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April 2, 2008 research

1801 J Street
Sacramento, CA 95814
Tel: {916) 444-6666
Fax: (316) 444-8373

Ann Arbor, MI
Mr. Kenneth L. Coats o Tel: (734) 761-6666
South Coast Air Quality Management District Fax: (734) 761-6755
21865 Copley Drive

Diamond Bar, CA 91765-4182

Subject: El Segundo Power Redevelopment Project (ESPR), Facility ID
No. 115663

Dear Mr. Coats,

On behalf of El Segundo Power LLC, we are pleased to provide the enclosed information
confirming the distribution of the District’s notice of intent to issue a permit for this
project. The public notice was mailed to all addresses within a one-quarter-mile radius of
the project site. The enclosed information includes copies of the post office certificates
of mailing. As shown by the enclosed copy of the District’s public notice, the notice was
distributed on March 27, 2008.

If there are any questions, please call me at (916) 444-6666.

DOCKET
Sincerely, (0-AFC-14C

%é/f \ DATE AP 0 2 208

APR
Tom Andrews RECD. ﬂ

Attachments

cc: Tim Hemig, NRG
George Piantka, NRG
Stephen D. Munro, CEC
CEC Dockets 00-AFC-14C



s\ South Coast
4 Air Quality Management District

pre: 21865 Copley Drive, Diamond Bar, CA 91765-4178
| (909) 396-2000 - www.agmd.gov

NOTICE OF INTENT TO ISSUE PERMIT
PURSUANT TO AQMD RULES 212 AND 3006

This notice is to inform you that the South Coast Air Quality Management District (AQMD) has received and reviewed
permit applications for the proposed El Segundo Power Redevelopment (ESPR) Power Plant Project and intends to issue a
Title V Facility Permit.

The AQMD is the air pollution control agency for the four county-region including Orange County and parts of Los
Angeles, Riverside and San Bernardino counties. Anyone wishing to install or modify equipment that could control or be
a source of air pollution within this region must first obtain a permit from the AQMD. Under certain circumstances,
before a permit is granted, a public notice, such as this, is prepared by the AQMD and distributed.

The AQMD has evaluated the permit applications listed below for the following facility and determined that the project
meets or will meet all applicable AQMD rules and regulations based upon the evaluation described below:

FACILITY: El Segundo Power, LL.C
301 Vista Del Mar
El Segundo, CA 90245
Facility 1D No: 115663

CONTACT: Mr. Tim Hemig, Director, Environmental Business
NRG West
1817 Aston Avenue Suite 104
Carlsbad, CA 92008

AQMD APPLICATION NUMBERS

Application Number Equipment Description
470652 (Gas Turbine No. 8
470656 Gas Turbine No. 9
470653 Air Pollution Control Equipment, SCR/CO Catalyst for Turbine No. §
470654 Air Pollution Control Equipment, SCR/CO Catalyst for Turbine No. 9
470655 Title V Significant Modification

PROJECT DESCRIPTION

The project consists of a modification 1o an existing power plant with the capability of generating a total of 573
megawatts (MW) of electrical power, consisting of two (2) new Siemens-Westinghouse rapid-response combined cycle
SGT6-5000F gas turbines with associated air pollution control systems and an existing 20,000 gallon capacity aqueous
ammonia storage tank. Since the above equipment has the potential to emit pollutants in excess of the emission levels
specified in AQMD Rule 212(g), a public notice is required.

PROJECTED EMISSIONS
After the initial commisstoning period, the total maximum monthly emissions from the operation of the proposed
equipment in conjunction with the use of air pollution control systems is not expected to exceed the following:
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Pollutant Maximum Monthly Emissions,
_(pounds per month)

Nitrogen Oxides 30,059
Carbon Monoxide 90,579
Volatile Organic Compounds 9.861

Particulate Matter (diameter less than 10 microns) 13,870
Sulfur Dioxide 2,131

Ammonia 17,295

As a result of the buming of natural gas in the gas turbines, emissions from the proposed project also contains some
pollutants that are considered toxic under AQMD Rule 1401-New Source Review of Toxic Air Contaminants. Therefore,
a health risk assessment was performed for this project. The health risk assessment uses health protective assumptions in
estimating actual risk to an individual person. Even assuming this health protective condition, the evaluation shows that
the maximum individual cancer risk increase from the project is less than one-in-one-million. Also, acute and chronic
indices, which measure non-cancer health impacts, are less than one. These levels of estimated risk are below the
threshold limits of AQMD Rule 1401 (d) established for new or modified sources and below AQMD Rule
1309.1(b)}5)(A) for power plants. The health risk assessment (HRA) results are shown in the table below:

HRA Results
Residential Commercial Residential Commercial Residential Commercial
MICR MICR HIA HIA HIC HIC
Gas Turbine No. 8 4.00%10® 1.28*10° 0.0153 0.0153 0.00242 0.00402
Gas Turbine No. 9 4.05%10° 1.31*10% 0.0154 0.0154 0.00245 0.00413

Also, based on the engineering evaluation for this project, the AQMD has determined that the project complies with all of
the applicable requirements to be qualified to access Priority Reserve credits pursuant to AQMD Rule 1309.1. However,
the project must comply with additional requirements prior to the AQMD’s release of the Priority Reserve credits and
issuance of the Final Title V Permit.

This facility is a Federal Title V and Title IV (Acid Rain) facility. Pursuant to AQMD Title V Permits Rule 3006 —
Public Participation, any person may request a proposed permit hearing on an application for an Initial Title V or
significant permit revision by filing with the Executive Officer a complete Hearing Request Form (Form 500G) for
a proposed hearing within 15 days of the date of publication of this notice, as shown below. This form is available
on the AQMD website at http://www.aqmd.gov/permit/Formspdf/Title V/AQMDForm500-G.pd{), or alternatively,
the form can be made available upon request by contacting Mr. Kenneth L. Coats at the e-mail and telephone
number listed below. On or before the date the request is filed, the person requesting a proposed permit hearing
must also send by first class a copy of the request to the facility address and contact person listed above,

THE FOLLOWING REQUIREMENTS MUST BE COMPLIED WITH PRIOR TO THE ISSUANCE OF FINAL
PERMIT

In order for AQMD to be able to release any Priority Reserve credits and issue a Final Title V permit to this project, the
applicant must comply with additional requirements of AQMD Rules and Regulations, including but not limited to the
following;:

Rule 1303(b)(2)

El Segunde Power, LLC must provide emission offsets for NOx, VOC, SOx, and PM;; emissions. Emission offsets for
PM10, SOx, and VOC will be provided in the form of Emission Reduction Credits (ERCs). Some or all of the emission
offsets for PM10 may also be obtained from the AQMD?’s Priority Reserve pursuant to AQMD Rule 1309.1.

Rale 2005(b)(2)
Emission offsets for NOx will be in the form of RECLAIM Trading Credits (RTCs).
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Rule 1309.1(c)(2)
El Segundo Power, LLC pays a mitigation fee pursuant to subdivision (g).

Rule 1309.1(c)(3)

El Segundo Power, LLC conducts a due diligence effort [based on an ERC cost not to exceed the applicable mitigation fee
for that pollutant at the location of the electrical generating facility (EGF) and as specified in subdivision (g) of Rule
1309.1] approved by the Executive Officer to secure available ERCs for requested Priority Reserve pollutants. Such
efforts shall include securing available ERCs including those available through state emission banks or creating ERCs
through SIP approved credit generation programs as available.

Rule 1309.1(c)(4)
El Segundo Power, LLC enters into a long-term contract (at least one year) with the State of California to sell at least 50
percent of the portion of power which it has generated using the Priority Reserve Credits and the Executive Officer
determines at the time of permitting, and based on consultations with State power agencies that the State of California is
both entering into such long term contract and that a need for such contract exists at the time of permitting, if the facility
is a net generator.

Rule 1309.1(d)(6)
El Segundo Power, LLC must use any ERCs held first, before access to the Priority Reserve is allowed.

Rule 1309.1(d)(14)
El Segundo Power, LLC has entered into a long term contract with Southern California Edison Company or the San
Diego Gas and Electric Company or the State of California to provide electricity in Southern California.

The proposed permit and other information are available for public review at the AQMD’s headquarters in Diamond Bar,
and at the El Segundo Public Library, 111 West Mariposa Avenue, El Segundo, CA 90245. Additional information
including the facility owner's compliance history submitted to the AQMD pursuant to Section 42336, or otherwise known
to the AQMD, based on credible information, is available at the AQMD for public review by contacting Mr. Kenneth L.
Coats (kcoats@aqmd.gov), Engineering and Compliance, South Coast Air Quality Management District, 21865 Copley
Drive, Diamond Bar, CA 91765-4182, (909) 396-2527. A copy of the drafi Permit to Construct can also be viewed at
http://www.agmd.gov/webappl/PublicNotices/Search.aspx.

Anyone wishing to comment on the air quality elements of this permit must submit comments in writing to the AQMD at
the above address, attention Mr. Michael D. Mills. Comments must be received within 30 days of the
distribution/publication date of this notice, as shown below. 1f you are concerned primarily about zoning decisions
and the process by which the facility has been sited in this location, contact your local city or county planning department
or the California Energy Commission at (916) 654-3936. For your general information, anyone experiencing air quality
problems such as dust or odor can telephone in a complaint to the AQMD 24 hours a day by calling 1-800-CUT-SMOG
(1-800-288-7664).
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Resident
732 W Imperlai Ave. Apt 15
El Segundo, CA 90245-2048

Resident
732 W Imperial Ave. Apt. 14
El Segundo, CA 90245-2048

s peesree v oLTIYIY ....:ﬁi&

© Total Nu
Received at Post Office

Total Number of Pieces
Lisled by Sender

"Affix Stamp Here
(i issued as a
. certificate of mailing,

or for additional
. copies of this bil)
Postmark and
Date of Recaipt _ L
Fee | Handi |Dug Sender] DC , SC | SH RD RR
S _Cha . m ItCOD | Fee ; Fee ' Fee : Fee Foe
| i P
|
W | i
.W”..Yi : :
i o oo
f i I
! i 1
- - : S
m m i : |
_ 3 Lt T - i
: _ ", “,
, , m ﬂ : i
ﬁ ; ” ; W "
w v i : i ! i
Poem e ' s - i
ﬁ H
i | :
| : i _
! I ,
_ ) ! _
SRS I N BT
! _ .
ﬁ _ W
! : - :
| m L W
- [ - i S - =
: i i
m _, ;
| | | “ _
1 R .
| i
|
|

!
i
|
|
i
|
|

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete ugu»s\__:m: Ink, or Ball Point Pen



Name and Address of Sender ~Check type of mail or servics:

: i : Certified "7 Recorded Delivery (International)
_ CcoD .- Registered
.+ Defivery Confirmation . ' Retum Receipt for Merchandise
" Express Mai! " Signature Confirmation
) , . _ Insured B o o o o
Ardicie Number : Addressee (Name, Street, City, Stale. & ZIP Code) , Postage _
1. S
Resident .
632 W Mapie Ave,
2 El Segundo, CA 90245-2005 : i
3 . . Resident _
. 780 Yucca St “
El Segundo, CA 90245-2014 :
4 T T
Resident _
754 Yucca St. , |
5. . El Segundo, CA 80245-2014 I
6 . ’ -
Resident
748 Yucca St.
El Segundo, CA 90245-2014 B
7.
8 Resident

742 Yucca St
El Segundo, CA 90245-2014

Tolal Number of Pieces {Postmaster, Per (Narie of recaiving emplfiyes

Listed by Sender

. Total Number of Pieces
- Received at Post Office

Affix Stamp Here
11f issued as &
wenlilicate of making,

jor for additional
.cofries of this bilf) .
{Postmark and
iDate of Receipt | - T
: -~ Ha Igfbured
Fee Cha alue | COD | Fee
AR R |
ﬁ _
, i I
“ | “
i , [ -~ m
s A S T
“ : _
m i
, |
: i ;
I
o [ R -
- - - - - N
|
| W |
! i
K ,‘{ o - - m..
, i
W
- - S R -
: i
1

| Fee

O

- ——

“Due Sender; DC | SC | SH
i Fee

| ree.

RD |
i Fee | Fee
i
i
I
I
1
|
|
N
f
|
|

PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender 'Check type of mail or service: Affix Stamp Here

! ifissued as a

¢ Certified '} Recorded Delivery (International) rertificate of mailing,
I COD L mmo_m,s& or for additional
. Delivery Confirmation ! Return Receipt for Merchandise copies of this bitl)
... Express Mail ' Signature Confirmation Postmark and
_ ' Imsured o o Date of Receipt ‘ o _
. Article Number Eﬂm»&ig w.amo# Stale, & NWnBE ‘‘‘‘ Postage Fee W T%ﬂ_m_w 1 ’ predf O c_.wwm_w%ﬂ_ wmw , _”mmom m wmﬂ i _w_ww | _mmxm
_ | W
Resident | : .
P 732 W Imperial Ave. Apt. 23 R e R i _ Lo
. El Segundo, CA 90245-2049 _ h | _ .
| W . ,
3. Resident _ | h : m :
732 W Imperial Ave. Apt. 22 | | : o
Ei Segundo, CA 902452096 | _ :
: ‘ [ L “, Co
4. i _ | : i W ﬂ ;
. ! ' . ;
Resident L ,,
5. a 732 W Imperial Ave. Apt. 21 T o _ i “ o B : “l T
El Segundo, CA 90245-209¢ | , o |
m ! . :
6 : : “ . . R TR P e _ -
Resident D
732 W Imperial Ave, Apt. 20 | A
7 ‘ El Segundo, CA 90245-2086 S SR = S SR A
| | : | o .
8. Resident | _ , C
732 W Imperial Ave. Apt. 19 , _ ! _ , _
El Segundo, CA 90245-2096 i , i _

Total Number of Pieces
Listed by Sender

i Tatal M.
: Received at Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Tyfewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: “Afflx Stamp Here
{if issued as a

Certified . Recorded Delivery (International) ‘certificate of mailing,
Ccop Reaistered or for adgitional
. Delivery Confirmation _ Return Receipt for Merchandise capies of this bil)
Express Mail " Signature Confirmation ‘Pastmark and
" Insured ) ,.Umﬁ‘o_qmwmm%.. o
Article Number Acosseo (N, Sirt, Ciy. Sl & 2P o) Postage . Fes i . |mu=m wm_.%aﬂ o
1. | |
|
Resident Co
808 W Maple Ave. L TR S
2 . El Segundo, CA 90245-2005 ; | w
| | _
, . : X '
3. Resldent T R R IS
818 W Maple Ave. _ : ! , #
El Segundo, CA 90245-2005 m | i
. - ; , S A
. w W ; _ ! | |
Resident ; 4 _ i | ;
820 W Maple Ave. _ ! i : _ m
5. El Segundo, CA 90245-2005 [ ] T I
| _ “ | |
SRS N ]
6. Resident ~ - “ T B ” )
H ! ! |
624 W Maple Ave. ,_ _ M “
El Segundo, CA 90245-2006 _ | |
} _ S N S
7. , _, ! + !
| | | |
| : {
Resident ,v ; », . |
: | | , ,
828 W Maple Ave. g R A B
8. El Segundo, CA 90245-2005 m M |
“ i :
! ! | ,
Total Number of Pieces Tolal Number of Pieces  Postmaster, Per (Name of receving employ Tt T S
Listed by Sender Received at Posl Qffice

See Privacy Act Statement on Reverse

s

7

sC | sH RO ! RR

Fee | Fee ' Fee i Fee
ce | fee | Tee | o
P
,, ' |

|
1 H
i | i
S
_, "
N !
_, |
i |
_ ; .,
| : :
Ao
o
i i
)
| |
| '
o
S
R
i i |
o
o
R
| ! :
f : m
D SR P
.
! _ 4
i
! '
Loy
! : i
N S A
H 1 :
, | :
b
| !
o
S S B
. | |
, i ,
i |
]
. |
_ | f
R }

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
. {if 1ssued as 8

i Certified ' Reconded Delivery (Iniernational) * cartificate of maiing,
. cab _! Registered or for additional
, i Delivery Confirmation .+ Return Receipt for Merchandise . copies of this bilf)
1" Express Mail .~ Signalure Confirmation : Postmark and
. . nswed _ _  _ _ . iDaeofReceipt
Article Number Addrssse (Narr, Sirest, City, State, & ZIP Coda) Postage |  Fee ﬁ T%nuwamm | Adygipfaiet
A. . . — . P — - = . —_— - ot P —— \iml - . B . _ -
: | M :
- NS
Resident m _, ,_
w = ! ' |
2. ‘ 770 W Imperial Ave. Unit 93 e ST o
: Ei Segundo, CA 90245-2057 _ i |
| " _ m , |
: , : ”
3 Resident r m ! r oo i ﬁ
770 W Imperial Ave. Unit 92 . W | : " ; w o
El Segundo, CA 90245-2057 ; 4 “ : , : o
4. P + [
| : ﬂ, A
Resident ﬂ i ! m P
, : ” : i | ' ' ,
770 W Imperial Ave, Unit 91 o S S S S S R SU
5. El Segundo, CA 90245-2057 _ _ : _ I
W ! . “
d ! Lo : . i :
G A SN S SR SR
. ‘ Resident ~ - S ”T .W ,r 4 o
770 W Imperial Ave. Unit 60 i ; : . _ I
El Segundo, CA 90245-2057 m : m m | _ .
; ., ﬂ ﬁ |
Resident P ", _ ! |
: : 770 W Imperial Ave. Unit 89 R S L NGO S
8 El Segundo, CA 90245-2057 ! _ h m o
| M | W o
| M
Total Number of Pieces ' Total Number of Pieces  Postmaster, Per (Name of receiving employee) ’
Listed by Sender  Received at Posl Office e See v..?mnw. Act Statement on Reverse
PS Form 3877, Febryary 2002 (Page 1 of 2) n% by Typewriter, Ink, or Bail Point Pen



Name and Address of Sender

Tolal Number ol Pieces
Lislea by Sender

_ Certifled

- COD
Delivery Canfirmaltion
Express Mail
Insured

Article Number

Resident
908 Dune St
El Segundo, CA 80245-2023

Resident
913 Dune St
El Segundo, CA 90245-2023

Resident
917 Dune St
El Segundo, CA 90245-2023

>

-

Resident

921 Dune St
El Segundo, CA 90245-2023

Resident
925 Dune St
El Segundo, CA 50245-2023

. Total Number ol Pieces
Recelved al Post Office

Postmaster,

Check type of mail or service:

Adcresses (Mame, Sireet, City. Stote, & ZIP Code)

, Per (Name of recaiving empiopeaj—"

Recorded Delivery {Internationai)

Relurn Receipl for Merchandise
Signalure Confirmation

Pastage

Affix Stamp Here
(if izsued as a
cetlificate of mailing,
or for additional
copias of this bilf)
Fostmark and
Date of Raceipt

. | Hall&@ | Actelye Pfured | Due Sender| DC | SC
® ¢ .J Loy jue | (COD | Fee ' Fee
: : m
W | -
— _i o B PR B
I |
W | 4
| _ _
; i _, i !
, | 4 b
i ; | :
_ . ,. | |
i _ | !
_ _ :
I i | |
. i | ! B
; - - el B
! . | |
i m | |
i : i i
| : ! : i |
| | o | Lo
: e - - — -t === ] B It ol
: : | ! I
| _ _ ! ,
; _ i , i ;
! ! : 4
. ) |
H , - i | .
- . S —_ i_.n.WA [ e — — N —
| d ! | | D
_, : |
' i _
m _ .W |
i [ .
‘,T . ,.II\\. [ _ L . 1 .\_,
| __ 1 |
: W | i
. ; ; _
! L
w T TTTT oo
. ! i ' |
i : i | _

PS Form 3877, February 2002 (Page 1 of 2)

e

S R

Complete by Tfpewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
{If issued as a

mwﬂgg Recorded Delivery (Interalional certificate of mailing,
Registered or for additional
Delvery Confirmation Return Receipi for Merchandise vopies of this bill)
Express Mau Signature Confirmation Postmark and
Insured Date of Receipt Lo S .
_ ‘ "7 Handfing | Actby ‘ Sender| DG | SC SH  RD ' RR
Article Number Addressee (Name, Street, City, State, & ZIP Code) ?Om,mmm . Fee “ I%%%mem ._.w.nww X | ug Sen m_.m _umm,gm Fee Fee ' ren . Foo
1. ; M , :
Resident | : ”, :
770 W Imperial Ave. Unit 88 _ _ S R R
9 El Segundo, CA 90245-2057 S e R e
. ! o : ,_ ., i
i ". | :
: \ : |
3. Resident , ) oo B :
770 W Imperial Ave. Unit 97 | _ | Lo
El Segundo, CA 80245-2057 : o
4 L B SRRl T N B
i ] ,, ,“ ,, ,_, _ M
Resident __ A ,_ ! , _ _, :
N . | ! ! ; i . . .
770 W imperial Ave. Unit 86 : : | v w , R
5. E! Segundo, CA 80245-2057 A ﬂ . oo T
” ” Lo
Resi b m Co , " ! | ﬂ.
5 ident - . _ s e T
: 770 W imperial Ave. Unit 85 | | m | ,
El Segundo, CA 90245-2057 | | __ _
; i i - . . : i -
. \ :
Resident : m _ m_ _,
q 770 W Imperial Ave. Unit 84 w P
. El Segundo, CA 80245-2057 , : _ ,_, w : L E
| | i ! |
Total Number of Pieces Tota! Number of Pieces Posimasler. Per (Name of receiving emplogbe , ,
Listed by Sender Received al Post Office See 11<Nn< Act Statement on Reverse
PS Form 3877, _umlcﬂbmé 2002 (Page 1 of 2) Complete by Fypewriter, Ink, or Ball Point Pen



