SENDER: COMPLETE THIS SEGTION COMPLETE-THIS SECTION ON DELIVERY.

® Complete items 1, 2, and 3. Also complete A. Signaturg i
itern 4 if Restricted Delivery is desired. X 1 Agent
E Print your name and address on the reverse J [ Addressee
so that we can return the card to you. B.R by (Printad N te of Del
B Attach this card to the back of the malilpiece, v e T f 20 17)'
or on the front if space permits. s U z3 y
— - e D, Is delivery address differenffmmitem‘l? OYes 7
1. Article Addressed to: If YES, enter delivery address below: I No
Office of the Mayor
External Affairs Heather Repenning,
Director v
200 N. Spring St., Room 303 3. Service Type
Los Angeles, CA 90012 O Certified Mail® [ Priority Mall Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number 925 !
ek oyl LI 7014 2120 0003 789k 812
PS Form 3811, July 2013 Demestic Retum Recelpt
@ Complete items 1, 2, and 3. Also complete A. Signature —
ftem 4 if Restricted Delivery is desired. X B p2 . BT Agert
B Print your name and address on the reverse S ’; ; 7 O Addressee
so that we can return the card to you. B. Recelved by (Printed famey C. Date of Dellvery

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

1. Article Addressed to:

D. Is delivery address different from ftem 12 L Yes
if YES, enter delivery address below: [l No

- l a \ A
Hollywood Hills West Neighborhood Council NOV (4
7095 Hollywood Blvd., Suite #1004
Hollywood, CA 90028

3. Service Type
[ Gertified Maii® [ Priority Mall Express™
3 Registered ] Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) LI Yes
2. Article Number i
(Transer from Jabel) 7014 2120 0003 789k 8349
PS Form 3811, July 2013 Domestic Return Receipt

B Complete items 1, 2, and 3. Also complete A. Signatre_—— 7
item 4 if Restricted Delivery Is desired. X 7 g (g:_@
B Print your name and address on the reverse Addressee

so that we can return the card to you. B. R I
= Attach this card to the back of the maliplece, p{iepelved by Gritech Mero) °-/°a‘° of Dellvery
or on the front if space permits. Lo

D. Is delivery address differont from ftem 17 L Yes

1. Article Addressed to: If YES, enter delivery address below: ~ EI No

Melanie Beck, Outdoor Recreation Planner
Santa Monica Mtns. National Rec. Area
National Park Service =

401 W. Hillcrest Dr. i 3. Service Type
Thousand OakS, CA 01 360 [ Certified Mail® [0 Priority Mail Express™
[ Registered 2 Return Receipt for Merchandise

O Insured Mall [ Collect on Delivery
' 4. Restricted Delivery? (Exira Fee) I Yes

B 2014y 2120 0003 789L B4k

PS Form 3811, July 2013 Domestic Return Receipt




B Complete items 1, 2, and 3. Also complete A. Signature

jtem 4 if Restrioted Delivery is desired. X W M O Agent
B Print your name and address on the reverse [l Addressee

so that we can return the card to you. B. Received by (Prinfed Name) G. Date of Delivery
B Attach this card to the back of the mailplece,

or on the front if space permlts. / / f

- - D. Is delivery addres$ drfferent fromitem1? 1 Yes
1. Article Addressed to: If YES, enter delivery address below: £ No

Andy Niknafs (Water Systems Master

Planning Group)
Department of Water and Power |
111 N. Hope St., Room 1348 3. Service Type
Los Angeles, CA 90012 [ Certified Maii® [ Priority Maif Express™
[ Registered [ Return Recelpt for Merchandise
[ Insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) Ll Yes ‘
2. Article Number
s o L ey 7014 2120 0003 789k 8758
PS Form 3811, July 2013 Domestic Return Recelpt
B Complete items 1, 2, and 3. Also comnplete A. Signature !
item 4 If Restricted Delivery Is desired. X O Agent
B Print your name and address on the reverse g e [1 Addressee
so that we can return the card to you. BrReceived rinted N C. Dat :
B Attach this card to the back of the mailplece, ;fe > bila: 3 i R gineloRy
or on the front if space permits. 7 Loyl cr g

1. Article Addressed to:

*

L.A. Co. Dept. of Public Works
Planning Division \
900 S. Fremont Ave., 11th Fioor 3. Servios Typo 08, ——
Alhambra, CA 91803 O Certiiod Mai® O3 %‘@wm{/

[ Registered [ Return Receipt for Merchandise
3 Insured Mall [ Collect on Delivery

4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number
e 7014 2120 0003 789k B5h?
PS Form 381 1 July 2013 Domestic Return Recelpt

