra_n_sfi_e_r...,.fro_m_s-eru-i,...c:e-l,-ab""'"e""11---. --1. o Collect on Delivery Restricted Delivery D Signature Confirmation™ 
1 · · - ' !ld Milll' D Signature Confirmation 

7 0 19 2 9 7 0 0 0 0 1 4 5 2 6 ' 2 5 6 2 }.!l Mall RSstrrcted De!lvery Restricted Delivery 
•$500) 

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

SENDER: COMPLETE THIS SECTION 

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

1 11 Print your name and address on the reverse 
so that we can return the card to you. 

1 11 Attach thls card to the back of the mallplece, 
or on the front if space permits. 

' 1, Article Addressed to: 
! 

David Escober 
10310 Doty Ave. 
Inglewood, CA 90303 

Domestic Rat.um Receipt 

. SerVir:! ~0301!.· • i 

D Certified Mall D Express Mall 
D Registered 0 Return Receipt for Merchandise 
D Insured Mall 0 C.O.D. 

I 4. Restricted Delivery? {Extra Fee) O Yes 

2. Article Number 7019 2970. 0001 4526 2753 
I (Transfer from service label} 

PS Form 3811. February 2004 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

111 Complete Items 1, 2, and 3. 
1111 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. 

102595-02·M· 1540 

1. Article Addressed to: 

Nina Harawa 

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

339 E. Hillsdale St. 
Inglewood, CA 90302 

lllllllll llll llllllll II Ill Ill lllll Ill llll lllll 
3. Service "fype 
0 Adult Signature 
O Adult Signature Res!rlc!ed Delivery 
DCertlfledMall® 9590 9402 5707 9346 9078 7 4 D Certified Mall Restricted Delivery 

________ ,O Collect on DellvSI)' 

D Priority Mall Express® 
0 Registered Mall"• . 
D Registered Mall Restr!ct1 

DeHVSI)' 
0 Retum Recelptfor 

Merohandlse 



SENDER: COMPLETE THIS SECTION 

1111 Complete Items 1, 2, and 3. 
11111 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 to: 

. Public Counsel c/o Uplift Inglewood 

610 S. Ardmore Ave. 
Los Angeles, CA 90005 

~ - ·· 1111111111111111111111rn111n1111111111111111 · 

COMPLETE THIS SECTION ON DELIVERY 

'Et Agent 
d Addressee 

B. Received by (Printed Name) 

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

3. Service Type 
D Adult Signature 
D Adult Signature RE161ricted Delivery 
O Certified Mall® 

0 Priority Mall Express® 
O Registered Mall™ 
o f'leglsternd Mall Restncted: 

0 Cerllfied Mall Restricted Del!veiy 
·"-----.r-----=------------l D Collect on Dellveiy 

·7 [J 19 · 
2 9
--

7
-A"''" '"""' -~"'rvlce labeQ D Collect on Del!veiy Restricted Delivery 

I 9590 9402 5707 9346 9078 8"1 Delivery I 
D Retum Rece!ptfor I 

Merchandise I 
0 Signature Confirmation™ 

1 

D Signature Confirmation 
Restrlcted Delivery 

(J [J (J [J 1 4 M Insured Mall · 5 2 6 2 5 7 9 bd Mall Restricted Delivery 

~. S Form 3811, July 2015 PSN 7530-02-000-9053 

--------------- -.- ~~ 

SENDER: COfvU-t.ETE THIS SECTION 

111 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 carq to the back of the mailpiece, 

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

, Cassandra Gaston 

. 3501W.82nd St. 
Inglewood, CA 90305 

II I llllll'llll llll llll lllll 11111111111111111111 
9590 9402 5707 9346 9079 42 

I 
Domestic Return Receipt 

1$500) 

. . • • • 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delfveiy 
0 Certified Mall® 
O Certified Mall Restricted Delivery 

Cl Agent 
D Addressee 

C. Date of Delivery 

0 Priority Mall Express® 
D Registered Mall™ 
D Registered Mall Restricte< 

Dellvery 

--------------------10 Collect on Dellveiy 
2. Article Number (Transfer from service /ab_E/O D Collect on Delivery Restricted Deliveiy 

D Retum Receipt for 
Mefehandlse 

D Signature Confirmation™ 
D Signature Confirmation 

Restrlcted Dellvezy 7 019 2 97 0 0001 4 5 2 6 2 5·17 , ___ ......, ·~~:RestrictedDellveiy 
IO) 

\ PS Form 3811, July 2015 PSN 7530-02-000-9053 - 0' - -- Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

I 11 Complete items 1 , 2, and 3. Also complete 
\ item 4 if Restricted Dellvery is desired. 
r' 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 mailplece, 

or on the front if space permits, 

. 1. Article Addressed to: 

Don Owens 

321 W Queen St. #10 
Inglewood, CA 90301 

i 2. Artible Number 
\ (Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature - L 
~,,.. . .'}-;;;;· 0 Agent " 

X ~ ~ ~,,~Addressee. 
B. Received by {Printed Name) IC. Date of Delivery 

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

3. -Seivlce Type-
0 Certlf!ed Mall 
0 Registered 
0 Insured Mall 

D Express Mall 
O Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

7~i9 2970 0001 4~26 2~84 \ 

o!=: i=nrm ~R11 Februarv 2004 Domestic Return Receipt 102595·02·M· 164 