Narne and Address of Sender 'Check type of mail or servica: Aifix Stamp Here

. ) (if1ssuad as a
i+ Certified . Recorded Delivery (international) cartificats of mailing,

, con "t Regislered or for addifional

' Delivery Confirmalion ~. Retumn Receipl for Merchandise copies of this bilf)
" . Express Mail 7 signature Confirmation Postmark and
) . i \nsured o . _ .. __ . Dateof Receipt B _ . . , _
Article Number Addressee (Narre, Street, Gity, Stale, & ZIP Code) Postage Fee _.%__._m.? F0, J WUEMMM.%Q“ ﬂG@M , Mmm“ _nmm_.w , me _ Wmﬂ
Resident : _ S |
5 : 839 Dune St | I L — e e e - m o .-
. . El Segundo, CA 90245-2021 | ” _ ,, , o |
Resident ; : ” o |
843 Dune St | W i ,,
El Segundo, CA 90245-2021 | , _ W
4 o EE A
| | | |
: _ m | P
. Resident _ i m . ! : [ T R
S. B47 Dune St. ‘ H W_ _ ! o
El Segundo, CA 90245-2021 ” | |
! | i v ]
- , _ | | | | :
6. - - e i Sl SR o R
Resident : |
901 Dune St. : i _ :
; El Segundo, CA 90245-2023 .- . ‘ - . —t - -
S R
5 : S o
: Resident _ _ _ b _
905 Dune St : “ _ : i | _ | | m
El Segundo, CA 90245-2023 : | m ! ! _W m
Tolal Rumber of Pieces - Totat N ¢ rmr et s U TTLEIVALY STIPIOYEE) P o feoT
Listed by Sender _ Received at Past Office \ATNI\\ See _ulcmn< Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete hy Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Aifix Stamp Here

{if issued as a
‘ceitificate of mailing,
‘or for additional
copias of this bill)

Cerlified

CaD

Delivery Confirmation
Express Mail

Recorded Delivery {International)
Registered

Return Receipt for Merchandise
Signature Confirmation

Fostmark and .
Insured . N WDmmm of Receipt o : - m T
Article Number Pacessee (N, Sivs, iy Sk, & 1P Code) Postage Fee ! s mnmr_mm__ & ﬁ. P 2 MM
1. . T - ﬁ :
Resident , = .
740 W Sycamore Ave, W m Jf o
2, El Segundo, CA 90245-2060 - SR M e A
. ; ! i |
“ , i ﬁ
3 Resident . i S |_ﬁ | —-
750 W Sycamore Ave. , |
El Segundo, CA 902452080 |
i i W
Resident _ : | _
5 760 W Sycamore Ave. , S A .\
‘ El Segundo, CA 90245-2060 , | |
|
> B : | W
m LS . - - b \m‘.\ — A m
. Resident , m i
770 W Sycamore Ave. : : |
El Segundo, CA 90245-2060 ‘ " | ” A,
7. T B B
Resident . 3 o T _ .
8 I ; W ! !
’ 835 Dune St _ ! ﬂ i “
El Segundo, CA 90245-2021 m | : !
~ ) m “ ,W _ w
Tolal Number of Pieces . Tolal Number of Pieces  Postmaster, Per (Name of recsiving employse)»~ o T T e T

Listed by Sender Received al Post Office

See Privacy Act Statement on Reverse

¢ 5
| fee | Fee
pree |

{

S

c sH!RD

| Fee

RR
Fee

PS Form 3877, February 2002 (Page 1 of 2) Complete by Zyg@writer, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces
Lisled by Sender

. Total Number of Pieces
. Received al Post Office

i Check type of mail or service:

7! Certifled
i COD

" Delivery Confirmation

"' Express Mail
¢ Insured

Addressee (Mame, Streat, City, Stale, & ZIF Code)

Resident

732 W imperial Ave. Apt. 3
El Segundo, CA 90245-2047

Resident

732 W Imperial Ave, Apt. 2
El Segundo, CA 80245-2047

Resident
732 W imperial Ave. Apt. 1
El Segundo, CA 90245-2047

Resident - "
770 W Imperial Ave. Unit 100

El Segundo, CA 802452057

Resident
770 W imperial Ava. Unit 89
Ef Segundo, CA 80245-2057

" Recorded Delivery {International)

" Regislered
' Return Receipl for Merchandise

.+ Signature Confirmation

"Postmaster, Per (Mame of réceiving employes)

-

" Postage

Affix Stamp Here
(If issued as a
ceitificate of mailing,
or far addiianal
aopies of this bilf)
Postmark and
Date of Recei

red (Due Sender! DG SC | SH RD . RR
Value * if CoD ,, Fee | Fee | Fee i Fee . Fee
e o Fee ) ree Tee ! Tee . Fe

i ; L ' _ |
' i b
| _ — — .
: | | |
! | : i :
|
“ W |
4o b N ] i
: ‘ i
. X ! [ :
” | I .
,, ,. . : \
I : I i |
i ' ; |
. | i : | :
' e ‘ L ! ! '
Ao s = —_ - - P —— - -

PS Form 3877, February 2002 (Page 1 of 2)

Complete Uﬂ\,_. fvﬁ%:mq_ Ink, or Ball Point Pein



Name and Address of Sender

Cerlified
COD

Express Mail
tnsured

Article Number

Resident
714 Redwood Ave.
2. El Segundo, CA 90245-2058

Resident
718 Redwood Ave,
Ei Segundo, CA 90245-2058

Resident
722 Redwood Ave,
5 El Segundo, CA 90245-2056

hd

6 Resident "
726 Redwood Ave,
El Segundo, CA 90245-2058

Resident
730 Redwood Ave,
8. El Segundo, CA 90245-2058

Total Number of Pieces
Listed by Sender

Total Mumber of Pigres
Received at Post Office

PS Form 3877, February 2002 (Page 1 of 2)

Check type of mail or service:

Delivery Confirmation

Registered

- Recerded Delivery (Inlernaticnal)

Return Receint for Merchandise

Signature Confirmalion

Addressee (Name. Streed, City, State, & ZIP Code)

Postage

Aftix Starmp Here
(it 1sstied as a

cerfificale of mailing
o for additional
copies of this bil

Insured \14. Due Sender _ DC
d F Value |

See Privacy Act Statement on Reverse

T8C ! sH i
fCOD | Fee : Fee ' Fee ! Fee | Fee

RD | RR




MName and Address of Sender Affix Stamp Here

{if issued as a
certificale of mailing,

,Chegk type of mail or servica:

. Certified i_* Recorded Deilvery {Infernational)

cop . Registered or for additionat
" Delivery Confirmation i~ Return Receipt for Merchandise copies of this bill)

©* Express Mail 1"t Signature Confirmation Postmark and
. - . Mlnsured e e e e Dateof Recojf S
Article Number Addressee fName, Street, City, State, & ZIP Code) Postage fea _ _@mm_.h_mwn ;
" R L e L e — W AN S
| w
Resident ! . _ >
! ¥

2 Co ~--= 770 W imperial Ave. Unit 83 S — S 1
. , El Segundo, CA 90245-2057 | A

Resident ! ”_ : ,
T70 W Imperial Ave, Unit 82 _ .” , :

) El Segundo, CA 80245-2057 “ _
4. . T T T N
| | | "
| |
Resident S LI R
5. 770 W Imperial Ave. Unit 81 | w
El Segundo, CA 90245-2057 ! “
- | m ; :
6. ‘.r - \ . o \7. - L_ £ “P. .... r:‘, -
Resident | ! , :
770 W Imperial Ave. Unit 80 | | i w :
7 E! Segundo, CA 902452057 T = I
“ | :
| I
| |- o -
8. Resident _ _, _
770 W imperial Ave. Unit 79 | , | | |
E Segundo, CA 90245-2057 f ! i | ! M

Tolal Number of Pieces
Listed by Sender

- Total Newe: v v ooee
1 Received al Post Office

Vs

- Due .m_wzn_mq , Unimimn

FCOD | Fee .
phat NN

See Privacy Act Statement on Reverse

Fee

"SH . RD . RR
. Fes ' Fee , Fee
= T -

1
|
i
- ) -
| | :
1
. |
| !
i ] .
I ’ :
1
! ! ,
: v
' !
|
!
1
! |
e e = o4
i !
| i
i |
i .
i :
o :
+ i i

PS Form 3877, February 2002 (Page 1 of 2)

ooav_onoguﬁogq Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces
Lisled by Sender

' Total Number of Pieces
. Received at Posi Office

Check type of mail or service:
1 Certified

. coD

Delivary Canfirmation
"1 Express Mail

» insured

Addressee (Name, Streat. City, State, & ZIP Code}

. 1 Registered

Reslident
705 Redwood Ave.
El Segundo, CA 90245-2059

Resident
701 Redwood Ave.
El Segundo, CA 902452059

Resident
702 Redwood Ave.
El Segundo, CA 90245-2058

Resident - .
706 Redwood Ave.
El Segundo, CA 90245-2058

Resident
710 Redwood Ave.
El Segundo, CA 90245-2058

- Postmaster, Per (Name of receiving employee)

A

'_1 Recorded Delivery (International)

™1 Return Receipt for Merchandise
i | Signature Confirmation

. Poslage

:Affix Stamp Here

{{if issued as a
ucertificate of maiting,

See Privacy Act Statement on Reverse

i «or for additional
wwoples of this bill)
.1Postmark and
,Date of Recsipt e
; ¢ Handlin Due Sender | DC | SC | SH !
Charg ifCOD i Fee |
- R S
i H
' | '
' ! ,,
_ ; Lo
! - - = - B B _\ # -
V | " .
t | !
: ! _ W ;
; ! ; ' i |
- R N NI S
: W ;
| | _ |
“ _ A !
| o
" A S B At b
m _ w H | i
m o | | “
\1 — i . i!\._,!‘ - ‘\l.._n\l - \ll_- — e o
. | ' . i
: | | _ !
; | ,“
; S R NN R D
_ W | | |
| | W,
. | |
H |
: ) | |
i ) i i
I | ,,
i i
: ! “
_ | ! |
1 S S S Sl e o
i ! | M _
. : i
i _ : ” !
_ W _ P
[

RD | RR

Fee | Fee ; Fee | Fes

PS Form 3877, February 2002 (Page 1 of 2)

no_.:u_n.m.m< ._.S“.Mﬂ.m_»mr Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

-

Total Nomber of Pieces
Received al Post Office

Total Number of Pieces
Listed by Sender

'Check type of mail or servics:

' Cerified 1+ Recorded Delivary (International)
cOoD . Registered
Delivary Confirmation .. Retum Receipt for Merchandisa
. Express Mail " Signature Confirmation
! Insured

Addresses (Name, Sreet, City, Stale, & ZIP Cogte)

Resident

" 147 Whiting St Apt. 4

El Segundo, CA 80245-3658

Resident
147 Whiting St. Apt. 3
El Segundo, CA 90245-3658

Resident
147 Whiting St Apt. 2
El Segundo, CA 80245-3656

e

-

Resident
147 Whiting St. Apt. 1
El Segundo, CA 90245-3656

Resident
144 Whiting St.
El Segundo, CA 90245-3653

"Postmaster, Per (Mame of receiving employee)

\/\_

Postage

iAfiix Stamp Here
(f issued 85 a
ceriificate of mailing,
ior for additionaf
iropies of this bilf)

See Privacy Act Statement on Reverse

| Postmark and
_Dmmm of Receipt o), Y o
¢ | Handiin ) Due Sender! DC | !
| cnarg ) | COD | Fee | Fee | Fee |
; m | ; !
i . ]
: ' | ; f
i A , 1 7
, e
: -7 i 1 | i
- R - - - | S
. : i | _
| H i '
i i I ) H ! i X
. , ! ," | _
, _ ; w i |
i i | | ! ' i
_ W | , |
; , W
: : | P
| _ “ m Lo
," 1 IR SRS R B
] _ o
m W q Lo
[ R e ] e L
" m | | o
; . ! ! ;
! o L H | ._
- - Soemmem r-=- - e R En R
W , ! [ .
I " ﬁ
| | | -
. i i i A |
| | m S S B
b
: ; ! f W m
| R IR R R S

'sc i &4 | RD | RR

Fee | Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Aricle Number

" Total Number of Pieces
. Received al Post Office

Total Number of Piecas
Listed by Sendar

Check type of mail or service:

Cerlified

coD
" Delivery Confirmation

Express Mail

Insured

Addressee (Name, Street, Gily, Stale, & ZIF Code)

Resident
139 Whiting St Apt. 5
El Segundo, CA 80245-3670

Resident
143 Whiting St Unit 3
El Segundo, CA 90245-3654

Resident

" 143 Whiting St. Unit 1

El Segundo, CA 80245-3654

LY .

Resident
147 Whiting St. Apt 6
E! Segundo, CA 80245-3656

Resident
147 Whiting St Apt 5
El Segundo, CA 90245-3656

Postmaster, Her {Mame or receiving empicyee;

. Recorded Delivery (Inlernalional) |
Registered

. Retum Receipl for Merchandise
. Signature Confirmation

Affix Stamp Here

- (if issued as a

certificate of mailing,

" or for additional

Postage |

copies ef this bifl)

Postmark and
Date of Receipt
Fee  Charge

© Actual Value |

. Handling
i _if Registered |

T
i
i

"oc' TscisH | RD
| Fee | Fee | Fes | Fee
W

See Privacy Act Statement on Reverse

I RR

| Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Peint Pen



Name and Address of Sender Check type of mail or service: ¢+ Affix. Stamp Here
{ {Missued as a

Cerlified Recorded Delivery {International}  ceriificate of maifing,
coo Registerad < or for addifional
Delivery Confirmallon Return Recetpt for Merchandise « copias of this biff)
Express Mail Signature Confirmation { Postmark and
) insured 1 Date of Receipt . A AR
) R ! Handling | Actual Valuh® | : ender; DC | SC . SH RD . RR
Arlicle Number Addressee (Nama, Street, Cay, Srate, & ZIP Code) nwﬂmum . _wwm. . Jv Charge _ if mmm._m»m.ﬁm‘n:_ \ . _, Fom | Fee  Fee _ Fee | Fee
1. , | ' ; T T
Resident | , o "
753 Hillcrest St. ” | e m
; | | . .
5 El Segundo, CA 80245-2003 _ - 1 . - -
. i i
3 Resident | N
758 Hillcrest St. m L |
El Segundo, CA 80245-2004 ” i ,
| | ;
4 o - R :
) W ; | o
Resident i ” _ ., , | _ | ”
5 754 Hillcrest St. C e s
. El Segundo, CA 90245-2004 w ! ! : : | _, |
N . e ;
6 - . . R i co e eemee g .
. Resident : J : o ”,
750 Hillcrest St. | | m |
El Segundo, CA 90245-2004 . Lo
|
5 Resident S S K S s oo
! | ' : .
. 746 Hilicrest St. | _ | m A T
El Segundo, CA 90245-2004 m | ” k,
Total Number of Pieces Total Number of Pleces Postmasier, Per (Name of receiving’e g _ ,
Listed by Sender Received al Post Office See 11<mn< Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Totat Number of Pieces
Received al Post Office

Tatal Number of Pieces
Listed by Sender

‘Check type of mail or service:

Cerified .. Recorded Delivery (Inlernational)
con . Regislered

. Delivery Confirmalion . Relurn Receipt for Merchandise
Express Mail " Signature Confirmation

" Insured

Addressee (Name, Strest, Clty. Siafs, & ZIP Codg)

Resident
135 Whiting St. Apt. 1
El Segundo, CA 90245-3654

Resident
139 Whiting St. Apt. 1
Ei Segundo, CA 90245-3679

Resident
139 EE::@ St Apt. 2
El Segundo, CA 90245-3879

>
i

Resident

139 Whiting St. Apt. 3
El Segundo, CA 90245-3679

Resident
139 Whiting St. Apt. 4
El Segundo, CA 90245-3679

"Postmaster, Per (Name of receviny empiupos;

Peslage

Affix Stamp Here
{ir:ssued as a
carfificata of making,
or for additional
copies of this bill)
Fostmark and

_ Date of Receipt

Fee

i Handiing : Actual Vall
Charge

H

'SC . SH [ RD | RR
Fee | Fae | Fee | Foe
[ oo T
ooy
S
I
! |
|
i
i
|
i
A .
SN
S B
|
S S S S
W
, |
|
_
S
1
i
]
- e

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail ar service: " Affix Stamp Here

| {if issued as a

.+ Cerlified " . Recorded Delivery (International} i certificale of mailing,

... COD .| Registered . or for additional
Delivery Confirmation i | Return Receiot for Merchandise ropies of this bill}
Express Mail ... Signature Confirmation Postmark and

Date of Receipt

oo lnsured . .

Article Number Addressee (Name, Streef, City, State, & ZIP Codi)

Postage |

Resident
. 133 Whiting St. Apt. C
2. , _ ElSegundo, CA 80245-3664

3. , Resident
133 Whiting St. Apt. B
El Segundo, CA 90245-3664

Resident
5 : : 135 1/2 Whiting St.
El Segundo, CA 90245-3654

Resident
135 Whiting St Apt. 3
El Segundo, CA 80245-3654

i Resident
135 Whiting St. Apt. 2
E! Segundo, CA 90245-3654

Total Number of Pieces  Tofal Number of Pieces  Postmaster, Per (Name of receiving piployee)
Listed by Sender Received at Posl Office “ m o~

Fee

oo D

Due Sender |
H#coD

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender 'Check type of mail or service: Affix Stamp Here
s " — ) (ifissued as a
_ Centified " Recorded Delivery {International) cartificate of maiing,
b DOU ) ' Registered or for additional
. - Delivery Gonfirmalion ™ Raturn Raceipt for Marchandise copies of this bil)
{1 Express Mai :"' Signature Confirmation Postmark and
. ‘ . .. lnsured c—eeiee em— ... DateofReceipt s
| o Snu Oy Sses arom) | Fosmge e Pl Rl AL
N . . S e s e e e L Chage ) Registered S R s
o
Resident | |
) o 733 Hillcrest St. i
2. , El Segundo, CA 90245-2003 _ e |
, | _
_ | i
. ; . E .o - - ~ o N . b . i
3. Resident ,‘ ” m
735 Hillcrest St. , m
E! Segundo, CA 90245-2003 : “ , ;
m i ; ,
4. B T T e : T
: i _ , :
W | | | | |
Resident ﬁ _ _ T
5 741 Hillcrest St. e e R etk R N SR
El Segundo, CA 90245-2003 d : : A
> , W - L W
6. . “ - - R w\u - o J_.‘ I R p——
, ” [ W i ! |
Resident I ' ; I ; ” i
745 Hillcrest St. | m | A
7 El Segundo, CA 80245-2003 [ S R ) --w _- _ 4y
_ A T
i ! ! | i ! “ ” \
_ i W S T D T
a ‘ Resident - m T T Ty e A S o
. i i | ! i | £
749 Hillcrest St. W W | | | ,
El Segundo, CA 80245-2003 ! w _ | | |
. e o e e e I | : B , i W “ -
Totai Number of Pieces i Total Number of Pieces Posimaster, Per (Naine n?‘mnm_.s_.:‘m\w.‘m oyt o ST
Listed by Sender | Received at Post Office “@ See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Completp/hy Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here

(it issued as a

* 7 Certified ! " Recorded Delivery (International) cate of maiting,
. COD _ Registered additfonal
Delivery Confirmation  +™ Return Receip! for Merchandise wcopies of this bil)
Express Mail * ! Signature Confirmation iFostmark and
, ... Insured L ) o _mem of Receipt - | "SM | RD'! RR
Article Number Akressee (Name. Sirest, Gty, State, & ZIP Codk) ' Postage | Fee | T%ﬂh_,_% | Actual wmw , Fee | Fee | Fee
. Resident ., _ L
. 207 Whiting St. Apt. E S T
2. . El Segundo, CA 80245-3691 !
C
I -k .
3 Resident o
' 207 Whiting St. Apt. D .
| ElSegundo, CA 90245-3691 _ T I B
Resident , P
5 207 Whiting St. Apt. ¢ e A
El Segundo, CA 902453691 . Lo
6. . ,ﬂ u , | i
W Resident i W | _ m ,_
. 207 Whiting St. Apt. A | | | b
7 : E! Segundo, CA 80245-3681 . T S e . ]
6 " Resident T R E : m
' 133 Whiting St. Apt D : i Lo P
El Segundo, CA 90245-3664 , W m I
| i | [
_ Lo B
Total Number of Pleces Total Number of Pieces * Postmaster ’ ‘ ‘ . .!11.... .,

, Per (Name of raceiving employsa) T -
Lisled by Sender Received at Post Office \n/l\ See Privacy Act Statement on Reverse

RS Form 3877, February 2002 (Page 1 of 2] Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ‘Check type of mail or service:

‘.» Recorded Delivery {International)
| . Registered

", Retum Receipt for Merchandise
" | Signature Conlfirmation

i Cenified
- CcoD
_ Delivery Cenfirmation
" Express Mail
. .Insured

Addressee (Name, Street, Gity, State, & ZIP Code)

Article Number . Poslage |

Resident
o " . 211 Whiting St. Apt. C
2. _ " El'Segundo, CA 90245-3690

Resident
211 Whiting St. Apt. B
El Segundo, CA 90245-3690

‘ Resident
5. ” 211 Whiting St. Apt. A
El Segundo, CA 90245-3690

-
-

Resident
207 Whiting St. Apt. G
El Segundo, CA 90245-3691

Resident
207 Whiting St. Apt. F
El Segundo, CA 80245-3691

' Tolal Number of Pleces

Recelved at Past Office

Total Number of Pieces

" PosImaster, Per (Name of receiving employs;
Listed by Sender g

Y

Fee

. Affix Stamp Here
(i issued as @

| semificate of malling,
1oy for additional

I rapies of this bill)

| Fostmark and
 Date of Receipt

- Aclual Valud g
if Registared

Im:a_.m:m_
~ Charge

e emmm

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Adicle Number

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Poasl Office

Check type of mail or service:

Certified Recorded Deiivery (International)
cob Registered

Delivery Canfirmation Relurn Receipl for Merchandise
Express Mail 7 Signalure Confirmation

Insured

Addressee (Name, Street, City, State, & ZIP Code}

Resident
820 Hilicrest St.
El Segundo, CA 90245-2024

Resident
816 Hillcrest St.
El Segundo, CA 80245-2024

Resldent
812 Hillcrest St.
El Segundo, CA 90245-2024

-
-
'

Resident
808 Hillcrest St.
El Segunda, CA 90245-2024

Resident
804 Hillcrest St.
El Segundo, CA 90245-2024

y

Posimaster, Per (Name nf recetvi lopee)

-~

y

Poslage

; Atfix Stamp Here

(If issued as a

! ceriificate of mailing,
or for additional

" copies of this bill)
Postmark and
Date of Receipt |

.