COMPLETE THIS SECTION ON DELIVERY

. SENDER;: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. 3 Agent

B Print your name and address on the reverse X C;* / W—" 1 Addressee
so that we can return the card to you. B. Recbived by (Printed :

I Attach this card to the back of the mailplece, ’;:-";”_ M ;f”’e FEE ERCIvoly
or on the front if space permits. T

D. Is delivery address different from item 12 IJ Yes

LB e e If YES, enter delivery address;hemw- Ei Ne

e o B &‘%
Los Angeles County Engineer i}/ & n
Sanitation District, Chief Engineer = j{i
1955 Workman Mill Road 3. Servics Type :,',5’ =
Whittier, CA 90601 O Gertified Mall® {3 Priority Mall Express™

1 Registered 0 Return Recelpt for Merchandise
[ Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

e ey 7014 2120 0003 789k 8550

PS Form 3811, July 2013 Pomestic Retumn Receipt




E Complete items 1, 2, and 3. Also complete A. Signature i
itern 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse [¥Addressee
so that we can return the card to you. i 7 i :

B Attach this card to the back of the mailpiece, = BREI R Ee R e R %e;x\ery
or on the front if space permits. h { / )— ﬁ/

D. Is delivery address different from item 12 [ 1)\/‘es 14 /

1. Article Addressed to:
FESSOTIO If YES, enter delivery address below: o

County Clerk — Registrar-Recorder REGISTRAR- RFCORDER, / COUNTY CLERK
County of Los Angeles RECEIVED BY: MAIL CENTER

12400 Imperial Hwy. PO Box 53592 ,

Norwalk, CA 90650 3. Service Type

(DUPLICATE) ($75_00 Fee) O Certified Mail® [ Priority Mail Express™

[1 Registered [ Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number
(Transfer from service label) ?DLH 2120 DDD3>?BHE 8ET7
1 PS Form 3811, July 2013 Domestic Return Receipt

i _SEN DER: COMPLETE THIS SECTION COMPLETE THIS S'E(.I_TJ_(.IISI'_QALDE'LI-VERjl'r

® Complets items 1, 2, and 3. Also complete A, Signature
itern 4 if Restricted Defivery Is desired. X 3 ) ent
B Print your name and address on the reverse O Addressee

so that we can retumn the card to you. B. Recelyed by (Printed Name; G. Dato of Deliv
B Attach this card to the back of the mallplece, 0 | u: A 1707 /Z,

or on the front it space permits.

- - D. Is delivery address different rom ftem 17 L Yes
1. gt aailiEssed ie: I YES, enter delivery address below: mlo

Dianna Watsbn
Cal Trans Planning - District 7 IGR/CEQA

Program Maneger
Transgortation Planning Office, 1-1-C 3. Service Type

[ CA 90012 D2 Certtfied Mal® [ Priority Mall Express™
100 S. Main St. Los Angeles, ENgiedimr oty i oo 3

[ insured Mall 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2 A e 0 0003 789k BU?E

(Transfer from service label) 7014 2ie 0 ) ;
PS Form 3811, July 2013 Domestic Retumn Recelpt

ELLEASY

™ Complete items 1, 2, and 3. Also complete A. Signature IR

item 4 if Restricted Delivery Is desired. X cf"‘_74' > e el [0 Agent
m Print your name and address on the reverse / ] Addressee

so that we can return the card o you. B. Received by, A,{,,med Name) C. Date of Delivery

B Atiach this card to the back of the mailpiece,
or on the front if space permits.

: s D. Is defivery address difierent from ftem 12 I Yes
vnligeAgdIesseuilo: If YES, enter delivery address below: [ No

City Planning Commission
Department of City Planning Commission

Office
200 North Spring St., Room 272 8. gfgrmgem T R
Los Angeles, CA 90012 . I3 Registered O Return Receipt for Merchandise
1 Insured Mall ] Collect on Delivery
_ 4. Restricted Delivery‘? {Exira Fes) [ Yes
2. Article Number 7014 2120 DOD3 788k &adul
(Transfer from service label)

PS Form 3811, July 2013 Domestic Rsturn Recelpt



—SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY S

# Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

E Print your name and address on the reverse I Addressee
so that we can return the card to you. B. Recelved by (Printed Name) C. Date of Delivery -

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

D. Is defivery address different from item 17 [l Yes

1. Article Addressed to: If YES, enter delivery address below: I No
Edgar Garcia
Office of Historic Resources 200 N. Spring
St., Room 620
Los Angeles, CA 90012 Mail Stop 395 8. Service Type