!

DC'. SC | SH | RD | RR

| Fee .m._umm . Fee | Fee : Fee

PS Form 3877, February 2002 (Page 1 of 2)

no:_ﬂ_m:w\ by Typewriter, ink, or Ball Point Pemn



Name and Address of Sender .Check type of mail or service: 1At Stamp Here
: Lif issued s a

" _ Cenrtffied " Recorded Detivery (International) jeerificate of mailing,
T Con " .. Registered .or {or additional
""" Delivery Confimation 7, Return Recsipt for Merchandise rapies of this bill
. ' Express Mail _ i Signature Confirmation iFostmark and
* Inesrad 1Date of Receipt A Y
) | Handling . Actual WgfiE@
Article Number Fee ‘nmmaw A ixmmmmmm .u.%
1 Resident ,
955 Hilicrest St. Apt. 3 H
El Segundo, CA 802452034 , |
2, " A
Resident ,” :
955 Hillcrest St. Apt. 2 ; ,“
s . - - -- -1 EiSegundo, CA 80245-2034 R
W Resident |
4 ° e =t g55Hilicrest St Apt 1 S h

E) Segundo, CA 90245-2034 : _

Resident
940 Hillcrest St. Apt. 2
EtSegundo, CA 90245-2030

o . . Resident o o
7 940 Hillcrest St. Apt. 1 | |
. ElSegundo, CA 90245-2030

Total Numberof Pleces ' Total Number of Places . Postmaster, Per {Name of récei
Lisled by Sender Received at Post Office

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sender

Article Number

-

Total Number of Pieces
Listed by Sender

Total Mumber of Pieces
Recelved at Post Office

Check type of mail or servica:

Cerlified
T COoD
Delivery Confirmation
Express Mail
Insured

Adcressee (Name, Street, City, Stale, & ZIP Cods)

Resident
955 Hilicrest St. Apt. 8
El Segundo, CA 90245-2074

Resident
955 Hilicrest St. Apt. 7
El Segundo, CA 90245-2074

Resident
955 Hillcrest St. Apt. 8
El Segundo, CA 90245-2074

-
-

Resident
855 Hilicrest St. Apt. 5
El Segundo, CA 90245-2074

Resident
955 Hilicrest St. Apt. 4
El Segundo, CA 80245-2034

Postmasler, Per (Name of rec

ing empl

Recorded Delivery (international)
Registered
Return Receipt for Merchandise

. Signature Confirmation

Ba)

" certificate of mailing

Postage

Affix Stamp Here
(if issued as a

or for additional
copies of this bilf)
Postmark and
Date of Receip

“H

e —

' Due Sen

See Privacy Act Statement onh Reverse

_..
H
|

il
3
@

=

|
|
i
i
I
i
i

PR
m

I

‘g

D
(=]

[ —

o
$ PR

PS Form 3877, February 2002 (Page 1 of 2)

Compiete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica; . Affix Starmp Here
{ifissued as a

Cerlifled Recorded Delivery (Internalional} certificate of mailing,
~ CoD Ragistered + o for additional
Delivery Confirmation _ Relum Receipl lor Merchandise copies of this bif])
Express Mail Signalure Confirmation Postmark and
Insured . . Date of Recaipt L
Article Number Addressee (Name, Street, City, State, & ZIP Code) Postage Fee - _‘W_Hﬂ_w:% i WMMM__MM__.M“ {
Resident
643 W Paim Ave. :
2. El Segundo, CA 90245-2065 : —_—
|
3. Resident ‘ o !m
638 W Palm Ave. :
El Segundo, CA 90245-2085 , ;
_ - |- [
4. _ ,, _ ! | :
,. ! : | ,_ | ! _,
| H H \ H i i
| | | o
Resident ,_ ! ; ! I T .
s 833 W Palm Ave. = Ce R I e S I
) El Segundo, CA §0245-2085 ﬂ ,_ H ! v ;
i : ! | i I !
, : i : | ; | i
_ _ I
bd H h ! ) H
6 Hl. X e + SEN M.F.., - W.‘l — ] kuq_.l = Ilm, .!‘_ -
Resident W , : i _ A N B
1 . . i . ) !
625 W Palm Ave. _ﬂ " W i | M Coh
. . ! H i ! P |
El Segundo, CA 90245-2065 m _ | | o
7. T I A S A A A
i . | ; » | w u
_ _ “ Lo m
Resident : w . | ; i |
8. 621 W Paim Ave. | | | Lo |
; ! ! } | ! | ;
El Segundo, CA 80245-2065 | ” | o
_ o | w o |
. e .
Total Number of Pieces Total Nurnker of Pieces Posimaster, Per (Name of icceiving mSE@mQ\\
Listed by Sender Received al Post Office See _u-.mcﬁnt_ Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Posl OHice

-Check type of mail or service.
' 7| Cerlilied
"7 CcoD
+  Delivery Confirmation
. i - Express Mail
b T insured

Resident
665 W Palm Ave.
E! Segundo, CA 90245-2085

Resident
661 W Palm Ave.
El Segundo, CA 90245-2065

Resident
857 W Palm Ave.
El Segundo, CA 90245-2065

-
.-

Resident
653 W Palm Ave.
El Segundo, CA 90245-2065

Resident
847 W Palm Ave.
El Segundo, CA 90245-2065

: Addressee (Marme, Street, Gy, State, & ZIP Cade) '

Recorded Delivery (tnternational)
Regislered
. Retun Receipt for Merchandise
. | Signature Confirmalion

_Postmaster, Per (Name of receiving empidye

Postage

. Affix Stamp Here
({If issued as a
1 certificate of meiling,
< or for additional
I copias of this bill)
i Pastmark and
_ -Date of Receipt
; " Handlig -
i Charg

»

(WM | Due Sender | DC
| _#fCOD | Fee

Fee

.
|

See Privacy Act Statement on Reverse

! Fee

I'sc |

PS Form 3877, February 2002 (Page 1 0f 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affiix Stamp Here
i issued as a
Certified ' Recorded Delivery (International) iceritficate of mailing,
ceb .~ Registered ‘or for additional

Deitvery Confirmation " Return Receipl for Merchandise cogies of this bill)

Express Mail Signalure Confirmation Fostmark and
Insured Dale of Receipt o
' Handling . Actual

h RR
Charge . if Regis

Fee

‘DG SG ' SH | RD
_umom‘f

Arlicle Number Addressee (Neme. Street. City. State. & ZIP Code) Postage Fee : ! i
1. ‘ '

I Fee | Fee Fee

Resident ,
674 W Palm Ave. | W
» El Segundo, GA 80245-2000 F

3 Resident S —
. 676 W Palm Ave.
El Segundo, CA 90245-2000 :

Resident
878 W Palm Ave, . T
El Segundo, CA 90245-2000

nd
~

Resident |
869 W Palm Ave. | W
El Segundo, CA 90245-2065 , ,,

8. Resident de e
885 1/2 W Palm Ave.
El Segundo, CA 80245-2085

R
Tatal Number of Pieces Tolal Numner or rreces rosimaster, Per (Name of recening m_.:b\ww\.m&

Listed by Sender Received al Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 0of 2) I.no_.:u_mﬁm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender -Check type of mail or service:
. - {iFissued as a
i Certified .. Recorded Delivery (International)
.1 COD _ ! Registered
" " Delivery Confirmation L Relumn Receipt for Merchandise

" Express Mail "7 Signature Confirmation

__ Insured

Addressee {Name, Streel, City, State, & ZIP Code)

Postage Fee

Arlicle Number

Resident
705 W Paim Ave.
2. El Segundo, CA 90245.2067 - |

850 W Palm Ave.
El Segundo, CA 50245-2000

Resident
664 W Palm Ave. |

. El Segundo, CA 80245-2000 “

6. Resident : _
654 W Palm Ave, “ ! :
El Segundo, CA 90245-2000

Resident
660 W Palm Ave, T
El Segundo, CA 90245-2000

a

Pastmaster. Per (Name of recefving empfoyée)

* Total Number of Pieces
Received at Post Office

Tolal Nurmmber of Pigces
Listed by Sender

Resident e

- Affix Stamp Here

" cedtificate of mailing,
o for additional
- enpies of this bill)
Fostmark and
Dale of Receipt
" Hangling

'Due Sender i DC
_FCOD | Fee

See Privacy Act Statement on Reverse

"5C | sH | RD i RR

' Fee | Fee |
il i o

g

1mn i Fee

PS5 Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Bali Point Pen



Name and Address of Sender Check type of mail or servica:

Certified

CoD

Delivery Confirmation
Express Mail
Insured

Article Number

Resident
780 W Palm Ave.
2 El Segundo, CA 90245-2066

3 Resident
723 W Palm Ave.
E! Segundo, CA 90245-2087

Resident
719 W Palm Ave.
El Segundo, CA 90245-2087

6. Resident -
715 W Paim Ave.
E! Segundo, CA 90245-2067

Resident
711 W Palm Ave,
El Segundo, CA 80245-2067

Total Number of Pieces
Received al Post Cffice

Tatal Number of Pieces
Listed by Sender

Addrassee (Name, Street, City. Slate. & ZIP Code)

Poslmaster, Per {Nama of receiving em,

Recorded Delivery {Inlernational)
Regislered
Return Receipt for Merchandise

" Signature Condimmalion

Poslage

Date of Receipt
. Handling *
Fee Charge

Alfix Stamp Here
{if issued as a
cerlificate of maiing,
or for additional
copias of this bilf)

FPostmark and

See Privacy Act Statement on Reverse

PS Form 3B77, February 2002 (Page 1 of 2)

nmﬁn_mﬁ by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ‘Check type of mail or service: . Affix Stamp Here
. . (Ifissued as a

. _] Certified { | Recorded Delivery (International) | cartificate of mailing,
- CoD !.I Registered i or for additional
i | Delivery Confirmadion -, Retum Receipt for Merchandise | copies of this bi)
i} Express Mail | Signature Confirmation ! Postmark and
i ) tinsured . __ . _ |DateofReceipt e
Arlicle Mumber Andressae (Narme. Street, Gity. Siate, & ZIP Code} , _uomnw,nw_w , m.mm Tn_w__._.._mn_q__cm IN‘vD:MMMq__uan _w“ _ MML _m,,m_.__m _‘ Mwn.w ﬁ __MM
1 ! o T
Resident “ | _ _ 7 :
710 W Palm Ave. | W S
5 El Segundo, CA 80245-2066 . - 4 e 4ﬁ -~ Im - \\‘W_ - J_,- : !
, : o | : IR
‘ Resident S OO UV S SR S S |
3. 708 W Palm Ave. M , m , m Co
El Segundo, CA 90245-2088 | | | | A
, ” ﬂ / A
. R S IEET g
. m “ ! L
Resident | | | o
714 W Paim Ave. : “ | o ,
5. El Segundo, CA 80245-2066 T ) \_ TToT \w T
| _ Do .
s I B R
6 . - R B B s Rl S SRR S
: Resident W , : “ ” I
716 W Palm Ave, , W : . _ ,, , m
El Segundo, CA 90245-2066 _ W : o L
ﬂ- - - - R “, - - — e - — - I« wm—— e o M e em .W“|| - - ,7 ‘W — .7 ——
” i : : _ ! _ ﬁ '
“ , o o
Resident B M ! ” w I
8. I T70 W Palm Ave. : I ‘ ! S e -_ o0 o i
El Segundo, CA 80245-2066 , : | | P
- ’ , | _ h

Listed by Sender " Received at Post Office

Tolal Number of Pieces | Tolal Number of Pieces ' Postmnaster, Per (Name of recerving mw__mu._\
See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Certified

coo

Delivery Confirmation
Express Mail

Insured

Arlicle Number

Resident
815 W Elm Ave.
5 El Segundo, CA 90245-2957

3 Resident
810 W Elm Ave.
El Segundo, CA 90245-2956

Resident
618 W Elm Ave.
El Segundo, CA 80245-2056

Resident
622 W Eim Ave.
El Segundo, CA 80245-2056

Resident
8. 628 W Elm Ave.
El Segundo, CA 90245-2958

Check type of mail or service:

Addressee (Name, Street City, State, & ZIP Code)

1Affix Stamp Here
ififissued as a

Recorded Delivery (Inlernational) ‘sertificate of mailing,

_ Registered ‘or for addifional
Relurn Receipt for Merchandise -copies of this bill)
Signature Confirmaticn .Fostmark and
.Date of Raceipt o T ,
! Handling : Actual nder | DC © SC ° SH | RD | RR
Posiage Fee Charge if Regi D ' F | Fee | Fee | Foe
_ : m L. L
H P ! :
I i et
: H !
_ I . i _
; ; . !
| ! H i
’ N 1
. ! |
: “ _ _
_ m m
! ' : I
- = m - ||I_ - \W - - e
i _ i
! i .
i i . ¢
| ! i :
R I EE N EE e
W , | Lo
' ﬁ ,. 1
I I i ! H _
| W | |
ﬂ . - | _
R B R T
% ! ; | ! ;
! . | H H
i : ] 1 ’
' . | : i i
! I : |
i , W ; [
. —_ B e [
| | ! |
; | | : :
| ; ! i .
H I B H
. ! | ! \
i ! ! ' .
' i i ; :
: | _
|

Total Number of Pigces
Lisled by Sender

Total Number of Pleces

) Posimasler, Per (Name of receiving employ
Received al Post Office

See Privacy Act Statement on Reverse

I
1

——
'

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: - Affix Slamp Here
{if issued es a

1 Cenrtified ..' Recorded Delivery {International) sertificate of mating,
CcoD " Registered or for addifional
"~ Delivery Confirmation . Retum Receipt for Merchandise copies of this bill)
' i Express Mail _ Signature Confirmaticn ¢ Postmark and
o . oilnsured , o .. . DarecfReceipt {, o | I
) , m i . Handih X i gd | Due Sender| DC | 3G | SH | RD | RR
Article Number Addressee (Name, Streel, City, State, & ZIP Code} ' Poslage | Fee Charg " " if COD Fee _ Fee ﬁ Fee | Fee : Fee
ot g B 4 e S R
1) A R B
Resident ; _ J : A
: ' , . , , W ' '
827 W Elm Ave. ” | | TR
o ) ) El Segundo, CA 80245-2957 T v I A A
' . H : o ! 1 !
! . .
_ " , | I
3 ~ Resident S R S A SEE SR N
625 W Elm Ave. ! | , i | A
. . | : .
El Segundo, CA 90245-2057 m : " : N
m | i ," j i
e - N - S - 1 o —y =
W ! i i I ,
4 | o |
Resident _ : : i _ ! i _
621 W Elm Ave, : " W ” i S P
: ‘ : - I A Bt T e S
5. El Segundo, CA 90245-2957 ! . i ; | ” m
b W w A
. . _ - IR A _ [ T FU N A
6. Resident ~ v “ : 1 ™ I e
: . : . | ! | !
619 W Elm Ave. : | , ” ,, ! | M | ” |
. ! H ‘ W
El Segundo, CA 90245-2057 , : : I B
, _, | | ' ! i :
7 : S s B
¢ : Lo
, ﬁ ! T
Resident , m | ! _ i : ,,
i i ! H . : i
8 617 W Elm Ave. o IR ” - S At EE § "
El Segundo, CA 90245-2957 _ ,_
; i " ;
- : I A
‘ o S R SR IUURUR
Total Number of Pieces , Tolal Number of Piecas "Postmasler, Per (Name Qﬂ_,.mnm‘.s.:u.mﬂb%! ) ,
Listed by Sender Received at Post Cffice See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pan



Name and Address of Sender

Arlicle Number

Tatal Number of Pieces
Listed by Sender

Total Ny

Check type of mail or servica:

Certified
coD

Delivery Confirmation

Express Mail
Insured

Registered

" Ratorded Deiivery (Internalional)

Return Receipt for Merchandise

Signature Confirmalian

Addressee (Narme, Slreof, City, State. & ZIP Cade)

Resident
622 W Palm Ave.
E! Segundo, CA 80245-2064

Resident
626 W Palm Ave.
El Segundo, CA 90245-2064

Resident
6830 W Palm Ave.
El Segundo, CA 90245-2064

>
[

Resident
834 W Palm Ave. Apt. A
El Segundo, CA 90245-2064

Resident
834 W Palm Ave.
El Segundo, CA 90245-2064

Received ai cusi vnice

ey )

Postage

Aifix Stamp Here

{f ivsued as a
nertifficata of maiting,

or for additional
cepies of ihis bill)
Fostmark and
Date of Receipt _ B S
Handing . A e Sender | DG | SC | SH ' RD © RR
Fee Charge fCOD | Fee | Fee | Fee | Feos | Fes
- o —_ TTTTTT i R R
,ﬂ v e ! i
- h - 4_ _ L | N
i P i
m m o
i : i : : | |
- I BRI
| ST B B
| ! ' L i
' | ! ' i |
| f i “ |
, ! j S R
1 : ! .im W B m b= -
” i | i |
| : | H !
| ! i
R
—_ - — v S -1 —_— . . | ‘_,
_ ! M, L
W W A T
: " ﬁ ; _ m _ m
L . | | . : I i
-t T T R i A
! A
! i 1 | : _ ]
| A T
, W | | ‘
: | ; i i ' !
; - B e e S
_ i A
| i | : ! . !
! _ ! I R
: | i : |
| _ | | w |
i ” m L .
' | ST TR

PS Form 3877, February 2002 (Page 7 of 2)

Complete by T

See Privacy Act Statement on Reverse

ewriter, Ink, or Ball Poaint Pen



Name and Address of Sender ‘Check type of mail or service; Affix Stamp Here
: (I issued as a

77 Certified .. Recorded Delivery (International) - cedificale of mailing,
" CoD " Registered or for addilional
.. Delivery Confirmation [ Return Receipt for Merchandise ' copies of this bitl)
. Express Mail i.. Signature Confirmation Fostmark and
-7 Insured o ‘ Date of Receipt
. - o T L fue Gender | . : y 1
Article Number _ Addresses (Nams, Streel, City, State, & ZIP Codk) . Postage  Fee ‘IR [ Due Sonder) B2 W SClgn BbI
i : ce— — .- - - ; P A i A AR L | e
I ; ! ﬁ i
1 ; | i | i !
| _ | o P
Residant , _ _ - _ _ : I
. 817 W Palm Ave. o LU S SRR SRS SR S A
, , i o . { : : |
. “ |
, i 1 i |
| ! ! ' |
3. Resldent | _ _ | _ - o
613 W Palm Ave. | : _ m ol
El Segundo, CA 80245-2085 _ : m _ : i m
I ! | ; ;
! W i : L
Resident | | | _, i b
. 606 W Paim Ave. _\ I A S R I b
5 El Segundo, CA 90245-2084 “ | | , : # | m “ﬁ
| 1 ! 1
: | H
: ; | i
- ; ! , ; , i
Resident - . . S U A I LI O
6. 812 W Paim Ave. | | | m !
El Segundo, CA 90245-2064 | | |
i ; i i
I i i m )
7 _ — Ce km R - _ - m.
| i | |
- ! ) i | ! ;
Resident | ! m m
618 W Paim Ave. _ | ” | | .
8. El Segundo, CA 90245-2064 T o ! T oo o , ‘
, | | m
Total Number of Pieces " Tolal Number of Pieces  Postmaster, Per (Name of receiving emplog ) s .
Listed by Sender . Received al Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete 3“ Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Total Number of Pieces i

Listed by Sender

Article Number

Total Number of Pieces

Check type of mail or

-1 Certified
. COD

Delivery Confirmation

i Express Mail
.. _Ingured

Addressee (Name, Streef, CRy, Stals, & ZIP Code)

servica:

'Affix Stamp Here
{If issued as a

' Recorded Delivery (International} ! certificate of mading,

. ! Registered
..} Return Receipt for Merchandise
. ' Signature Confirmation

_uom_mm_..w .
Resident
831 Hilicrest St.
El Segundo, CA 90245-2061 G e
zﬂﬂmﬂgﬂ —_— ,
833 Hillcrest st : “
El Segundo, ca 80245-2p61 |
Resident ; _
837 Hillcrest St. g,m‘l T
El Segundo, CA 90245-2081 " ,
. —_ i
Resident _ i
641 Hillcrest St | |
El Segundo, CA 90245-2061 o
Resident |
845 Hillcrest St. B
El Segundo, CA 80245-2905

| Received at Post Office

"Postmasler, Par (Name of receiving e

PS Form 3877, February 2002 (Page 1 of 2)

i or for additional
» capies of this bill)

' Fostmark and
| Date of Recaipt

See Privacy Act Statement on Reverse

eafe Sender | DC
Wy FCOD | Fee

o ‘
_ !
o L=
. i
' I
- - - ” e e
. _
; | i ,
1 H
i | ! 7
. I
, i
ﬁ H
* .
4 - - — - - - - ——— - _
_ '
1 .
ﬁ :
W | 7
1
|
| = T
| I
; :
|
|
Do R S
‘ 1
: |
1
A i
. |AA —_ N ..lu.I‘J\ - - e ————— -
1
!
i
,
|
1 H
T - — F
i i
, ; ;
: | :
m 1 ”
i ! | |
; | ”
n il - T -
” !
i |
,
: i |
i ! ' !
i ' i

'sC ! SH RD|
i Fes | Fee | Fee |
P m
! i ! '
! A | i
_ Lo
H |
. ! i )
i — e
]
| i
1 |
1 1
' |
i i
! i
: | ;
. ! 1
: ,, 1
©o e
! i
| | ;
A
I
i | _
. ; i
i : !
Lo
— e _ e
L
H ! I
. | !
| i
TS
. ! ,
R
i
_ W : :
[
' !
} i i
| 1 N
| m |

Complate by Typewriter, Ink, or Bail Point Pen



Name and Address of Sender

—

Total Number of Pieces
Listed by Sender

Aricle Number

Tolal Number of Pieces
Received at Post Office

Check type of mail or service:

" Certified
coD . Regislered
Delivery Confirmation
Express Mail
Insured

Addressee (Name. Stieel, City, State. & ZIP Code)

Resident
809 Hilicrest St
El Segundo, CA 90245-2961

Resident
613 Hillcrest St.
El Segundo, CA 90245-2061

Resident
617 Hillcrest St
El Segundo, CA 90245-2981

>
-

Resident
621 Hillcrest St.
El Segundo, CA 90245-2961

Resident
625 Hillcrest St.
El Segundo, CA 90245-2961

Postmasler, Per {Name of receiving m_.:c‘o&\

Recorded Celivery {(Internalional)

Return Receipt for Merchandise
Signature Confirmation

Posiage

Afiix Stamp Here
{ir1ssued as a
certificate of maiting,

or for additional
copies of this bill}
Postmark and
[ate of Receipt e
Fee  Handing A i Sender | DC ' SC | SH | RD | RR
Charge g COD | Fee | Fee | Fee | Fee | Fee
— - i R RAE B B
| .
; 4 . | | !
i | L
. " . I ; i
, v I ! ;
| SR e M S R I S
, ” N
' ' | | ; : .
: ) . ' | \ : .
! ! ! , ! ”
H | 1 ﬁ ’
, | u, ” | |
. [ S R
| | m o |
. i i | .
: I N
i : i | ! i
. . ¢ ﬁ !
S | i R —
! | | | |
: ! ;
| |
I i
i !
i ! |
. . i ,
_ SR
I ' | |
; P
_ - m | m
iR S A e
i i | : ”
! | ; |
i | i
, , ﬂ
, , ! ! m
SR aARERE nE L BES R B S
, , ; . i !
| ! | ; m _
' ! ; | i
, ! . | :
m B ! _ : i
i i ! | i
! | P
! I
N I
: |
i

See Privacy Act Staternent on Reverse

e e

PS Form 3877, February 2002 (Page 1 of 2)

noBu_m»mxumiq.;m: Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces i Tolal Number of Pieces

‘Check type of mail or service:

_., Certified
1 CoD

" Delivery Confirmation

- Express Mail
" Insured

Addressee ﬁZE.m Stroet, D.Q Stale, & N__..ug&

Resident
630 WEIm >.<m.
El Segundo, CA 90245-2956

Resident
€22 Hillcrest St.
Ei Segundo, CA 80245-2960

Resident
818 Hillcrest St.
El Segundo, CA 80245-2060

§ ¢

Resident
608 Hillcrest St.
El Segundo, CA 80245-2980

Resident
604 Hllicrest St,
El Segundo, CA 90245-2060

Lisled by Sender ' Received at Post Office

i Recorded Delivery (International)

' Registered

_ ! Retum Receipl for Merchandise
" _ Signature Corfirmation

Postmasler, Per (Name of raceiving employcelp

Postage

Affix Stamp Here
(if issued as a

certificate of maiting,

or for additionat
copies of this bill)
Fastmark and
Date of Receipt o e
I Handling : Actual Vaidd ! ; RR
Fea N Q..mﬁm: il Registere ‘® R A e ; Fee | Foe ' ....",1._u.mm.
_ m.ll - \‘.w\ —
, :
| :
i!A_ — 4,

See Privacy Act Statenent on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Comptlete by Typewriter, Ink, or Ball Paint Pen



Name and Address of Sender

Article Number

Total Number of Pieces " Total Number of Pieces
i Received at Post Office

Listed by Sender

'Check type of mail or service:

71 Cenlified
 COD

i 1 Delivery Confirmation

! ' Express Mail
" Insured

Addressee (Name, Sirset, City, Stale, & ZIP Code)

Resident
517 Hillcrest St
El Segundo, CA 80245-2050

Resident
521 Hillcrest St.
El Segundo, CA 90245-2950

Resident
525 Hillcrest St.
El Segundo, cA 80245-2659

Resident
529 Hillcrest St.
El Segundo, CA 80245-2959

Resident
533 Hillcrest St
El Segundo, CA 90245-2994

"| Recarded Delivery (Internationat)
Registered
.. Relum Receipl for Merchandise
! Signatura Confirmatian

-Affix Stamp Here
i1 issued as &
‘cartificate of maiting,

or for additional
.copies of this bilf)
| Fostmark and
. __ DateofReceipt I
_ " Handling : ' |
_uamﬁmmm. _ Fee Charge , Fee '
m |
; ! : e 0
' - , !
‘".1 P - —_ .ﬂ - .W\
. i i i
i ! i
: i
L
I B T T L S
! J .
W |
|
| !
I A B _ L
| : ;
: !
” ﬁ |
| i
i i :
- . —— = = ¢|

fsCisH! rRD
. Fee | Fee ; Fee
o
! |
o
| _
" |
' | -
L
_ .
i |
W !
| ;
_ _
|
! !
i -
! ]
ﬁ
:
.
b
_ .
o
N PR

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(if issued as a

Cerhfied " Recorded Delivery (International) certificate of maiting,
con Registered or for aoditional
Defivery Contirmation Return Receipl for Merchandise capies of this bif])
Express Mail Signature Confirmation Fostmark and
Insured ‘ Date of Receipt o
Article Number Addresses (Name. Streel, Gy Stato, & ZiP Code) Postage Fee I%h%h..% : .
1. . . . L . | . .
i M m : :
Resident Lo ”_
640 Hillcrest St. L N 4, | o
2. , El Segundo, CA 90245-2965 , | ! W |
i m [ )
. : T e T S A
3. Resident , W _ ,_ ! “
838 Hillcrest St. ! ! T Lo
Ef Segundo, CA 90245-2965 _ “ ﬁ _ T
. ‘ FE e S A S
i ' i i ! "
_ : ! Eoos
' 1 1 I
Resident , o . ," I
5 507 Hillcrest St. R e g A \ﬁ
. El Segundo, CA 90245-2959 , m ! Lo
. | | R
. Resident ~ . G e R R R
. . : , { 1 oot i
511 Hillcrest st “ | M .
El Segundo, CA 90245-2059 : m ! A
‘ S N
uﬂ. | . ' |
! ! : i
| 1 H i
Resident : : | : m ! 4
515 Hillcrest St. : _ , , IR N [
8. El Segundo, CA 90245-2059 m | o
i i , ,
i | \ i
| .
W R R
Totai Number of Pieces Tolal Number of Pieces Pasinvaster, Per (Name of receiving employee e e o .-
Lisled by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3B77, February 2002 (Page § of 2) Comptete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender ‘Check type of mail or service: iAJfix Stamp Here
{Hiesned as a
. Certified . Recorded Delivery (international) cerificale of mafing,
' COD i Registered inr for additional
* . Delivery Confirmation i Retumn Receipt for Merchandise ,.acummm of this bill)
7! Express Mall " Signature Confirmalion Fostmark and
. ‘ .o Insured o . o _Date of Receipt L T TR
' i g4 ! : RR
Ariicle Number : Ackessos (Nams, S, iy, Stte, & unoui \ Postage Fee ,WHM“__M@ U:” mmq_%mﬂ _m.mm _, wmom ﬂ o m i o
h __ B
Resident ﬁ _ L
| !
347 Hillcrest St. 4 b
. . _ T
2 El Segundo, CA 50245-2910 R
| IR
! i | | i
: ! : !
3 - : Resident - s : - T T‘ :
355 Hilicrest St. : i ” “
El Segundo, CA 80245.2910 , TR
. | 1
: i i : i
- - e — e SR i e R .
. , w ] T
| .
Resident ‘ N
5. 359 Hilicrest St. T IR R
El Segundo, CA 902452910 m AR
. ! ! i i
T S ) ]
) | i i {
Resident “ Lo
401 Hilicrest St. b " _
7. . El Segundo, CA 90245-2912 T - B R R
,‘ _ A N
| A
| u | ! !
: [ | V
: R : - R B e IS ol
8. Resident , Co ﬂ
644 W Maple Ave. W .w _w | | ,
El Segundo, CA 90245-2005 : ! M i
Total Number of Piecas . Tolal Nu S S B ST i , - o
Listed by Sender _ Receivad at Posl Office See _u_._<mn< Act Statement on Reverse
Tm Form 3877, February 2002 (Page 1 of 2) Compiate by Typewrtter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

Total Number of Pieces
Listed by Sender

Tolal Number of Pieces
Received ai Post Office

Check type of mail or servica:

Certified
con

Delivery Confirmation

Express Mail
Insured

Recorded Delivery (International)

. Registered

Return Receipt for Merchandise

* Bignature Confirmation

Addressee (Name. Streat, City, State, & ZIP Code)

Resident
348 Hillcrest . St.
El Segundo, CA 90245-2909

Resident
340 Hilicrest St.
El Segundo, CA 80245-2909

Resident
336 Hillcrest St.
El Segundo, CA 90245-2909

-

hd -

Resident
337 Hillcrest St
El! Segundo, CA 80245-2910

Resident
343 Hillcrest St.
EI Segundo, CA 90245-2910

Postmasler, Per {Name of receiving

Postage

Affix Stamp Here
(If issued as a

certificate of maiting,
or for additional

uopres of this biff)
" Postmark and
Date of Receipt L ‘ B
Feo | Handing | A ; ue Sender | DC | 5C | SH | RD | RR
| Charge . ifl3 ' Fee | Fee | Fee | _ummg, Fee
bERE ! S S Tl B
T R T B
i ' 1 |
; : i ! X
oo or
- L ! .

_ | L
“ S I
1 | | f | :
S T 4, i .
L _
Ai | : _ i
! ! I T R
1 . | | | i
: i i [ '
; \ T
| : I e A R e &
! ! ; ” :
g, o
| RN
— T
i , !
. ; i : |
W | o
1 Y | I
i : i | ! ! , ;
: ! IR R
' | : |
! _ i | : _
! i A j
} — - [ [ \“T +
" | R
' | m i , i
i | . | H
i I s N i [

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

nnﬁ_mﬁ by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender - Check type of mail or service: Affix Stamp Here
. ((If issued es a

' Cerlified . Recorded Delivery {International) caifificale of mailing,
i"* cob . Registered ar for additional
| . Delivery Confirmation " Retun Receipt for Merchandise copies of this bill)
: + " Express Mail * Signature Confirmation Postmark and
, o Insured .. __ _ _DatwofReceipt e ;
Article Number “ Ackresses (Name, Sirset, Gy, State, & 2P Codk) Pastage Fee AA aramd | Duo Sender; DC  3C M RO
1 : s - - - — T T s o - - _\:\: oo ‘ N |- ! '
: ﬂ ; ! M,
Resident : | C M
. ) ‘ 732 W Imperial Ave. Apt. 35 _ R - L
2. , El Segundo, CA 80245-2050 m "
S . _ m o
3. Resident T | R W _
732 W Imperial Ave. Apt 34 m | : . , :
El Segundo, CA 90245-2050 W : i
4 T - — = - - - F 7o - '
. | _ W i :
Resident | | , _ Co
732 W imperial Ave. Apt. 33 _ : oo N ., ; o
2. El Segundo, CA 80245-2050 | q _ | ;1T
| | A
- | " AT m
6 ‘ Resident - : . I e
732 W Imperial Ave. Apt. 31 | | : W _ _ :
El Segundo, CA 90245-2050 m, : : m .
! : , i : [ , i
. B ‘ T
Resident m | ! ” L _
732 W Imperial Ave. Apt. 30 m | m : W : T
- ! — s [ A R A . .
g E Segundo, CA 90245-2050 _ | “ _ LW | T |
: m ! _. -
Total Number of Pieces | Totat Number of Pieces  Postmasler, Per (Mame of recaiving employfe) - “ ”
Listed by Sender _ Received at Posl Office See _ul<mn< Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by ._.mﬁwiqsﬁ.. Ink, or Ball Point Pein



Name and Address of Sender

Check type of mait or service: Affix Stamp Here
' . (if issued ps &
170 Certified " Recorded Deiivery (Internationaf) sertificate of mafling,
P CoD i Registered ‘o for additional
1 Delivery Confirmation "1 Retum Receipt for Merchandise wopias of this bill)
© ' Express Mail 7} Signature Confirmation ‘Fostmark and
. ; it Insured ‘Date of Recept o K S Y S
CTT o ST TR T T T s s ; ing | Ny . uio dBnder | D
Article Number . : Addressee (Name, Street, Gity. Stars, & ZiP Code) + Postage _ Fes ‘ _ ..W%Mﬁ.w:.mm %MMM__MMHQ > . , m. m Fee
. ; . : i :
Resident : ! N | M
: : : ' Lo e
. 402 Hillcrest St. ‘ ‘ L T R ..L_l. W i
2. El Segundo, CA 90245-2911 | ! m :
o
| |
i L |
. : oo : oo o I D
3. Resident ! ! |
400 Hillcrest St. _”
i ! ﬂ
El Segundo, CA 90245-2911 “ M _”
g S E BN T R
_” N | W
. m ! w m |
Resident ; : A” j . _
5 380 Hillcrest St. P B R
’ ' { 1 i ;
El Segundo, CA 90245-2909 M |
{ ,_ : : R
_ “ | | | *
> , , M Lo . ", ;
6. . - » o A R R R e
Resident ” “ | w
. ' 1 !
356 Hillcrest St. _ , : “ _“
: | i i
El Segundo, CA 902452009 _ | : : _"
I Lo- e -
7. | | | :

Resident m : : _ ,

El Segundo, CA 90245-2009

i
8 : 350 Hillcrest 5t. . o L M

Total Number of Pieces . Total Number of Pieces
Listed by Sender * Receivad al Post Office

SH |

: [ S W

P8 Form 3877, February 2002 (Page 1 of 2)



Name and Address of Sender Check typs of mail or service ‘Affix Stamp Here
i(H 1ssued as a

" Cerlified Recorded Delvery {Intermnational) cerfificate of maiing,
G0oD " Regisiered 1or for additional
* Delivery Canfirmation - Return Receipt for Merchandise copies of thig bill}
" Express Mail Signalure Confirmalion ‘Fostmark and
Insured o ) _ Dare of Recaipt e o
Article Number Adcressee (Nams. Street, Gity, State, & ZiF Code) Postage Fee me_ﬁ_w ; | Do Sender | D¢ | o
: S T
. \ _, i t
Resident _ ” h M M |
N i | i - ) i
432 Hillcrest St. ,_ L
. R - e —_— - = - — e e e i
2. El Segundo, CA 90245-2911 m | w
| , | | |
| | | |
5 Resident S w
. 424 Hillcrest St. : _,_ _ | _
Ef Segundo, CA 802452011 , : # i _
, d w %
Resident | | | | _, |
. } | _
416 Hilicrest St. | m | m
El Segundo, CA 90245-2911 O S S S -
5 | | m 1
, J_ , m
. , ,J |
Resident - , " F i
- " . - . R - e e i e
8. 410 Hillcrest St. ! | m
El Segundo, CA 90245-2911 _ w _
| | | |
| Resident i , M “
! { |
404 Hilicrest St | | | | |
. . : ! i |
El Segundo, CA 80245-2811 _ W : | _
, . B P
8. _ ! , i
| . ! H
u : 0 ; i
Total Number of Preces Total Number of Pleces Postmaster, Per (Name of receiving empidyes,
Listed by Sender Received at Post Offica

See Privacy Act Statement on Reverse

ﬂ'f e

!
|
N N SR

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Paint Pen



Name and Address of Sender

Article Number

Toelal Number of Pieces
Listed by Sender

Check type of mail or servica:

" Cenlified
" COD

Delivery Confirmalion

Express Mail
* _Insured

Adcresses (Name, Street. Cily, State, & ZIP Code)

Resident
732 W imperial Ave, Apt. 40
El Segundo, CA 80245-2052

Resident

732 W Imperial Ave. Apt. 39
E! Segundo, CA 90245-2052

Resident
732 W Imperiai Ave. Apt. 38
El Segundo, CA 90245-2050

b d

»

Resident - )
732 W Imperial Ave. Apt, 37
El Segundo, CA 80245-2050

Resident

732 W Imperial Ave. Apt. 36
El Segundo, CA 90245-2050

Recorded Delivery (International)

Registered

Return Receint for Merchandise

Signature Canfirmation

Tatal Number of Pieces Postraster, Per (Name of receiving employee)
Received al Posl Office

Postage

PS Form 3877, February 2002 (Page 1 of 2)

; copies of this bill)
' Postmark and

Alfix Stamp Here
{if issued as a
cartificate of mailing,
or for additional

Date of Receipt

| Handiing ‘_ %. =

Fee | charge | it GRS fCOD | Fee |
m | m
i I | :
| ; !
, ; ! i
| m m fUL;\ "
| | : _ |
, i i
. ! i ; ,
. 1 N |
| .
. ; — ‘W _ -
V m . w !
S ) TR ! Lo
i | _ |
P , _ M
. e e -
[ ;
| _ ! : :
| g
e - T
; : |
“ W , !
T R —— e
! . |
_ ,
i |
' i |
i B H
; ; i :
| 1 " i

See Privacy Act Statement on Reverse

Fee Fee ! Fec .