[ Certified Mail® [ Priority Mall Express™
[l Registered [ Return Recelpt for Merchandise
[J Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) [ Yes
2. Article Number 7014 2120 0003 789k 8871
(Transfer from service label) E
PS Form 3811, July 2013 DPomestlc Return Recelpt

SENDER: COMPLETE THIS SECTION (_EL'O.MPLEIE—TH!S' SECTION ON RELIVERY

u Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse

[J Agent
] Addressee

so that we can return the card to you. ; :
® Attach this card to the back of the mallpiece, B ReoyeaiyGrigted Nae) - E}ate 0; Pt
or on the front if space permits. A W2 | L{
- D. is delivery address different from ftem 12/ [3 Yes
1. Arficle Addressed to: 1f YES, enter delivery address below. ~ DANo

Office of the Mayor
Economic Development Kelli Bernard

200 N. Spring St., Room 1300 3. Service Type

Los Angeles, CA 90012 [ Certified Mal® T Priority Mall Express™ |
[ Registered O Return Receipt for Merchandise
1 insured Mail , 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) Ll Yes
2. Article Number 701 ’
(Transfer from service labs) 4 2120 DOD3 789L 895k
PS Form 3811, July 2013 Domestic Return Recelpt

 SENDER# COMPLETE THIS SECTION
® Complets items 1, 2, and 3. Also complete A. Signature // 77
item 4 if Restricted Delivery Is desired. X S { _’Q,‘/ Agent
B Print your name and address on the reverse A [ Addressee

so that we can retumn the card to you. B. Received ted '
® Attach this card to the back of the mailpiece, geanedipyi ame) 5 Dati%ze"vea
p ey | [1-<0~]

or on the front if space permits. ) |
= = D. Is delivery address different from item 12 LI Yes
R if YES, enter delivery address below: I No

COMPLETE THIS SECTION ON DELIVERY

City of Los Angeles Police Department
Crime Prevention Unit
100 W. 1st St., Room 250

Los Angeles, CA 90012 Mail Stop 400 el LD
[ Certified Maii® [ Priority Mall Express™

[ Registered ] Retumn Recelpt for Merchartdisd
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) O Yes
2. Asticle Number
polmnd oS L 70L4 2120 0003 789k BI:BE_')_W—J
PS Form 3811, July 2013 Domestic Retumn Regelpt - ‘




SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

@ Complete items 1, 2, and 3. Also complete R
item 4 if Restricted Delivery is desired. X b
B Print your name and address on the reverse o ddressee
so that we can return the card to you.
m Attach this card to the back of the mailpiece, 5. Recaved by (P""ted WA & /Date R
or on the front if space permits. e )
— | D. I delivery address different from ftem 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: I No
) . e

Department of Toxic Substances Control
Chatsworth Regional Office
9211 Oakdale Ave

N 3. Service Type
Chatsworth, CA 91311-6505 O] CortiiociMat® [T Priortty Mall Bprese™

1 Registered [J Return Receipt for Merchandiss
1 Insured Mail [0 Collect on Delivery

S b h

4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number
(Transfer from setvice label) ?l]}‘-l _EI’E_[J HDDB 781b 84k8
PS Form 3811, July 2013 D= 2, caipt

SENDER;: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

item 4 If Restricted Delivery Is desired. X I Agent

E Print your name and address on the reverse 3 Addressee
so that we can return the card to you. B. R rinted N %

B Attach this card to the back of the mailpiece, = M d‘ g ame) ate of De}(}’
or on the front if space permits.

- » , D. Is dflivery address different from ltem 1? D Yes
{F fuide o s 2 if YES, enter delivery address betow:  [J No

Engineering Bureau
Building and Safety Department
201 N. Figueroa St., Room 1030 ST

LOS Angeles, CA 90012 Mall StOp 1 15 D Cortified Mall® D Prlonty Mall Express"‘
[ Registered [ Return Receipt for Merchandise
3 insured Mail [ Collect on Delivery

4 Restricted Dellvery? (Extra Fee) 3 Yes
2. Article Number 701y EIED I
o e 0003 789k BkuZ A
PS Form 3811, July 2013 Domestic Return Receipt
~SENDER: EOMPLETE THIS SECTION OMF oN ON D A
B Complete items 1, 2, and 3. Also complete A= Signature j
item 4 if Restricted Delivery is desired. o : 3 Agent
M Print your name and address on the reverse ( Addresses
so that we can return the card to you.
M Attach this card to the back of the mailpiece, . ReceWEdZ(Wam‘% / LG, Date of Dehvery
or on the front if space permits.