'

ﬂmn

no.m,vl_m_a by Typewriter, Ink, or Ball Point v.m:



Name and Address of Sender

Article Number

: Check type of mait or servica:

. Cerlified
% CcoD

¢t Delivery Confirrnation

' Express Mail

t . .. Insured

Addressee (Name, Street, Gity, State. & ZIP Code)

1.
Resident
411 Hillcrest St.
5 El Segundo, CA 90245-2912
3 Resident
’ 415 Hillcrest St,
El Segundo, CA 90245-2012
4,
Resident
423 Hillcrest St.
: El Segundo, CA 902452912
Resident “
6. 431 112 Hillcrest St. ’
El Segundo, CA 90245-2912
7.
Resident
431 Hillcrest St.
o El Segundo, CA 90245-2912
Total Number of Pieces | Tolal Number of Pieces

Listed by Senderc

- Received at Post Office

Postmaster, Per (Name of receiving emplogee)

Recorded Delivery (International)
" Reqistersd
" Return Receipl for Merchandise
' Signature Confirmation

Alffix Stamp Here

\fissued as a
zenficate of rraiting,
or for additional

tropiasg of this bill)

-Pastmark and

Postage

" HoIBA | Actrtiiiue JOofred | Due Sender | DC |
ChAdo N\ ; alue | IfCOD - Fee
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PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces . Total Number of Pieces

: Check type of mail or service:

"7 Certified
i COD

" ! Delivery Confirmation

©_ Express Mail
.. Insured

Addressee (Name, Sreet, Qity, State, & ZIP Code)

Resident

720 W Imperial Ave. Apt. 103
El Segundo, CA 90245-2042

Resident

720 W Imperial Ave, Apt. 102
El Segundo, ca 90245-2042

Resident

720 W Imperial Ave. Apt. 101
El Segundo, CA 90245-2042

Resident > v

732 W Imperial Ave. Apt 42
El Segundo, CA 90245-2052

Resident

732 W Imperial Ave. Apt. 41
Ei Segundo, CA 90245-2052

Listed by Sender i Received at Post Office

"_" Recorded Delivery {interational)

Registered

" Relum Receipt for Merchandise

.- Signature Confirmation

"Postmasler, Per (Name aw»mn&i:nnwﬂb@mwﬁ g

. Postage

{if issued as a

Affix Stamp Here

certificate of maiing,

or for additional
copies of this bil}
Postmark and
Date of Receipt =~ ) N .
£ i Handiing | Actual Y - ; .84 RD . RR
% | chame_| fRegiskeggl vellgd  JiQPD | Fee . Fee | Fee  Fee . Fes
ﬁ
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See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 7 of 2)

Complete by ._.<umi~=wq_ Ink, or Ball Point Pen



Name and Address of Sender

(I issued as a

Certified Recorded Deiivery (Inlernationaf) ‘certificata of mailing,
Cob Registered "or for additional
Delivery Confirmaticn " Return Receipt for Merchandise ‘copies of this bill}
Express Mail Signature Confrmation :FPostmark and
Insured ) Date of Receipt J H :
. _ . i | Handling | Due Sender | DC [ SC * 5H
Article Number Addresses (Name. Street, City. Slate, & ZiP Cooke) . Prstage ) wmw _, Charge ; Aﬂl CoD | .mmmxw Feo m.mlmlm
" ! i i e
Resident “ : _ 4
522 Hillcrest St. : m __ _ b
| | - 1 .
5 El Segundo, CA 80245-2058 T o _m,l S o
, ” _ _ i b
S | | .
: ! , ! | |
’ H 1 #
Resident » w “ # P W
o : P I - S R I
a 516 Hilicrest St. | | w H P
' i | ! :
El Segundo, CA 90245-2058 _ | oo
i , | i w
; : ! ! f
, : o L I o
. e e
W , : ! ! | i
Resident “ : _ | P
510 Hilicrest St. : J o
El Segundo, CA 00245-2058 coo e -k ot o S A & Cheb
5. ' ‘ i i 1 | i :
: . : | i _ ! m
_ " : _ m |
. _ : ﬁ W b
Resident - , S A A T
- . : 1 | !
6. 506 Hilicrest St. _, “ M , b
El Segundo, CA 90245-2058 ! : ! o
H \ ” | b
! { ' : { .
7. P T \I-.M. LW I
Resident _ ; ,, P
1 1
407 Hillcrest St. , ! ! m P
. El Segundo, CA 90245-2912 _ _ e R
. _ m .
; ' i ,
\ | : m
w ! [
Total Number of Pieces " Tolal Number cf Pleces Postmaster, Per (Name of reciiving oyee) o B - T
Lisled by Sender Received al Posl Office

v

Check type of mail or service: ' Affix Stamp Here

See Privacy Act Statement on Reverse
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PS Farm 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: i Affix Stamp Here
(If issued as a

_2 Certified " Recorded Delivery (International) certificate of maiing,
1 COD _+ Registered j or for additional
"y Delivery Confirmaticn ! Return Receipl for Merchandise “non_..mm of this bill)
.~ Express Mail i Signature Confirmation ! Postmark and
.. imsued . ... _. iDeleofRecoipt SR — e
Arlicle Number Addressee (Nams, Stroet, City, State, & ZIP Code) © Postage _ Fee L_I%mh_q_h__wu iw‘_‘u:m‘mm._.%a_.,ﬂ mu%_ > - m il W‘Mﬂm
] | | m | : 0
| ' | [ ' i ! H
951 Hillcrest St. Apt. 6 W | | e o
: [ B i T [ I
2. Ef Segundo, CA 90245-2072 W L W , | ;
' i : | ! . .
! ; ' ) .
: ; | : ” |
S . - i Sl
3. Resident i ; i !
951 Hillorest St. Apt. 4 i i ” _ i .
El Segundo, CA 90245-2033 : : ! ! : _ , _
! _ m _ o
Resident W : | I N R
5 951 Hillcrest St. Apt. 3 R I I B S T T P -
| El Segundo, CA 90245-2033 W ! | W , ,
W | | |
> , | Do , m i W
. . . R S et e - | T R Sl
6. Resident ] | W , | |
951 Hillcrest St. Apt. 2 m w_ i m : C _
El Segundo, CA 90245-2033 m m w I
b S VO S
! , | I N A
Resldent i | I
- ; ! | : ! o
g 951 Hillcrest St. Apt. 1 S N S ISP NS N G
El Segundo, CA 90245-2033 : | ! T
1 ' i | | !
| i | | , '
i o W | | _.L
Totai Number of Pieces | Talal Number of Pieces Pastmasler, Per (Name dfrebeiving employee) o o o
Hsted by Sender ; Received at Past Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sender

Article Number

Total Mumber of Pieces Total Number of Pieces Fostmasler, Per (
Listed hy Sender Received al Post Office

Check type of mail or servica:

Certified
" COD

Express Mail
Insured

Addressee (Name, Streel, Gity, State, & ZIP Code} Postage Fee

Resident
947 Hlllcrest St. Apt. 3
El Segundo, CA 90245-2032

Resident
947 Hillcrest St. Apt. 2
Ei Segundo, CA 90245-2032

Resident
947 Hillcrest St. Apt. 1
El Segundo, CA 90245-2032

Resident - -
851 Hillcrest St. Apt. 8

El Segundo, CA 90245-2072

Resident
951 Hillcrest St. Apt. 7
El Segundo, CA 80245-2072

{ifrissued as a

Recorded Delivery (International) cenificate of mailing,
Regislered or for addifional
Delivery Conifirmalion " Return Receipl for Merchandise crpies of this bilf)
Signalure Confirmation Fostmark and
Dale of Receipt .
! Handling | Actual g
' Charge

Affix Stamp Here

: if Regista ‘.. .

: itCOD | Fee

S :

See Privacy Act Statement on Reverse

"oc |

SC | SH |
Fee | Fee |

)
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PS Farm 3877, February 2002 (Page 1 of 2)

7

Complete by ._.<umi:r.w_.,.,._:r._ or Ball Paint Pen



Name and Address of Sender -Check type of maii or servica: "1 Affix Stamp Here

i((ifissued as a

! Certified " Recorded Delivery (Internationai) 'ccertificate of mailing,
. coD " Registered “cor for additional
. Deiivery Corfirmation 7} Return Receipl for Merchandisa r vapigs of this bil])
7 Express Mail ."+ Signature Confrmation 1 Postmark and
; _Insured - . . . ..DataofReceipt
Article Number Addressee (Name, Streel, Gity, State, & ZIP Codel ' Postage Fee _ _.Mum%mn_am
4 . - . - - e B =27
Resident
947 Hillcrest St. Apt. 8 m
5 ' EiSegundo, CA 90245-2070 L
5 Resident e
947 Hillcrest St. Apt. 7 :
El Segundo, CA 80245-2070 ;
P e s T
Resident , : |
947 Hillcrest St. Apt. 8 [
5. El Segundo, CA 00245-2070 , |
6. Resident * ; C T
947 Hllicrest St. Apt. 5
El Segundo, CA 80245-2070 :
Resident !
g 947 Hillcrest St. Apt. 4 : ;
El Segundo, CA 80245-2032 ,
Total Number of Pleces Totel Number of Pieces Posimasler, Per (Name of rece ing employee) o
Listed by Sender Received al Post Ofiice -~

ling | Ac

See Privacy Act Statement on Reverse

iDcisc  &H
Fee ' Fee

. Fee
i

RD . RR
Fee Fee

PS Farm 3B77, February 2002 (Page 1 of 2] a.o&u_ﬂm by Typewriter, Ink, or Ball Point Pein



Name and Address of Sender Check type of mail or service: . Affix Stamp Here
. {fissued as a

_\ Certifiec .. Recarded Delivery (Intgrnational) cefificate of mailing,
. COD . Registered . of for additional
Delivery Conlirmalion . i Retumn Receipl for Merchandise copies of this bill)
Express Mail " Signature Confirmalion ' Postmark end
. Insured e i e DAt Of RECEPt o
Article Number Rﬂﬂ@iﬁﬁ Sreel. Gy, State, m%@& _ nom.,mmm , Fee ,Mh%hmwm ._ m _ﬂw‘ _ _M_M‘
_ :
Resident ; :
- 118 Whiting St. Apt. 1 B m
2. , ~ ElSegundo, CA 80245-6005 , o
3. " Resident o _
127 Whiting St. Apt. 7 M m |
El Segundo, CA 90245-3676 . : "
Resldent ‘ W
5 127 Whiting St. Apt. 6 - o | _
. E1 Segundo, CA 80245-3676 | | -
. . : AU P DU R S N R
6. “ “ | O T R B
i . : . | ' i
Resident “ “ | M N
127 Whiting St. Apt. 5 ! _ | o
, £l Segundo, CA 90245-3876 C e R T
. | . , ! ”_ , i .
“ | | | | .
ﬁ W _ m . ”
8. Resident o T . : N ! _ o _ W
127 Whiting St. Apt. 4 ” | I
Ei Segundo, CA 90245-3676 _ m _ -
Total Number of Pieces Tolal Number of Pieces Postmaster, Per (Name of retenviy oroprvy oo, o T ’ o -
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

n-

PS Form 3877, February 2002 (Page 1 of 2) “Eompiete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sender

Article Number

Tatal Number of Pieces Total Number of Pisces
Listed by Sender Received at Post Office

Pastmaster,

Check type of mail or servica:

Certifiad _ Recorded Delivery (Internalicnal)
- CoD Registered

Delivery Confirmation .. Relurn Receipt for Merchandise
" Express Mail . Signalure Confirmation
" Insured

Addressee (Name, Streed, Gity, Stats, & ZIP Codg)

Resident
122 Whiting St Apt 3
£l Segundo, CA 90245-6004

Resident
122 Whiting St. Apt. 4
El Segundo, CA 80245-6004

Resident

118 Whiting St. Apt. 4

El Segundo, CA 80245-6005
Resident

118 Whiting St. Apt 3

El Segundo, CA 902456005

Resident
118 Whiting St, Apt, 2
El Segundo, CA 90245-5005

Per (Name of receving employee) ’
Q\ﬁ

Poslage

- Affix Starmp Here
(I 1ssued as a
i certificete of mafling,

or for additional
copies of this biff)
Postmark and
Date of Receipt _ Wy
Fee i Handling ' A afie Joue Wm:n_mL DC m 5C |
| Charge ¥ tCOD | Fee | Fee W
. i R [
u i b
; ! , ! |
: \ W i . I * ;
' ! i : Ll ! ' !
i ' . : .
i ; ' s ; _
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1 ! ﬁ v
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See Privacy Act Statement on Reverse
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PS Form 3877, February 2002 (Page 1 of 2)

Complete by ewriter, Ink, or Bail Point Pen



Name and Address of Sender Check type of mall or service: . Affix Stamp Here

) | (¥ issued as a N
Certified . Recorded Delivery {Inlernaticnat) - certificate of mailing,
" CoD Regislared «or for additional
Delivery Confirmation " Relurn Receipl for Merchandise «capies of this bil)
Express Mail Signature Confirmation  Postmark and
Insured : Date O_wmmmm__ﬁp. . . .
. ! ) { Handiing | Actual Valdl [Dc | SCc , SH RD @ RR
Article Nurm b > 2 et 2 A i L 5 i H i -
._ Micle Number Adcresses (Name. Steet, City .w-mhm & 71 Code) Postage . _umm. e _Charge 4,r if Registercl o  Fee _ Fee_ Fee . _uwm, Fee
Resident m ; !
: 1 ! .
931 Hillcrest St. L , “
2. _ El Segundo, CA 90245-2031 m I , :
i f :
! ;
H I ;
3. Resident o o LT
935 Hillcrest St. i ;
El Segundo, CA 90245-2031 : M | P
N G e e
ﬁ m
- o
Resident P m o _
5 930 Hilicrest St s ST T R S
El Segundo, CA 90245-2031 , ; W A m
) : . ! ! |
m R - - N I ,‘ T T T ,n.lw " ot |—.ﬂ.’ Tt T .4. A A _w\ - - - L B
: Resident ! ” _ [ m
946 Hllicrest St. “ ! | : S
| i : i ; .
E1 Segundo, CA 90245-2031 | | , B
7. H ! . ' i
Resident | | , L
. 943 Hillcrest St. Ce - e O
: El Segundo, CA 80245-2031 . | ! w | A
i ;
W h
e, | m
Total Number of Pieces Total Number of Pieces Posimasler, Per qzmﬁm Of 4
Listed by Sender Received at Post Office / See vﬂm<mo< Act Statement on Reverse
£
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

)

Check type of mail or service:

Centified Recnrded Delivery (internalional)
.n. cob Registered
. Delivery Confirmalion Relurn Receipt for Merchandise
~ Express Mail _. Signature Corfirmalion
7 Insured

Addressee (Name, Street. City, State, & ZIP Cotle)

Resident
136 Whiting St. Apt. 4
El Segundo, CA 90245-3877

. Resident

136 Whiting St. Apt. 5
El Segundo, CA 90245-3877

Resident
138 Whiting St. Apt. 6
El Segundo, CA 90245-3677

Resident
122 Whiting St. Apt. 1
El Segundo, CA 90245-6004

Resident
122 Whiting St. Apt, 2
E! Segundo, CA 90245-6004

Postage

| Affix Stamp Here
{if issued as a
certiffcate of mailing,
jor for additional

| copies of this bilf)
Postmark and
Date of Receipt

i
| Fae

! Charge

]

J

| Im:n_.__:\m_‘ .

+-

ured ' Due Sender| OC 1 SC  SH

~ Valua i

RD RR

HCOD  Fee Fee _nmm_ Fee Fea



Name and Address of Sender

Adicle Numeer

Tatal Number of Pieces Tota! Number of Pieces
Lisled by Sender Received at Post Office

Check type of mail or service: Affix Starmp Here
' . ) ifif issuod as 8
7 Cedified "1 Recorded Delivery (International) Wm:anm.,m of mailing,
.. €oD " | Registered lor for additional
Delivery Confirmation . . Return Receipt for Merchandise ‘copies of this bik)
- Express Mail ' Signature Confirmation Pastmark and
' Insured B ) o ) o i ‘Dale of Receipt L > Jof
Addressee (Name, Sirpet, City, Stale, & ZIP Code) Poslage Fee | :%_ﬁ_ﬂ_mﬂm , wmwm__m.mr, ol Dugfrender mmw mmmw Muw 4
, : ," ; [ i
“, , : ; |
Resident _ ” ] m | | h
. B55W Pine Ave. B S - N R
. Ei Segundo, CA 90245-2072 . ] F
| _ m I
; i | W
; e NS SO AN SO
Resident " : ! T
851 1/2W Pine Ave. ” m w | I
El Segundo, CA 90245-2072 : V
, B S
, | “ S
H | m “ . ' m
Resident a : 7 _
651 W Pine Ave. ' : i A S A
El Segundo, CA 90245-2072 m b
_v . . Sy e
| !
Resident ,_ k,
847 W Pine Ave. , w ” ;
El Segundo, CA 90245-2972 T - R
| : | o
) 1 B _
Resident . ST I T T T
645 W Pine Ave. , W ” ;
El Segundo, CA 80245-2972 . : !

Postmaster, Per (Name of receiving employee

!
S I
|

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

. Tolal Number of Piaces
. Received at Posl Office

Tolaf Number of Pieces
Listed by Sender

-Check type of mail or senvice:

Cenrtified
. COD

Delivery Canfirmation
- Express Mail

Insured

Addressee (Name, Streel, Gity, State. & ZIP Code)

Resident

- 703 W Pine Ave.

El Segundo, CA 90245-2930

Resident
638 W Pine Ave.
El Segundo, CA 90245-2966

Resident
840 W Pine Ave.
El Segundo, CA 80245-29668

“-
a
-

Resident
650 W Pine Ave. Apt. A
El Segundo, CA 90245-2066

Resident
650 W Pine Ave.
El Segundo, CA 80245-2066

'Postmaster, Per (Name of recelving employee,

..' Recorded Deivery (International)
"' Registered

"t Relurn Receipt for Merchandise
. ' Signature Confirmation

.. Affix Stamp Here
. {If issued as 2

« certificate of mailing,
v or for additional

" copies of this bill)

Postmark and
, Date of Recsipt

Fee

0
i
i

Hanaling {4
Charge

See Privacy Act Statement on Reverse
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P3 Form 3877, February 2002 (Page 1 of 2}

Complete by ._v_\mi_.:m__.. Ink, or Ball Point Pen



Name and Address of Sender

Article Number

" Total Number of Pieces
Received at Posl Office

Tolal Number ol Pieces
Listed by Sender

‘Check type of mail or servica:

_ " Certified _. Recarded Delivery {International)
'+ COD " Registered
Delivery Confirmation "' Relurn Receipt for Merehandise
Express Mail " Signalure Confirmation

.. Insured

Addresses (MName, Sireet, Clly, Stale, & ZIP Code)

Resident
138 Whiting St. Apt. B
El Segundo, CA 90245-3878

Resident
138 Whiting St. Apt. A
E! Segundo, CA 90245-3678

Resident
136 Whiting St. Apt. 1
El Segundo, CA 90245-3677

e

-

- +
Resident
138 Whiting St. Apt. 2
El Segundo, CA 90245-3677

Resident
136 Whiting St. Apt. 3
El Segundo, CA 90245-3677

Postmasler, Per (Nama of receiving m?E&l/ :

 Poslage

Affix Stamp Here
(i issued as a
certificate of mailing,
or for additional
copias of this billy
Postmark and

. Date of Recelpt

Fee

I :
i+.-m:m.a@ . #Reg

Handling | Acty
.Tl -

See Privacy Act Statement on Reverse

J dCOD  : Fee | Fee

|
|
'
i

g -

'RD | RR
Fee ' Fee | Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewritar, Ink, or Ball Point Pan



Name and Address of Sender

Acticle Number

Total Number of Pieces Total Number of Pieces
Listed by Sender . Received al Post Office

, Postmasler, Par a__,__mim c?mmm‘.&:m_ employee)

Check type of mail or service: Alfix Stamp Here

iff issued as a

. Certified - .. Recorded Deilvery (Intematicnal) certificate of mailing,
coo " . Registered or for additional
Delivery Confirmatian -* Return Receipt for Merchandise copies of this bit))
Express Mail _\ Signature Confirmation Fostmark and
nsured _ : - . IDate of Receipt ! T S5 s TR [ RR
et s e | e R AEEAL
” I
Resident | . _ b
. T . ! H
723 W Pine Ave. i ; ; , R
- v T ! | e
El Segundo, CA 90245-2030 | I
! ! . ! |
| | | !
A
Resident : w w P ”
721 W Pine Ave. ! | I k m f
El Segundo, CA §0245-2930 m L _
| " N
m ﬁ ﬁ ! :
| W oo
Resident : e R
; e B S it -
717 W Pine Ave. W : b
El Segundo, GA 802452930 | , Cob
> : ) : : m
- - - - = o B J,..F- R S i e e
| _ _ ” _
_ ,m ﬁ _ m o
Resident m | | | o
711 W Pine Ave. : e P SR S S A -
El Segundo, CA 90245-2930 , : W : IR .
f ﬁ [ ” | | ﬂ
i , | | i ” ,
‘, I
Resident . SRR 4|1 SR A
709 W Pine Ave. ,, | A |

El Segundo, CA 90245-2830 , |

-

%\ See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

no_.:u_ﬂm\u)@umi:ﬁn Ink, or Ball Point Pen:



Name and Address of Sender -Check type of mail or service: Aftix Stamp Here
’ | (Ifissued as 3

- Ceriified -._ Recorded Delivery {International) certificale of maiting,
- CoD . Registered , of for additioral
. Delivery Cenfirmation " Return Receipt for Merchandise | copies of this bil))
" . Express Mail " Signature Confirmation " Postmark and
) ) . Insured S o B . Date of Receipt Y L]
_ ) | m Handiing | Actudiats plender] DC ' SC | SH | RD |
Article Number _ Eﬁgu_wam Da\ .m_mﬁ & Nbﬁ n‘”wn_‘& ‘ w wow_wmm ” Fee ; ..nmm_.mm .m._.a._w.w, - 0D _, Fes | Fem | Fee ﬁ Fen
1 ; , e R e
_ : A
| . , , i i [
! Resident ,_ : : T w !
~ . 720 W Pine Ave. W W LR B B
- . o e L S bl S M B i
2. . El Segundo, CA 90245-2029 | : : i i _
, ! : i W
! _ ! | | _ P
m | S
) - - R e e .
' Resident _ : u o
{724 W Pine Ave. i ! _ I ﬂ,
" E1Segundo, CA 90245-2029 | m | .
i ) . A 4o R
; ! ” m !
! Resident . : _ I
3. . 728 W Pine Ave. ! o T
' | i | :
El Segundo, CA 90245-2029 ” m | ! |
. | : , ; ﬂ
> | , I m ! "
6 -~ . e I S e |
. : _ | | | A
Resident _ ; W , Lo
733 W Pine Ave. w m , | | . |
' ! , i i
5 El Segundo, CA 90245.2030 S ] SRR A
: ; . | ! ;
m : | ”
W | m _
i ; ! | !
. X [ ! !
8 ‘ *  Resident R A S " T T
- i . . : . : |
731 W Pine Ave. ) ﬁ , ! : | i _
; i , m , | !
£l Segundo, CA 90245-2630 i ' ! _ : | :
Total Number of Pieces Total Number of Pleces  Postmaster, Per (Name of raceiving employee) | T T - ’
Listed by Sender Received at Post Office , See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) 00:..22&@ Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

] . (if issued as a
Certified Recorded Delivery {Inlernalional) certificate of mafing,

- cob _ Registered or for additional
Delivery Conlirmation Relurn Receipl for Merchandise copias of this bifl}
Express Mail Signature Gonfirmation Postmark and
Insured ‘ Date of Receipt

Articie Number Addressee (Name. Street, Cify, Stare, & ZIP Code) Postage Fee

Resident
840 W Walnut Ave.
2. El Segundo, CA 80245-2062

3. Resident
630 W Walnut Ave.
El Segundo, CA 90245-2062

Resident
644 W Walnut Ave. "
5. El Segundo, CA 90245-2062

b
-
6. Resident

642 W Walnut Ave.
El Segundo, CA 90245-2062

Resident
803 Hillcrest St.
8. El Segundo, CA 90245-2025

Tofal Number of Pieces Total Number of Pieces Posimastear, Per (Name o?mnm:.\_.m.m ehploy,
Listed Ly Sender Recewed al Post Office

Handlin,

Check type of mail or servica: Affix Stamp Here

. _#60D,

b

[

|

l

|

|

]

P

! i
|

|

|
Ao

See Privacy Act Statement on Reverse

‘_|D_._m mm:n_mL D

"RD | RR
Fee : Fee
i
:W\ ;
| F

PS Form 3877, February 2002 (Page 7 of 2) Complete by Typewriter, Ink, or Bali Point Pen



Name and Address of Sender

Article Number

" Total Number of Pieces
Received at Post Oflice

Total Number of Pieces
Lisled by Sender

Check type of mail or servica:

7 Certified _: Recorded Delivery {Inlernationa}
7 CoD " Registered
, Delivery Confirmation " Relurn Receipl lor Merchandise
* Express Mail _ i Signature Confirmation
... Insured

Addressea (Nare, Sireel, City, Stale, & ZIP Codk) | Postaga

Resident
723 Loma Vista St.
El Segundo, CA 90245-2106

Resident
727 Loma Vista St.
E! Segundo, CA 90245-2106

Resident
700 W Pine Ave.
El Segundo, CA 90245-2029

>
-

Resident
708 W Pine Ave.
E! Segundo, CA 80245-2929

Resident
712 W Pine Ave.
E! Segundo, CA 80245-2929

. Postmaster, Fer (Name: or recowiny wiopny oo,

Fa

Affix Stamp Here

(if issued as a
~ertificate of mailing,
or for additional
caysies of this bill)
Fostmark and
Date of Receipt .
| Handiing ' Actual

Fee

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete

Typeiwriter, Ink, or Ball Point Pan



Name and Address of Sender : Check type of mail or servica:

' ' Cerlified
cob
Delivery Confirmaticn
" Express Mail
Insured

Recorded Delivery (Internalional)
Registered

Return Receipt for Merchandise
Signature Canfirmation

Article Number Postage

Addressee (Marme, Street, City, Stale, & ZiF Code)

Resident
641 Loma Vista St.
. El Segundo, CA 90245-2922

Resident
701 Loma Vista St.
El Segundo, CA 90245-2108

Resident
. 709 Loma Vista St.
El Segundo, cA 80245-2108

-

-
Resident
713 Loma Vista St.

El Segundo, CA 90245-2106

Resident
8 ‘ 717 Loma Vista St.
El Segundo, CA 90245-2108

Total Number of Pieces Posimaster, Per ﬂzmim of recaiving amg

Received al Past Office

Total Number of Piacas
Listed by Sender

. Affix Stamp Here
. (Hfissued as a

cedificate of mafling,
or for additional
copies of this bifl)

Prstmark and

_ Date of Receipt

Fee

: Im_._n:__._n |
. . Cherge

Due Sender |
{fGOD.

-

DG
Fee | Fee

See Privacy Act Staternent on Reverse

sC |

i
|
_
|
m
|

_u‘m‘m

SH | RD |

| Fee |

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: - Affix Stamp Here
s (I issued as a

1 Certified i Recorded Delivery {International) + certificate of mailing,
~ cob " Registered : or for addiional
. Delivery Cenfirmation ' . Relum Receipt for Merchandise | copies of this bill)
Express Mail " Signature Confirmation | Postmark and
. Insured L __DateofRecelpt =~ R} LY JeOy e )
Article Number . Addressee (Narme, Sireel, Gity, State, & ZIF Code} , Postage , Fee _ ,.W%Mhﬂm cmmmqmumj W_“ _nmmw whm ! W%w ,_ __..MM
Resident | ” o S R
658 W Walnut Ave. - 3o I S T R
2. , El Segundo, CA 80245-2082 " | R L T
: _ | L
3. Resident _, | - - _
660 W Walnut Ave. ‘ m | . | o |
El Segundo, CA 90245-2062 | “, | _ n W o
4. T T D
| | I
Resident y C ! M : A
5, 616 W Walnut Ave. Hnt e B SRR Bl B L
El Segundo, CA 80245-2062 _ i w U I
6. - - — - [ ._ﬂ e T - '
Resident m _ . _
820 W Walnut Ave. | S
, El Segundo, CA 90245-2062 [ RS P O
; " ! ! : o
Resident - L L ,, :
8. 624 W Walnut Ave. | | | “ | i e
El Segundo, CA 80245-2062 | “_ | | |

Total Number of Pieces ! Total Number of Pieces  Postmaster, Per (Name of receivin
Listed by Sender  Received al Post Office

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Batl Point Pen



Name and Address of Sender Check type of mail or service: Afiix Stamp Here
{If issued as a

. Ceriified . ' Recorded Delivery (International) certificate of mailing,
© CoD _ Regislered ar for additional
. Delivery Confirmation " Retum Receipt for Merchandise copies of this bilf)
! Express Mall "% signature Confirmation Fostmark and
_ ©dnsured . e .. . . DateofReceipt e
Adicle Number W Ackfussee (Nams, Sreet, Gily, Stale, & ZIP Cooke) Posiage  Feo | et XCRy | Due S
. ,
Resident , o
621 Loma Vista St. I L
2. . El Segundo, CA 90245-2922 m ,
3 v Resident ‘ . [ e
625 Loma Vista St. W ;
El Segundo, CA 90245-2922 , : _
4, _ i N a1 I R - P )
_ | |
Resident W
5 627 Loma Vista St. : S SRS DR A
: E! Segundo, CA 90245-2022 w
v | L s w
6. Resident | u m
631 Loma Vista St. : | |
El Segundo, CA 80245-2922 | M ,_ o
| | | | ”
! : | ! co
Resident N R P
8. 635 Loma Vista St. | | ! o
El Segundo, CA 90245-2922 : : . ' " ” ",
X : i i
_ : : ! A
Total Number of Pleces * Total Number of Pieces  Postmaster, Per (Name of receiving emp : , .
Lisled by Sender . Received at Post Office - , See Privacy Act Statement on Revarse

PS Form 3877, February 2002 {Page 1 of 2) ooiummi by Typewriter, Ink, or Ball Point Pen



i Affix Stamp Here
, {Ifissued as a

Name and Address of Sender -Chack type of mail or service:

' " Certified . I Recorded Delivery {Internationai} _ cedificale of maiiing,
| CoD i . Registered - or lor additional
' Delivery Confirmation . Relurn Receipt for Merchandise i copies of this bill)
_. Express Mail i Signature Caonfirmatien - Postmark and
~ 7 insured ‘ } L | Date of Receipt
Article Number _ Addressee (Nam, Sireet, Gity, State, & ZIP Code) © Postage  Fee :%_HM.M__M
. : - - - : < P- T
Resident
618 1/2 Loma Vista St.
2 , El Segundo, CA 90245-2921
3 Resident
648 Loma Vista St
El Segundo, CA 90245-2021 r
4. - ” T
‘ Resident :
5. 614 Loma Vista St.
El Segundo, CA 90245-2921 “
. ! m
6 > o L )
Resident i
613 Loma Vista St. ,
7 - : El Segundo, CA 90245-2922
8 Resident
: 817 Loma Vista St.
El Segundo, CA 90245-2922
Total Number of Pieces " Total Numberof Pleces  Postmaster, Per (Name of receiving employe s _
Listed by Sender w Received at Post Office

Actual Vg

- if Wm.m_m?

A7 3

R Insur;
[ s

S b e o
!
i
,
i

| Dug PP

See Privacy Act Statement on Reverse

per | OC | SC ' SH * RD i RR
_umm_ Fee ” Fee ' Fee : Fea
oo
A
| m | '
' i ’ :
S i
: [ i
i i :
e — , — _
I
, I : W
S B
m _ ” _
“, | ! ,_ _,
| R e
, oo
i ]
: | i | |
i : ! H 1
S S
| i I
oo i
. | : i |
[ H .
: _ W |
_ ” | “,
_ ; : _ ‘
| ! | |
| H .
. i _ ".
Loy
. 1 ' . .
A A
i | | | .
" ” , | |
SRR R R
. ! | | :
; ! f H

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Bail Point Pen



Name and Addrass of Sender Check type of mall or service: - Affix Stamp Here
) (If issued as a
Centified Recorded Delivery (International} certificate of maiting,
cop Regislered or far additional
Delivery Confirmation " Return Receip! for Merchandise ropies of this bilf)
Express Mail Signature Confirmation Postmark ang
insured Date of Receipt __
1

Arncle Number Addressee (Name. Street, Gity, Stale, & ZIF Cooe) Poslage Fee , _\Mﬁmn_a_m_u:mu 7 if

—_— = = '

RD  RR
Fae  Fea

ue Sender| DC | SC | SH
HCOD ' Fee ' Fee Fes '

Resident | _ | | |
648 W Walnut Ave. P S
> E! Segundo, CA 802452062 o LT m

a. Resident _ |
648 W Walnut Ave. | | m W
El Segundo, CA 90245-2062 _m |

Resident _ | _
5, 650 W Walnut Ave. , o R L B
El Segundo, CA 90245-2062 | : | _ ,

Resident L ,
652 1/2 W Walnut Ave. : , : i : S
El Segundo, CA 80245-2062 : m _ m _

Resident | , _ _ ‘
8. 652 W Walnut Ave. , SRR L - : SR o
El Segundo, CA 80245-2062 | _ ) i : )

i

Tota! Number of Pieces Tolat Number of Pieces Postmaster, Per (Name of recerdvi

Listed by Sender Received al Paost Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 7 of 2) Coumplete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender 'Check type of mail or service:

"7 Cenified

. COD

.+ Delivery Confirmation
Express Mail

'_ Recorded Delivery (International)
_ " Registered

i Return Receipt for Merchandise
i\ Signature Confirmation

" Insured

Arlicle Number Addresses (Name, Sireel, Oty Slate, & ZIF Code) ” Postage

1. B

Resident
-501 W Mariposa Ave.
: El Segundo, CA 90245-2926

Resident
501 W Mariposa Ave. Apt. A
El Segundo, CA 90245-2026

Resident
844 Loma Vista St.
El Segundo, CA 90245-2921

-
-
-

Resident
626 Loma Vista St.
El Segundo, CA 90245-2921

Resident

622 Loma Vista St.

El Segundo, CA 90245-2921
Per (Nama of receiving empioy,

Total Number of Pieces  Postmaster,

Received at Post Office

Number of Pieces
d by Sender

IATT Starnp Here

I{if 1ssued as a

\erificate of mailing,

‘or for additional

'zopies of this bifl}

:Postmark and
_Date of Receipt

: * Handling ; Actua
- i Reghk

Fee

i Cherge

See Privacy Act Statement on Reverse

''sH [ RD | RR

| Fee | Fee | Fee
b
!
; i
o
R \\_W‘u -
%
|
i
| |
L
x..a.lv‘ —
|
|
,_

L
.- \_ — _T
Lo
R
b

m
1
S R

Form 3877, February 2002 (Page T of 2) Complete

Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

‘Check type of mail or service:

| Affix Stamp Here

» (Ifissued as a

" Certified _ Recorded Delivery (Internaharal) . cerlificate of mailing
coD " Registered " or for additional
Delivery Genfirmation Return Receipt for Merchandise ; copies of this bill)
_ Express Mail * Signature Confirmation Fostmark and §=¢
Insured o o _ Data of ReceipR 4
, . " Hald Jrsured | Due Sender| DG [ SC SH | ®D ¢ RR
Article Number §$w...u..m‘ﬁ2mqm. mamm».nu? Siate, & N:Uﬁ‘xl& Postage . Fee ) ch / <m_._._.n it OOD , _uom.m Fea .m:ﬂmm.,w Fee M mmm
1. M |
,_ ! _ : ,_ | .
! | . | , _ , M
Resident , .
) ] ‘527 W Mariposa Ave, o e D O SO
, | | i ; :
. El Segundo, CA 90245-2026 | | S
i ,, : : .
r . 1 .
| R
¥ — I S . -
3. i : H ' _ H !
Resident w
523 W Marlposa Ave. . , | | SR __
-282 : _ _ | b !
4 El Segundo, CA 80245 | S i ] P e
- _ ! , | ! ' “ m
, _ _ A
Resident T T A
5. 517 W Mariposa Ave. , _ _ ; ,
: T
El Segundo, CA 90245-2026 , _, * , ! “ ,_ )
. ,“ m, I
: U U S R ST DO
6. v ; | / A ﬂ
Resident ,_ W , : ,
513 W Mariposa Ave. : m, " _
7 El Segundo, CA 90245-2826 - — - T - T R S
| N
8 Resident | , J i - o
. 507 W Mariposa Ave. W ; _
El Segundo, CA 80245-2926 ~ _, | |
Total Number of Pieces Total Number of Pieces  Postmastar, Per (Name of receiving emplo ’ oo o _ ,
Listed by Sender Received at Post Office Sece vlt_mn( Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete b Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

: Check type of mail or service: + Affix Stamp Here
) . . (if issued as &
) ., Certified .- Recorded Delivery (Inlernational) - certificate of maiing,
! i CoD " Registered 1 or for additional
' . Delivery Confirmation " Retum Receipl for Merchandise ; copies of this bill)
" Express Mail " Signature Confirmation i Postmark and
Dinsutes N _, Date of Receipt _

Arlicle _J__._:._cmq Addressee (Name, Street, City, Stale, & ZIP Codeg) " _ummmmm. _ _u\.wm \\T_H_nuJ._ﬁ__._mMn _qu_h_uW‘M M.wo@ %M.._w , __”Mw WH.
Resident _ m ”
839 Hillcrest St. ! | | . o
2 : El Segundo, CA 80245-2027 i T T HEe S SRR SR
3 - Resident - 4_ - . S ,
843 Hillcrest St. ! ! !
El Segundo, CA 80245-2027 m w : _ S
4. S T L N m _ N
Resident | _ | | i o
‘ 847 Hilicrest St. S R R
5. El Segundo, CA 90245-2027 “ M P
. | m o
- . .. . R L _|u( e B _ A .
6. Resident _ | : T ! .
851 Hllicrest St. _ : : W “ A
El Segundo, CA 80245-2027 _ : R
H H i | f .
, _ i | | | _
h | H . I : -
Resident _ i : ,
8 : 855 Hillcrest St o A | T o ﬁ ‘".
El Segundo, CA 80245-2027 , | : ﬁ ! L £
4.95* Number of Pieces Ao_m_.z:_.:&m_. of Piaces ._UOm.:._mmﬂmb _um.q.ﬂ.?_ma:m c_qamnm....\_u_.,_@w ‘h__nwk\wm.»\\!\\ T ‘ - ‘ o . ,
Listed by Sender  Received al Post Office _ See Privacy Act Statement on Reverse
PS Form 3877, _um_uEmJ,. 2002 (Page 1 of 2} Compliéte by Typewriter, Ink, o Ball Point Pem



Name and Address of Sender : Check type of mail ar service: ‘Affix Slamp Here

_ ssued as a
Certified ! Recorded Dielivery (International) \certificate of mailing,
| L COoD " Registered jor for additional
' " Delivery Confirmation _. Return Receipt for Merchandise copies of this bilf)
" Express Mail _. Signature Confirmation |;Lom:.:m;. and
. o ... |nsured o . Date of Receipt S
Adticle Number N | Ao ?..wm Stroet, QQ mws m‘um_ QQ.@ | uﬂw_‘mm gf Fee _W_._m‘wmﬁw, _\Wm _ mm% w_uw _wmw _, M“
! , L
Resident , P M , _ H L
856 W Mariposa Ave. N N R A, ”
2. El Segundo, CA 90245-2962 ! m m T |
| | ,, R
- b - I B - et ot IR S R -
3. Resident | | m | : _
541 W Mariposa Ave. m | _ m ;
El Segundo, CA 90245-2026 | : !
4 —— - , _ e — o _ , ,r ——
: _ | | o !
” W ﬁ o
Resident I | o
5. : ~ 537 W Mariposa Ave. S T St A I R Sl Bl
El Segundo, CA 90245-2926 w M v | |
_ _ m L T R
Resident ! _
533 W Mariposa Ave. _ “ i
El Segundo, CA 90245-2026 o i B I i e _
| | | m
| |
: i :
Resident _ . j U [P SR
529 W Mariposa Ave, m , ! “ !
El| Segundo, CA 90245-2926 i M ” T
: | b
- ! ' | i A

*r of Pleces " Total Number of Pieces M_ucﬂ:._mm_.dq. Per (Name of receiving em il — e e
der Recelved al Post Office See Privacy Act Statement on Reverse
77, February 2002 (Page 1 of 2) Complete 6y Typewriter, Ink, or Bail Point Pen



Name and Address of Sender ' Check type of mail or service. . Affix Stamp Here
. (ifissued as a

i Certified ": Recorded Delivery {Inlernational} i cortificale of mailing,
" COD . Registered ; or for additional
_ Delivery Confirmation .} Relurn Receipt for Merchandise . copies of this bill)
Express Mar . ¢ Signature Confirmation ' FPoslmark and
Insured . Dale of Receipt

o o ’ o N W : " Handling ~ Actual
....E_n._m Z:_._._.amq ‘ bn_ﬂ.mmro.mm {Nams, Streed, Gity, Slate, & ZIP Cooe) Postana Fee Charge  if Regis

Resident
: ] 638 W Mariposa Ave.
. £l Segundo, CA 90245-2862

Resident m
646 W Mariposa Ave. |
El Segundo, CA 80245-2962

Resident | ”
5. ’ 648 W Mariposa Ave. T
El Segundo, CA 90245-2062

-

- . L -

Resident |
650 W Mariposa Ave. :
El Segundo, CA §0245-2062 R

‘ ‘ Resident
8. 652 W Marlposa Ave.
El Segundo, CA 90245-2862 _m ! :

Total Number of Pieces Total Number of Pieces  + Postmasler, Per (Namo of receiving ma_o“.mw. .
Listeg by Sender Raceived at Posi Office See _u1<mo< Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
[fizsued as a

Centified . Recorded Delivery {Internalional} certificate of mafting,
Cceo Regislered or for additional
Delivery Confirmation Return Receipl for Merchandise conias of this bill)
Express Mail Signalure Confirmalion Postmark and
Insured ) Date of Receipt
IR T T e Gandar T TG .
Article Number Acdressea (Name, Sireet, City, State, & ZIP Cods) Poslage Fee , _.“W—ﬂ%h_mﬂ. { Due Sender. DC + SC
Resident _ m ; ;
846 Hillcrest St. R R S
2. El Segundo, CA 90245-2028 p ! ,
.
840 Hillcrest St. | | .
El Segundo, CA 80245-2028 | W |
ﬁ | | | |
Resident : : , | :
5 838 Hillcrest St. ) R e TN S : .
. El Segundo, CA 80245-2026 , : , |
> _
@ - . - e B - ; R — .,ﬁ B e
| Resident ; ; _ , .,
834 Hillcrest St. | “ m .
Ei Segundo, CA 90245-2026 i _ . _ :
7 - . - _ R . _ S
L A
Resident i ,_ | ,
8 835 Hillcrest St. : o R B :
. , i ! i ! :
Ei Segundo, CA 90245-2027 " A _
| | , |
i -
Total Number ot Pieces Total Number of Pieces Pastmaster, Per {Name of receiving ephifgrbe)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

SH RD " RR

npfJ | IfCOD | Fee Fee Fee ! Fee , Fee
S : ; .

PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

1 Total Number of Pieces
. Recelved al Post Office

Tolal Number of Pieces
Listed by Sender

Check type of mail or servica:

.+ Cenified
i COD

Delivery Gonfirmation
" Express Mail
 Insured

Resident
624 W Mariposa Ave.

I Addressee (Nams, Street, City, Stats, & ZIP Codb)

"_. Recordad Delivery (International)
" | Registered
. Retumn Recaipt for Merchandise
" Signature Confirmation

- Puostage

El Segundo, CA 90245-2862

Resident
628 W Mariposa Ave.

El Segundo, CA 90245-2062

Resident
630 W Mariposa Ave.

El Segundo, CA 90245-2062

>

- -
Resident
632 W Mariposa Ave.

El Segundo, CA 90245-2962

Resident
840 W Mariposa Ave,
El Segundo, CA 90245-2982

Affix Stamp Here
(ifissued as a
certificate of mailing,
or for additionat
copies of this bill)

Postmark and
Date of Recaipt )
! Handiing
| Charge

i
P

Fee

J— - e L -

See Privacy Act Statement on Reverse

;_...m.n.-._x SH |

A
ﬁ i ; ;
| | !

] N "
S
e ] e
R
oo
.
SR
B
4 | A
o

. _, !