'D, Is delivery address different from item 1? El Yes

1. Article Addressed to:
e [eSSERO If YES, enter delivery address below: O No

Melinda Gejer

Department of Recreation & Parks
221 N. Figueroa St., 1st floor

Los Angeles, CA 90012 3. Service Type

Mail Stop 625/11 O Certified Mall® LI Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Feg) [ Yes

2. Article Number _?Di’-l ck20 0003 789k BLAD

(Transfer frorm service label) i

: PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON-DELIVERY
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired, O Agent

A._Signature
Vg

® Print your name and address on the reverse W > 0/ 300l Addressse

so that we can return the card to you. Received by (Pri e 1%’ Date of Del\very
B Attach this card to the back of the mailplece, z K‘\ 7 é%?&& / /, O~ y

or on the front if space permits. L

~ 1D, Is delivery address different from tem 12 T Yes

1. Asticle Addressed to: If YES, enter defivery address below; [ Ne

Darryl Ford
Department of Recreation and Parks
221 N. Figueroa St., 2nd floor

Los Angeles, CA 90012 SRR .
il Stop 682 O Certified Mali® O Priority Mall Express
Mail Stop O Registered [ Return Receipt for Merchandise
O insured Mall [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7014 2120 0003 7849k ;BEIBE

(Transfer from service labsl) -
PS Form 3811, July 2013 Domestic Return Recairn

COMPLETE THIS-SECTION-ON DELIVERY

A. Sign
[ Agent i
0 Addresses

E'_"_E_‘laENDEIf!_: ‘COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you. B Recelved by C. Date of Delivery |
B Attach this card to the back of the mailplecs, ch"“ 1A ; R\
or on the front if space permits. S A :
- ~— D. Is deliybryéndréss diff tem1? O Yes
1. Article Addressed to: I . enter delivery add ow: 1 No ;

NOV 2 1 201 ’

CEQA (Env. Review & Permitting)

CA Dept. of Fish and Wildlife-South Coast &O,,_ e

3883 Ruffin Road S
\ . Service Typé -~ 710~

San Diego, CA 92123 o i s I Pty pia el

3 Registered O Return Receipt for Merchandise
[ Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Cl Yes
2. Arilcle Number
(rareteitol soricalite) 7014 2%k20 0003 789k 8uac
PS Form 3811, July 2013 Domestic Return Recelpt

_COMPLETE TF ON ON DELIVERY

I Agent

x/ / ?’/'/ l/ Uﬂ-@ [ Addressee

B Attach this card to the back of the mailpiece, B. ‘H? &&ﬁ fazz)j & Dat °f D hve
or on the front if space permits.

1. Avitie Addressadlio: D.Is dehvery address different from item 1? El Yes'

SENDER: COMPLETE THIS SECTION

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

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

It YES, enter delivery address [ No
Honorable Zev Yaroslavsky /
County Supervisor, 3rd District Van Nuys ( : ‘:_2,
District Office ‘ck ‘,
14340 Sylvan Street, Suite A 3. Servics Typox % ;/
Van Nuys, CA 91401 [ Certified Mait%.,_CJ Priority-Mail Express™

O Registered E' Return Receipt for Merchandise
O Insured Mall. [ Gollest on Delivery

4. Restricted Delivery? (Exira Fee) %s

7014 2120 0003 789k 8703 .

2. Article Number
(Transfer from service label)

: PS Form 3811, July 2013 Domestic Return Receipt A

s



COMPLETE THIS SEGTION ON DELIVERY

[ SENDER: COMPLETE THIS SECTION

[ Agent |
® Print your name and address on the reverse O Addressee

item 4 if Restricted Delivery is desired. /
so that we can return the card to you. B. Rec Y %ted Name) C. Date of Delivery

® Complete ftems 1, 2, and 3. Also complete A ’

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

= —11 D. 15 defivery addiess different fromitem 17 LI Yes
TR S If YES, enter ﬁjery address below:  [3'No

Fernando Gonzalez

Bureau of Sanitation - Wastewater \ % (
Engineering Services Division e :
2714 Media Center Dr. S Ee'élcr:‘;:zeM =\, S
el al ority Mail Express™
Los AHQEIES CA 90065 O Registerad [ Return Recelpt for Merchandise |
7 I Insured Mail I Collect on Dellvery
4. Restricted Delivery? (Exira Feg) 1 Yes
2. Article Number ]
(Transfer from service label) 7014 2120 0OOD3 789k 88117
i ——
PS Form 3811, July 2013 Domnestic Return Recsipt
SENDER: COMPLETE THIS SECTION COMPLETE _THIS .SECJ?'JON ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. X Q/ (rJ O Agent
B8 Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recelved by (Printed Nam C. Dato of Dell
B Attach this card to the back of the mallpiece, }_c e A = R
or on the front if space permits. vo .o Ple d P/t /iy