I

I ! I

- 4 I-.+1i 1
L
Lo

. i _

1 ! :

i :
RER
I
A N
e
\_ R m :‘l,,“_.l
i | | :
| ! I

|

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: . Affix Stamp Here
({ issued as a

Certified _. Recorded Delivery (international) _ certificate of mailing,
.. Cob " Registered . or for additional
* « Delivery Confirmation .." Retum Receip! for Merchandise . copies of this bit})
Express Mail . Signature Confirmation " Postmark and
. Insured L o ~ _ _ Date of Recaipt o -
Article Number Adcressee (Name, Streel, City, Stale, & 21 ! pos " g | Handing [ Due Sender| DC | S¢ T sH |
,_ 4 : Nare. Scel, Gy, Sate. & 2P Code) - Postage Fee - ppag ) Hr WCOD | Fee | Fee | Fee | Fee
) : SRR BRI R
! ¢ i : !
M ST R
Resident : , P > : | ; i
) 600 W Mariposa Ave. D AN
’ . El Segundo, CA 80245-2062 " : o b Do
S R T I
. ' : ! i ; ' |
Resident : ; “ M P |
604 W Mariposa Ave. : : _, # i ! _ i
El Segundo, CA 90245-2962 ) _W : ! w
s e A T e
! ,_ M | S
. : . ! i : !
_ V, _,, | o
5 Resident o b b R
: 606 W Mariposa Ave. ! _ o
Ei Segundo, CA 90245-2862 ,, ﬁ |
: _ _ . " oL
6 , - ) R L U U SO
: H : : ! \ | i
. | | I
624 172 W Mariposa Ave. Apt. B | ,_, i o
7. ‘ El Segundo, CA 80245-2962 e e S S e y I
, i ‘ S
_ _,_ “ | S
_ w j Lo H i
8 Resident - - u - S . A R n . q
824 1/2 W Mariposa Ave. : | _ : o _”
El Segundo, CA 90245-2062 - “ , . _ !
Total Number of Pieces Tolal Number of Piecas ' Postmaster, Per (Name ivifly employea) . _, CoT
Listed by Sender . Received at Posl Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 {Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Narme and Address of Sender

Article Number

Total Number of Pieces
Listed by Sender

 Check type of mail or servica:

- ' Delivery Confirmation
_ Express Mail

» Insured

Addressee (Name, Streel, Gity, Stale, & ZIP Code}

" Total Number of Pieces
Recsived al Posl Office

Resident
913 Hillcrest St.
El Segundo, CA 80245-2029

Resident
917 Hillcrest St
El Segundo, CA 90245-2029

Resident

921 Hillcrest St.

El Segundo, CA 90245-2029
- .

Resident

854 Hillcrest St.

El Segundo, CA 90245-2026

Resident
850 Hillcrest St.
El Segundo, CA 80245-2026

Postmaster, Per (Name of receivi

i.] Recarded Delivery (Inlernational)

"7 Registered

.| Return Receipl for Mercbandise

"I Signature Confirmation

Affix Stamp Here
, (Ifissued as a
i certificate of maling,

I or for additianal
W copies of his bill)
| Postmark and
io._.. | DateofReceipt R
' i Handling Moue Sender | DC
Woﬁmmm. | ._umw | charge N
“
: e ;
I . -
_ i
' |
i ! |
W
I - .
, ﬁ )
, W |
W ” i ” ; m
| : ! W
H 1 | H - .
. | ! ; ; .
, i : i
| - W v i W :
) - e i Ll
_ ; r i , :
_ m W W m i
' ! ; _ . '
| ! i i , . |
| i ! ; : !
) H _ ) _ i
| UL S A e L, —
_ | ; | ,
| _ | | |
_, _ W m
i ' | “
| ! |
m W ;
P ! i
e r | i .
m _ W
: i ! ) ,

8G , SH RO
ifCOD | Fee | Fee . Fee
= [ ;

- me—ed

i
b
|

RR
Fee

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender

Aricle Number

1

2. ,

3. )

4.

5,

6.

7.

8.

Totat Number of Pieces ~ Total Number of Pieces
Listed by Sender Raceived at Pas! Olfice

-Check type of mail or service:

. Certified .. Recorded Delivery {internatianal)
. CoD 1 Registered
‘. Delivery Confirmatian .. Return Receipt for Merchandise
Express Matl "1 Signalure Confirmation
insurad_

Resident
621 W Mariposa Ave.
El Segundo, CA 90245-2963

Resident
617 W Mariposa Ave.
El Segundo, CA 90245-2963

Resident
615 W Mariposa Ave.
E! Segundo, CA 90245-2063

‘w
Resident

603 W Mariposa Ave.
El Segundo, CA 90245-2083

Resident
601 W Mariposa Ave.
El Segundo, CA 902

'Postmaster, Par «Zmam} [ARENIng empioye;

Addressee (Name, Street, Otty, State, & ZIP Code)

Postage

Fee

Affix Stamp Here
{ff issued as 2
certificate of mafling,
or for addilional
copies of this b))
Fastmark and
Date of Receipt,

" | Due Sender
if COD

e —

-
'

i
|
|
-
I
i
e |
|
|

|
!
1
I

T
I

i
k %
l
|
i
'

'
1
i
'

g
|

. - P . R

See Privacy Act Statement on Reverse

DC T sc I sH ! RD | RR

Fee 4_ Fee . Fee ! Fes | Fae

,.i Sl
| :

-
. Mlulh‘.i

Ao e e

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Bail Point Pen



Name and Address of Sender {Check lype of mail or servica: | Affix Stamp Here
| {if issued as &

Certified . Recorded Delivery (International) ! cortificale of mailing,
CoD " Registered  or for additional
Delivery Confirmation . . Return Receipt for Merchandise - ¢opies of this bilf)
" Express Mail ! Signature Confirmation : Fostmark and
. Insures S . Date of Receipt e
, ” , “ i Handiing | Actual V. er! DG 8C T SH | RD | RR
Aricle Number Addressee (Name, Street, City, Siale, & N.._uOo,Q& ' Poslage | Fee . Charge | if Registe | Fee ! Fee ﬁ Fee | Fee | Fee
1 - ° H T i . N Y — [ I m A |
L. , | | | |
Resident : oo
724 W Mariposa Ave, _ m A R
2 El Segundo, CA 80245-2935 - B A B SURE S B
. . . | : ! .
| .
3 Resident e fee e b S S DU R S
. 641 W Mariposa Ave. : : ; ! _ “ | i
El Segundo, CA 90245-2063 ” " : m . , _
. | | R T
4. I ,ﬁ _ i ﬁ !
m i . , | _
Resident : : b o
. | : i
831 W Mariposa Ave. w o Lo
I G- - SR
5. El Segundo, CA 90245-2963 1 _ " o
| m i m
. o | o
6 Resident - “ i - - T — S e :
827 W Mariposa Ave. | m _, : : m ]
i : f H . |
E! Segundo, CA 90245-2063 _ u m m. i
! i i _ i h i H
- - _ - m S L I
7 | | g | |
| o
Resident : _ | _
8 825 W Mariposa Ave. - , e e
. . v ! ' F |
El Segundo, CA 90245-2063 | ” | e
- | . , : )
- ! ) | | :
Total Number of Pieceas Total Number of Pieces Posltmaster, Per (Name of receiving €)
Listed by Sender Received at Posl Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Completd by Typewriter, Ink, or Ball Point Pen



Name and Address of Sanger

Check type cf mail or service;

Ajfix Stamp Here
{I issued as a

Certified Recorded Delivery (Inlernational) - certificate of maliing,
CcoD Registered - o¢ for additional
Delivery Confirmation . Return Receipt for Merchandise copies of this biff)
. Express Mail " Signature Canfirmation Postmark and
Insured . ‘ Date of Receipt €8 e L
! . i Hanghie ed |DueSender; DC | SC ' 8H ,L RD . RR
Article Number Adaressee (Narme, Street, City, Slate, & ZIP Code) Poslage . wma + cnd e _ .;0@01 _ _uum.m Fee -_u.mm.w Fen Fee
1, | | |
Resident i L
. : e , I i
930 Hillcrest St. | _ m P
2 El Segundo, CA 90245-2030 M ST [ T
” i , ! “
“ : o
| \ ! ' ,
. p— n—| - “ - l_i - -— . =
3. Resident ! ! |
; ! i !
867 W Walnut Ave. m : \ , :
El Segundo, CA 90245-2058 | | : ; W
_ T TR U A
4. : : , : | C
! h ! | ! )
J _ . m L ,V
Resident ! “ | “ ] A
. i v ! ' i ; | ! !
901 Hillcrest St. . ; O R L . SR T S R
: i : ] i |
> El Segundo, CA 80245-2029 | % | | W o
m | | o -
- - I W
- . —t A T B AI i
6. Resident : i : P _
905 Hitlcrest St. ” ” : . A
El Segundo, CA 80245-2029 ;* , _ | ,_ ,, ;
- = g e SR B i e i
[# : , _ W Do ;
i _ . ; M _ ,
m | | _ |
Resident : _ m, ; | | , G
. . H , | | . ! o
g 908 Hiilcrest St. R A R I e S I
. ! | I H ! &
El Segundo, CA 90245-2020 " u H h A
; ! ; _ i
: i ! i
: W | M Cd b
. i i i i ! .
Total Number of Pleces Total Number of Pieces Fostrmasler, Per {Name of recaw
Listed by Sender Received at Posi Office Sae Privacy Act Statement on Reverse
PS Form 3877, February 2002 {Page 7 of 2) noa&_mum by Typewriter, ink, or Ball Point Pen



Name and Address of Sender . Check type of mail or service:

Certified

CoD

Delivery Confirmaticn
' Express Mail
: Insured

I Registered

i~ Signature Confirmation

Arlicle Number Addressee (Name, Streel, Olty, State, & ZIP Code)
Resident

843 W Pine Ave.
El Segundo, CA 90245-2972

: Resident
641 W Pine Ave.
El Segundo, CA 90245-2972

Resident
837 W Pine Ave.
El Segundo, CA 90245-2972

>
L

Resident
! 831 W Pine Ave.
El Segundo, CA 80245-2972

Resident
833 W Pine Ave.
El Segundo, CA 90246-2972

Total Number of Pieces

Posimasler, Per (Nama of recaiving employes)
Listed by Sender

" Total Number of Pieces
Received at Post Office

" Recorded Delivery (Internationel)

. ' Retun Receipt for Merchandise

Postage

PS Form 3877, February 2002 (Page 1 of 2)

rl .
Complete by Typewriter, Ink, or Ball Point Pen

Fee

Affix Stamp Here
f1ssued as a
seftificate of maifing,
ar for addilional
capfes of this bif)
Foatmark and
Date of Receipt

SH
Fee

A
o

. _T-;I,_J
B

Handiing | Actual Val gl er| DC | SC
Cherge | il Registered\ B0 | Fee | Fee.
| |
1 s e i
. - _, )
- = - - e —— - - ”1 —
; i
! |
i
i o .
_ ; | ”
X i ! m
I e U R
. : , :
i 1 H
_ _ _
: i )
R S [ I R
|
X : : i
I ' _ H
m ! ! |
i ! i
b i ; .
—_ [ A - —_- R S
_ _ “ |
i i i O
! ; : |
i | i _ :
i | _ I
, ; i |
| i ;
” P
| _ ; i |
: i i ' .
| _ " i |
o R E I
! ! i i
! : : i !
: 1 ,
. | " '
| . o
i | i H

See Privacy Act Statement on Reverse




Name and Address of Sender :Check type of mail or servica:

_ Ceriified
T Ccob
Belivery Confirmation

"_" Registered

.. Signature Confirmation

Article Number Addressee (Name, Streel, Gy, Slate. & ZiP Code)

Resident
627 W Pine Ave.
2.  El Segundo, CA 80245-2972

Resident
: 629 W Pine Ave.
| EI Segundo, CA 90245-2972

' Resident
> ! §25W Pine Ave.
El Segundo, CA 90245-2872

w

| Resident
| §23 W Pine Ave.
ﬂ. | El Segundo, CA 90245-2872

Resident
619 W Pine Ave.
E! Segundo, CA 90245-2072

Postmaster. Per (Name of receiving m:ﬁ@mmh.\‘.&

Total Number of Pieces
~ Received atl Post Office

Total Number of Pleces
Lisled by Sender

" Recorded Delivery {International)

. Return Receipt for Merchandise

Poslage

.. Alfix Stamp Here
i (If jssued as a
1 ertificate of maiting,

- or for additional
i+ capies of this bill)

Fostmark and
. Date of Receipt o o - B
: Fee ' Handiin | Dua mm:amL DC u SC | SH | RD i RR
Cherge fue | IfCOD | Fee ! Fee | Fee : Fee | Fee
| ; |
| _ | m
P , i
b ! i !
! : ! L
, , P
| ; ! . !
, : ; ! [
I O R | Lo 4 m
: H T A _ T
| | S R
“ H ' , ; H _ , W
, " : | T T
- - L o 2 - _ | S B | JESN SR
; ‘ i ! ! |
| ; | ! '
! | i | H
; | ! i ! :
, S
, ” o P
- - I N P ' | Lot —
i , :
' . I ' N I i i
; ! , . | : .
: _ \. . H : _ i ;
- = . _ e T T
X , i W i ,
" | : i
i i !
| i
I ; i
, . ? ! :
' ! | 7
| . f ) .
i : ! : :
' ; ' ”
, - - — - H e

m...wa Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2)

Oo_.:_u_km by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pleces Total Number of Pieces

Check type of mail or service: . Affix Stamp Here

Cerlified © Recorded Delivery (International) . certificate of maifing,
COD

Delivery Confirmation
Express Mail Signature Confirmation Postmark and
Insured

Addressee {Name. Streel, City, Stafe. & ZIP Code} Poslage Fee

Resident
688 W Palm Ave,

Ef Segundo, CA 902452000 e

Resident
682 W Palm Ave.

El Segundo, CA 80245-2000

Resident
700 W Palm Ave.

El Segundo, CA 90245-2066

¢

Resident
702 W Palm Ave.

El Segundo, CA 80245-2066

Resident
704 W Palm Ave.

El Segundo, CA 90245-2066 w :

Lisled by Sender Received at Post Office

Poslmasler, Per

{If issued as a

" Registered - or for addftional
Relumn Receipt for Merchandise -vopies of this bill)

i Fee

<7 L

e
[Nama or receiving &5‘.

|
W,
P

" Fee :

| Handing | Adueaie | fnsured JMBle Sender | OC | SC St | RS RR
if f : Fee | Fee

PS Form 3877, February 2002 {Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sender Check type of mail or servica:

" Certified .. Recorded Delivery (International)
. CoD " . Registered
* Delivery Confirmation ' . Return Receipl for Merchandise
Express Mail .\ Signature Confirmation
" Insured

Article Number Addressee (Name, Stree!, Cily, Stale, & ZIP Code)

Resident
. ~ B15W Pine Ave.
2. ﬂ El Segundo, CA 90245-2972

Resident
802 W Pine Ave.
El Segundo, CA 90245-2928

: Resident
5 . ' 506 W Pine Ave.
' El Segiindo, CA 90245-2926

6 : - .
Resident

405 Valley St
El Segundo, CA 90245-2934

Resident
409 Valley St.
El Segundo, CA 90245-2934

Total Number of Pieces
Listed by Sender

Total Number of Pieces

Postmaster, Per (Name of receiving employee) e
Received al Post Office

o\

Postege

Affix Slamp Here
(irissued as a
certificate of mailing,
or for additional
copies of this bill)

Fostmark and

| Due Senger ! D
FoOD | Fee

' RDTRR
Fee | Fee

Fee

|
,
,
|
m ,
RN ﬁ T [N, SN S RN A ——

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

nq\_.:u_u_m by J..Su..wiqzmq_ Ink, or B

,m__ Point Pen



Name and Address of Sender Check type of mail or service:

11 Coertified
7 COoD
«_ Delivery Confirmation
_ Express Mail

Insured

i Recorded Delivery {inlemational)
" . Registered
i | Return Receipt for Merchandise
.+ Signature Confirmation

i Affix Stamp Here
1fif issued as a
"cortificate of mating,
‘or for additional
. copies of this biff)
Postmark and

., Date of Receipt_

! Im:nmzw_: !

!DC ! SC  SH . RD; RR

Article Number Addressee (Mame, Street, Cily, State, & ZIP n.b&@. Postage , ) _u..wum | Charge | Foe - Fee  Fee Fee | Fee
g e i
Resident & o
717 Hitlcrest St. _, : P
2. El Segundo, CA 80245-2002 T T I .
Resident ” i , o
719 Hillcrest St. 002 M | ” L
4. - El Segundo, CA 80245-2 o 4 S s ' I ﬂ , T
",, | _ | _ “ oo
_”. ﬁ _ # ﬁ ,, [
Resident \ | , | ,_ m SR .
5 - 708 W Paim Ave. e it L e e S S S R R
El Segundo, CA 80245-2066 w ,r o o
. . ! ! CF : . ! : )
6. e - T A S I R
Resident W “_ m “ M N
694 W Paim Ave. | ) “, Lo
El Segundo, CA 80245-2000 : _v m ! _ “ R
7. i i ,.4 T ; i ¥ oo A T
w | o |
Resident o | T S T T T
8. 690 W Paim Ave. ! | : L '
El Segundo, CA 80245-2000 , . _ _ ! _
i ' 1 : ¢ :
. B - # ' _ i _, \
Total Number of Picces * Total Number of Pleces  Postmaster, Per (Name of raceiving emplafedh. \\\ - ' ’ - -
isted by Sender . Received at Post Office d See Privacy Act Statement on Reverse
PS Form 3877, February 2002 {Page * of 2) Complete by ._.<X§.=mr ink, or Ball Point Pen




Name and Address of Sender

Article Number

" Tolal Number of Pieces
Received at Post Office

Total Number of Pieces
Listed by Sender

.Check type of mall or service:

Certified . Recorded Deiivery (Internationat)

cob '+ Registered

. Delivery Confirmation i . Retum Receipt for Merchandise
" i Signalure Confirmation

1 Express Mail

" i Insured

Addressee (Name, Sireel, City, State, & ZIP Code)

Resident
352 Valley St.
El Segundo, CA 80245-2831

Resident
348 Valley St
El Segundo, CA 90245-2931

Resident
340 Valley St.
Ef Segundo, CA 90245-2831

S e . . . -

Resident

336 Valley St.
El Segundo, CA 90245-2931

Resident
337 Valley St.
El Segundo, CA 90245-2832

Postmaster, Per (Name of receiving employee)
b

B

- Affix Stamp Here

(i issued as a
! rertificate of mailing,
_or for additional
+ copies of this bill)

i Postmark and

ostage

Fee

.. Date of Regeipt
| Handiing |

Charge

I\“I

MYie Sender | D
3 FifCOD | Fee | Fee
=~ J o

W

DC | sC '
i .
T
| i
P,
-

!
foem
o
. i
I !
!
o
B i
i !
i |
i i
i
i !
j !
| :
i i
| i
S
i i
i )
i |
| |
i '
i
W .
! !
| !
I v
L
; !
A .
i
P
! i
! !
H |
| ;
! :
I- v
{ i
" .
! .
P
I i
| ﬂ,

See Privacy Act Statement on Reverse

TRD ' RR
i Fee | Fee
. |
m |
o
Lo

,
T T
b
_ H
I #
|
[
-
; i
; !
1
! ;
| |
1 i
-
L
b
,, i
D
T
Lo
{ B
b

PS Form 3877, February 2002 (Page 1 of 2)

00322%\5. Typewriter, Ink, or Ball Point Pen



MName and Address of Sender

.Check type of mail or service: Alfix Stamp Here

. {ffwsuedas a
. Certified Recorded Delivery (International) cerlificate of maiing,
con ' Registered or for additional
" Deivery Conlirmation Return Receipl for Merchandise capies of this biff)
Express Mail " Signalure Confirmation Fostmark and
- Insured o . _ Date of Receipt _ L
Anicle Number Addressee (Name. Street, City, State. & ZIP Cods) Postage Fee i I%—H_.‘_mﬂm “ nﬂm“m__hw_ﬁm ﬂ
- - - . “ - " ' . .I|.|7 .
A A ,
! : |
Resident | _ ﬁ
- 411 Valley St. S A S
2. , . ElSegundo, CA 90245-2934 | | o
i i | i
| " .
_ m i | i ! '
i | ' _ | | ;
. ~ Resident “ , . “ L
. 413 Valley St. W M m A
' El Segundo, CA 90245-2034 ” “ W I AL
. S S
M m | AT S
H | _ _ DR
Resident e R R S
5. . 417 Valley St. | | : T
~ ElSegundo, CA 90245-2034 M | I
> : : ” | _ W
’ - : T A S S
6. . , ! _ , _
v M . _
. Resident ; : ” h
| 421 valley St. ‘ SR R [EE— b- -
7. El Segundo, CA 90245-2934 _ : i | i
8 " Resident L IR .
. : W i i ' i |
427 Valley St. ! i _ T
. ’ , ! ! t i .
El Segundo, CA 90245-2934 W ! : : !
: ! : ! ' ,
Total Number of Pieces Total Number of Pieces  'Postmaster, Per (Name of receiving employee) T ST T o
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2 Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mall or service: 7 Affix Stamp Here

(Ifissued as a
Cenrtified Recorded Detvery (International) cerlificate of mailing,
coD . Regislered - or for additionat
Delivery Confirmation " Return Receipt for Marchandise L opias of this bil)
Express Mail Signalure Confirmation ! Postmark and
Insured i Date of Receipt o )
Article Number Addressee (Name. Streel. City, State, & ZIP Code) Poslage Fee W _.W%%hﬁo mUmW ” mmmw : _ummIm | Wm_,.._w , W%m
- - N S | i . e
1 i i i !
Resident ,ﬁ , o
701 Hllcrest St. | P
, El Segundo, CAB0245-2066 - — - e e
Resident ‘ , ;
3 707 Hillcrest St. , _ : T
Ei Segundo, CA 90245-2002 W | ! L
o m | o
i _ . ﬁ, i ” ;
Resident ! ﬁ | m m i . m
709 Hilicrest St. | , W W | _
o ' “ i , : | : :
s El Segundo, CA 90245-2002 R Tt ST R S IR S
> . : : .
6 Resident - . B T T ' - R
. 713 Hillcrest St. " | ”, L
El Segundo, CA 80245-2002 | | w _ o
f , , ! ; . i ;
o , : : i ! : !
“ . - R St B 1 M i .Im\\x T
7. * i : : , .
| , i i '
Resident | | | | SR !
. : : I : ; I ;
715 Hillcrest St. | i m ! i " _ Lo
Lo Sl e g e e IR SRR e
8. El Segundo, CA 90245-2002 _ ; m m | : I
) ; ! i . ! i [
. i ! W I ' . |
| m m : C
oy | : | L
Total Numper ol Pieces Tolal Number of Pieces Pustmastar, Per (Name of recelving emafoyee)
Listed hy Sender Recelved at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces Total Number of Pieces
Received at Pos| Office

Listed by Sender

Check type of mail or service:

© - Cerlified

.. COoD

. * Delivery Gonfirmation
- Express Mail

" lnsured

Addressee (Name, Street, City, State, & 2IP Coxle}

Resident
140 Whiting St. Apt. 6
El Segundo, CA 90245-3655

Resident
140 Whiting St. Apt. 5
El Segundo, CA 80245-3655

Resident
140 Whiting St. Apt. 4
El Segundo, CA 50245-3655

-

-

Resident
140 Whiting St. Apt. 3
El Segundo, CA 80245-3655

Resident
140 Whiting St. Apt. 2
El Segundo, CA 90245-3655

'Postmaster, Per (Name of receiving ¢ ployes)

~ Recorded Delivery (International)
- " Ragistered
" Retumn Receipt for Merchandise
Signature Confirmation

Postage

Aifix Stamp Here
(i issued as a
ceriificate of making,
or for additforal
capvies of this bifl)
Fostmark and
Date of Receipt

Fee

See Privacy Act Statemant on Reverse

[ Handing | Actual Value |
i Charge | if Registered |

i
VS N

2]

3¢ SH |
Fee |

i
i
'
i
!