3 D. Is delivery addiess different from item 12 [ Yes
TSR If YES, enter delivery address below: 3 No

Rachel ch;k, Environmental Planner
Strategic & Transportation Planning
1685 Main Street, Room 212

PO Box 2200 3. Service Type

Santa Monica, CA 80407 [ Certified Mait® [ Priority Mall Express™
0 Registered [J Return Receipt for Merchandise

O insured Mall [ Collect on Delivery

4. Restricted Delivery? (Exira Fes) 1 Yes
2. Article Number i :
pela e 7014 2120 0003 ?789L 882k
PS Form 3811, July 2013 Domestic Return Recsipt

SE‘N-bE_R: COMPLETE THIS SECTION _ COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signatgre

item 4 if Restricted Delivery Is desired. X i 'ZQ(,I/{, O Agent

B Print your name and address on the reverse l ] Addressee
so that we can return the card to you. ! \

B Attach this card to the back of the mallplece, . RT_P[\V?/{J_V/(P" nWL?(,S © 7a7£7e"very
or on the front if space permits. [ 1

: : D. Is delivery address diifierent from fem 17 £ Yes
1. Article Addressed to: If YES, enter delivery address below: L No

Rosi Dagit

Resource Conservation District
of the Santa Monica Mountains ST

P.O. Box 638 Agoura Hills, CA 91376-0638 " O Certified Mat® Ol Priority Mall Express™

[ Registered [ Return Receipt for Merchandise -
3 Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O ves

2. Article Number
el e U WU 7014 2120 0003 7896 8kl

PS Form 3811, July 2013 Domestic Returm Recelct




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
E Print your name and address on the reverse J Addressee

so that we can return the card to you. Receled by-(Printed Nanie] C. Dato of Delivery
B Attach this card to the back of the mallpiecs, \ﬂ Q 1
P zih s Wioe W/ 19y

or on the front if space permits. , f
D. Is delivery address different from item 17 "I Yes

/’
&

1. Article Addressed to: if YES, enter deliysry: below: I No
‘&\3 C'..,
Mr. Suk Chong %v o)
L.A. Co. Dept. of Public Works Land ot v
Development Division < HOV 20 2004 |2
P.O. Box 1460 3. Service Tyb ;
Alhambra, CA 91802-1460 0 Certified Wzl ] | Expross™
[J Registered S RE: sceipt for Merchandise
3 Insured Mall - [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number ]
- iriom service abed 7014 2120 DI]EIB 789k 8574
PS Form 3811, July 2013 Bomestic Retum Receipt

SENDER: M#LETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®E Complete items 1, 2, and 3. Also complete A. Signature
Item 4 If Restricted Delivery Is deslred. W/u M
B Print your name and address on the reverse ddressee

so that we can return the card to you. B. Recelved by (Printed Name) C. Daté of Delivery
W Attach this card to the back of the mailplece, i
or on the front if space permits. ]

=T D. is delivery address different from item 19 £l Yes
- R e 1f YES, enter delivery address below: 3 No

H

Suzanne Goode _
CA Dept of Parks and Recreation

1925 Las Virgenes Road N
Calabasas, CA 91302 {J Certified Mali® [ Priority Mall Express™
[ Registered [ Return Receipt for Merchandise
O nsured Mall [ Collect on Delivery
4. Restricted Delivery? (Exira Fee) [ Yes
2. Article Number 505
(Transfer from service label) '?Dl‘-i ElED DDDB ?th 8

..PS Form 3811, July 2013 Demestic Retumn Recelpt |

SENDER: COMPLETE THIS SECTION COMPLETE THIS. SECTION ON DELIVERY
|

8 Complete items 1, 2, and 3. Also complete
item-4 if Restricted Delivery is desired.
E Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece, A
or on the front if space permits. W7 o Ld M5 & £} (1]
- : D. Is delivery address different item. =
1. Article Addressed to: I YES, enter delivety address bélow: [ No / (S /
<

Hydrant and Access Unit P _39/

City of Los Angeles Fire Department
221 N Figueroa St., Ste. 1500

Los Angeles, CA 90012 Mail Stop 250 3. Service Type

[3 Certified Mail® [T Priority Mail Express™

[ Registered 3 Return Receipt for Merchandise
[ Insured Mail [ Colect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
e 70L4 2120 0003 789k 8bL73

(Transfer from service label)

! PS Form 3811, July 2013 Domestic Return Receipt