——

RO | RR

| Fee | Fea

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

" Tolal Number of Piaces
" Received at Posl Office

Total Number of Pieces
Listed by Sender

.Check type of mail or servica:

" Centified " Recorded Delivery (Inlemational}

coD i." Registered ! or for additional

. . Delivery Confirmalion .| Return Receipt for Merchandise ¢ copies of this bill

, Express Mail - ' Signature Confirmation Fostmark and
Insured Date of Regeipt

|
- —— o
Adcressee (Name, Street, City, State, & ZIP Code) !

Postage

~ Resident
142 Whiting St. Apt. §
| El'Segundo, CA 80245-3628

Resident
142 Whiting St. Apt. 4
El Segundo, CA 90245-3628

Resident
142 E:.E:n St. Apt. 3
El Segundo, CA 00245-3628

-

»

Resident
442 Whiting St. Apt. 2
El Segundo, CA 90245-3628

Resident
142 Whiting St. Apt. 1
El Segundo, CA 80245-3628

Postmaster, Per (Name of receiving employee)

| Affix Stamp Here
 {Iissued as a
- carificete of mading,

. Handling | Al

Fee  ° Charge iff ifCOD ! Feo ! Fee | Fee | Fee : Fee
T T \...L, - = T T sl et cr s . " R c
| : [
| . 1 P
, P i L
B} : _ T
| H H i |
, i | | P
. ‘ ; : | i ,
N i i H
' . 3 | | i
; X ; W ' i :
: _ ! i , : .
3 - s r e
| | | m T
, , . _ : ﬁ _, ;
: ; 4 ' : W
- . | [ K i [ - -
i .4 1 | i H
i W m | Coo
| : : i : :
; | , ﬁ T
! “ _ _ “ , ; _
i ; i | : . i ,
| . | i ;
r e B | R e T sl
| | | I
_ , W_ A N
, i i | i ! !
ﬁ m oo b
; R ! ! : | ; i
- e N
: | I . i ) i
: ! ,_ . ; | ; _
” ! ) W : ! ﬁ
1 | i ! | i H :
! ! . i H |
: i ' i ; ;
, | | Lo C
- B el 1 4+ i
: , o
i . | b
" “ A
_, ; L o1 B
1 i ; N
i ' | t 1 7 I
[ f *
IR
S

See Privacy Act Statement on Reverse

Jue Sender| Dc 1 'SC P 8H | RD 1 RR

PS Form 3877, February 2002 (Page 1 of 2)

Complete by iwﬁos__.:mn ink, or Balt Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
_ ‘ (if issuod as a
" Cerlified .. Recorded Delivery (Intemational) certificate of mailing,
i CoD ' Registered or for additional
" Delivery Confirmalion . Retum Receipt for Merchandise ropies of this bit)
.. Express Mail © " Signalure Confirmation Fostmark and
T Insured Date of Reci

eipt

OC ' SC . SH RD , RR

Article Number Addressee (Name, Streel, Gity, Stale, & ZiF Code) i Postage Fee | Charge " Fae Fee Fee ' Fee ' Fee
1 ‘ LT e A o i o
Resident | . ” o :
742 Hillcrest St. : m W, . o o
2. o " El Segundo, CA 90245-2004 - } W. o IR _
. ! : W : |
, _ : L
3. " Resident T P o o
732 Hillcrest St | | |
El Segunda, CA 90245-2004 ﬁ ! , ,
L - L 1 ) L . I o
Resident P ; | L
5 724 Hllicrest St. - - S ||“ - , - T o - , - |
El Segundo, CA 90245-2001 : m | _ o _
: | o _
. : : , , , P ”
m. - - - - " J— lwﬂ . mr _ar o _ J“ Ll |. _ - !hﬁ _ _
Resident | | ! | _ o
714 Hillcrest St. i W ” ” i
7 El Segundo, CA 90245-2001 = - m _ : L e -
| | w m R ”,
| | | ; _ .
: i i ! W i ; ,
| | | | L
8 Resident T m 'W.. T ) L I R _ _ J_ih,
702 Hillcrest St _ “ : | ¢
El Segundo, CA 90245-2001 _, : _ ,_ _,
| ! i ' :
Total Number of Pieces - Tatal Number of Pieces  Postmaster, Per (Name of receiving empfoygde) oo .
Lisled by Sender . Received at Post Office \ See _u=<mn< Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender -Check type of mail or service:

i+ Certified

1 COD
| "_| Delivery Conlirmation
' '~ Express Mail

Insured

i i Regislered
. ! Return Receipt for Merchandise
| 1 Signalure Confirmation

i - Recorded Delivery (Inlernational) :

v Stamp Hare

Daie of Receipt

| Motumber 1 diwe e et O San 8 2009 | poseae rae 0N el e
1 : _ T o
i m .
Resident W g
) 127 Loma Vista St. Apt. 10 i S S
. , El Segundo, CA 80245-3672 _ i P
L ‘ L D L
3. Resident ” ! T
127 L.oma Vista St Apt. 9 m ; M W ;
El Segundo, CA 90245-3672 | : | ,w
N ' ” | i i
4. T ‘ e
" _ L |
| i ! : |
Resident : M M w o ,
5 : - 127 Loma Vista St.-Apt. 8 e T oS - b -
El Segundo, CA 90245-3672 | . , AR
- ” _ ﬂ m | ﬁ ” w
: - . _ Do o - e e -
6. Resident | I
127 Loma Vista St Apt. 7 w M “ I
El Segundo, CA 90245-3672 _ ﬂ m i A
| ,W | I
| W, | IR
Resident , | _ ,ﬁ | _ f :
8 ‘ 127 Loma Vista St Apt. 6 T P e A A S U
El Segundo, CA 90245-3672 _ | | | R
o | T
Tolal Number of Pieces . Total Number of Pieces  Posimaster, Per {Nama of receiving employee) i i T T T R -
Listed by Sender - Recaived at Post Office o See Privacy Act Statement on Reversa
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Bali Point Pen



Narne and Address of Sender

Aricle Number

Total Number of Pieces Tolal Number of Pieces
Listed by Sender . Received al Post Office

i Check lype of maii or service:

" Certified

coD

Delivery Confirmation
' Express Mail

Recorded Delivery (International)

* Registered

. Retumn Recsipt for Merchandise

Signature Confirmation

Insured

Addressee (Nanve, Street, Gy, State. & ZIP Code)

Resident
383 Whiting St.
E| Segundo, CA 90245-2907

Resident
357 Whiting St.
El Segundo, CA 80245-2907

Resident
360 Whiting St.
El Segundo, CA 90245-2008

-

-

Resident
352 Whiting St.
El Segundo, CA 90245-2908

Resident
352 172 Whiting St.
El Segundo, CA 90245-2006

Postmaster. Per (Name of receiving emplghes)

Postage

PS Form 3877, February 2002 (Page 1 of 2)

Caom

Afiix Stamp Here

ar e additional
copics of this bifl)

Fostmark and

Date of Receipt

. I Handling
%% | Charge

See Privacy Act Statement on Reverse

SH

RD  RR

- Fee Foe | Fee

e by Typewriter, ink, or Ball Point Pen



Name and Address of Sender _Check type of mail ¢ zervica:

Cerlified

CoD

Delivery Confiinatien
Express Mait

Insured

Recorded Delivery {Internationat)
Registered
Return Receipl for Merchandise

Article Number Addressee (e, Street, Gity, State, & ZIF Code) Postaye Fee

Resident
116 Loma Vista St. Apt. 4
. El Segundo, CA 90245-3684

Resident
119 Loma Vista St. Apt, 3
El Segundo, CA 90245-3684

Resident |
5 118 Loma Vista St Apt. 2 W
El Segundo, CA 80245-3664

g . —

Resident
118 Loma Vista St. Apt. 1
El Segundo, CA 90245-3684

Resident
123 Loma Vista St.
El Segundo, CA 80245-3822

Pastmaster, Per (Name of recaiving m.ﬂ‘n_.oww/\\ ,

Tatal Number of Pleces
Received al Posl Office

Total Number of Pieces
Listed by Sender

Stamp Here
ued &8s &

icela of mailing,
~r additions!

Signature Confirmaticn Fostmark and
Dale of Receipt.

. Handling
I

. Charge

%

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces _,
Listed by Sender

Check type of mail or service:

11 Certified

.| COD

Detivery Confirmation
Exprass Mail

_1. Insured

Total Number of Pieces
' Receivad at Post Office

Resident
148 Loma Vista St Apt. 1
El Segundo, CA 90245-3661

Resident
140 Loma Vista St. Apt. A
El Segundo, CA 80245-3621

Resident
140 Loma Vista St
El Segundo, CA 90245-3821

Resident
119 Loma Vista St. Apt. 8
El Segundo, CA 80245-3684

Resident
119 Loma Vista St. Apt. §
El Segundo, CA 90245-3684

" Postmasier, Per [Name of receiving employee)

."i Recorded Delivery (International)

. Registereg

1 Retum Receipl for Merchandise

¢ Signature Confirmation

Acdressee (Name, Stresf, Gity, Sals, & ZIP Coda}

Affix Stamp Here
{ff issued as a
certificale of maiing,

or for additional
copies of this bill}
Fostmark and
Date of Raceipt
— T Pl ) e T e T s | &Y T | BR
Posta Fee ! Handling Due Sender| DC | S8C ! SH { RD | RR
ge | Charge * | "icon | Fee | Fee | Fee | Feo _ Fee
T - N - _ I cT T - = ,\‘ _ |.\1" o
: : _ m |
: ' I ! ; i
| ' W i
| r ol
: _ | _ _ , | ,,
- . (N SRS [ R
i i i | :
i 1 - i .
| R
| |
H | )
- = o e — - - n_ - - e
! J ; f W i
| M oo
, i i
, _ L
_ _ | M _
b - o - - H ._ — l_ lw - d —
: i ! | |
| | H '
i . i : i |
| : ! _ ﬂ | m
, i i | ' ! i
_ _, | ! i : , *
- ~}- _ SR R i LS | —
. , , ; * _
! : | !
] |
I
| !
. ] |
- e e ] <]
i _ I I
: | |
: ; “ M
| . _ \
.,_ I =
W i : P
! | _,
- - i ' _ 1_ _ + _ J— . — _
, i i " "
H 1 ] ' N
! , : ! |
. i i ,

PS Form 3877, February 2002 (Page 1 of 2)

Complate by Typawriter, Ink, or Ball Point Peq



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
I i a
. | Cerlified i Recorded Delivery (International) qnm_“.w..ﬂmmw__wﬂu_.”qmﬁam,
- COD . Registered or for edditional
Delivery Confirmation " Return Receipt for Merchandise copies of this bilf)
Express Mail Signature Confirmation Postmark and
L _Insuted . eieis —- ._._ DateofReceipt ’ Y A _
| oreepn oy e s oo ot | 009 B/ e s mm
1. ! ;
Resident ; | o
341 Whiting St. Rear o P o
2. El Segundo, CA 90245-2907 “ L
: ! |
3. o o o _ _ Resident I _ - N
. 341 Whiting St. : P
Ei Segundo, CA 80245-2907 ! J
W | [
. | | :
. Resident ﬁ ” _ |
5 T - - ot 347 Whiting St. : !imi-- ,ﬁ - T oo -
. El Segundo, CA 90245-2907 m : _ _ |
. i | | H
: |
6. Resident :
351 Whiting St. _ : e
El Segundo, CA 90245-2907 ; B L
7. .
Resident
s 0 T S 355 Whiting St.

El Segundo, CA 802452907 _



Name and Address of Sender Check type of mail or sarvica: Affix Stamp Here
{if issued as a
Certified Recarded Delivery (Inlernational) cerificate of mailing,
"~ Cop . Registered or far additional

" Delivery Confirmation Return Receipl for Merchandise r-as of this biff)
" Express Mail Signature Canfirmation Fostrmark and
Insured ) . Date of Receipt e o
Asticte Number Acdressoe (N, Sreel, Gy, Sate, & ZIP Code) Postage Fee i l'fnimd Due wmq%aL_ Foe | oe | Fos _, ~ m o
1 o ’ ‘ L A B A i
" o]
! | | B
Resident _ ; E ! A
2 126 Loma Vista St. Apt. B FE e
El Segundo, CA 90245-3625 | | _ | m
T PR
3. | : |
Resident ,. |
126 Loma Vista St. Apt. A | , | |
. El Segundo, CA 80245-3625 " | ) 4 L
! , ﬁ i 7
| , !
| W
124 Loma Vista St. Apt. D : m i m, | o
El Segundo, CA 90245-3624 m ! ; i | _ i !
B. ! _ | ! , i :
W ; i ! ” :
Resident : m | | 7 Lo !
124 Loma Vista St. Apt. G | L P g, U N '
7. El Segundo, CA 80245-3624 | | T
| w A
i _ ! ;
_ I |
: | e
. Resldent i | y, | |
124 Loma Vista St. Apt. A ! _ " _
El Segundo, CA 80245-3624 ! : * ! ;
Tolal Number of Pieces ._.08_7 rQ\ . o - T R
Listed by Sender Received at Post Office \ See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Fage 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

- Check type of mail or service:

Affix Stamp Here
(If issued as &

) Certilied Recorded Delivery {Inlernational) certificate of maiing,
. nO.U . Registered or for additional
Deiivery Confirmation Return Receipt for Merchandise copies of this bil)
Express Maif Signature Corfirmation Postmark and
Insured o o . _Date of Receipt e _
Nome, Sarest, Gy, Stafe. & 21P | Handling il DueSender| DC + SC * SH RD RR
ban..mm‘ see (Name, .,mm..Oé\ e. & 2IP Code) Poslage .wmw _: ch - ifCOD | Fee | Fee , Fee Fee . Fee
! ! |
Resident : ” _
321 Whiting St. 7 |
. - I — L - -
El Segundo, CA 80245-2907 ! |
B s ! : m
. Resident " i ~ :
327 Whiting St. _ R :
El Segundo, CA 80245-2907 _ ﬂ !
I _, - - jooee -
m _ i ;
| W : :
: !
Resident _ N i _
s i S . .
333 1/2 Whiting St. _ W !

El Segundo, CA 90245-2907

Resident i _
333 Whiting St ) !
El Segundo, CA 90245-2907

Resident
337 Whiting St.
El Segundo, CA 90245-2907 !



Name and Address of Sender .Check type of mail or servica:
l
-7 Certified -~ Recorded Delivery (International)
' CoD . ! Registered
" | Delivery Confirmation "~ Retum Receipl for Merchandise
| Express Mail

"t Signature Confirmation
.2 Ingured

Article Number Addressee (Name, W.,.mm City, ,w.mm. & N:u WS@ Voﬂmmm
Resident
130 Loma Vista st. Apt. A
2. C El Segundo, CA 90245-3685 B
3. )
Resident
426 Loma Vista St. Apt. F ;
o El Segundo, CA 80245-3625
4, . :J
|
Resident L
5. 126 Loma Vista St. Apt. E ‘
El Segundo, CA 90245-3625
-
6. . :
Resident
126 Loma Vista St. Apt. D
7 Ei Segundo, CA 90245-3825
8. Resident !
126 Loma Vista St. Apt, C
E! Segundo, CA 80245-3625 .

_ Total Number of Pieces
. Received at Post Office

Total Number of Pieces
Listed by Seader

. Postmaster, Per (Name O recenny eruy

flix Stamp Here

(i issued as a

1 cerlificate of meliing,

- or far gdditional

' copies of this bitl)
Fostmark and
Date of Receipt

Handling

Charge

See Privacy Act Statemant on Reverse

i
1
i

if COD

mal
|
|
|
i
!

S SN B

T

Foue Sender| DC | SC ! SH

 Fea | Fee y Fee

RD | RR
13_ Fee

|

|

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewrlter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: i+ Stamp Here

Cerlified Recorded Delivery {International)
COoD Registered
Delivery Confunation Relurn Receipt for Merchandise

Express Mail Signature Confirmation
nsured

s of this bilf)
rimark end
its of Receipt

Ariicie Number Addresses (N . Streel, Ciy. State, & ZIP Code) Postage e | :om_u.wuwm@ K
1. i o
Resident |

130 Loma Vista St. Apt. F S . S
El Segundo, CA 90245-3685 ” o |

Resident : | | |
130 Loma Vista St. Apt. E | | m
E1 Segundo, CA 90245-3685

Resident ‘ B , -
130 Loma Vista St. Apt. D
El Segundo, CA 90245-3885

Ed

Resident
130 Loma Vista St. Apt. C
£l Segundo, CA 90245-3685

ﬁ
m. - . - - - LU _:“ %T
|

Resident
130 Loma Vista St. Apt. B | W
El Segundo, CA 80245-3685 W _ : |

Tolal Number of Pieces Total Number of Pieces Postmaster, Per (Name of raceiving employse)
Listed by Senger Received al Post Office See Privacy Act Statement on Reverse

'sc
| Fee

SH | RD

| Fee | Fea

| RR
i Fee

PS Form 3877, February 2002 (Fage 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

-

Total Number of Pieces Total Number of Pieces
Listed by Sender Received at Post Office

Check type of mail or service:

i . Certified
i CoD

i ., Delivery Confirmation

. Express Mail
" Insured

. R

Addressee (Nane, Strest, Gity, State, & ZIP Code}

Resident
135 Loma Vista St. Apt 4
El Segundo, CA 90245-362¢

Resident
135 Loma Vista St Apt. 3
El Segundo, CA 80245-3629

Resident
135 Loma Vista St Apt 2
El Segundo, CA 90245-3629

-

Resident
135 Loma Vista St Apt 1
El Segundo, CA 90245-3629

Resident
135 Loma Vista St
El Segundo, CA 90245-3622

'Postmaster, Per {Name of receiving empioyeé)
i

! - Recorded Delivery {Inlernational}
" Registered

7. Return Receipt for Merchandise
'_! Signature Confirmation

' Poslage

sied asa

Fee

Affix Stamp Here

ficate of mailing,
‘ar for addittonal
_copies of this bilf)
iFostmark and
'Date of Receipt
" Handling

Charge

PS Form 3877, February 2002 {Page 7 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

-

- Cerlified .. Recorded Delivery (International)
CoD Regislered
Delivery Confis mation Return Receipt for Merchandise “cpies of this bit]
Express Mad " Signature Canfirmation Fastmark and
Insured . Daie of Receipt
Article Number Addressee (Nav e, Sireel, Gity. State, & ZIP Code) Postage Fee _..mﬂh_ﬂ_m___% ;

Resident
120 Loma Vista St Apt D
El Segundo, CA 90245-3823

Resident
120 Loma Vista St Apt C
El Segundo, CA 80245-3623

Resident
120 Loma Vista St Apt. B
El Segundo, CA 90245-3623

[,

Resident
120 Loma Vista St Apt A
El Segundo, CA 80245-3623

Resident
132 Loma Vista St Apt 5
El Segundo, CA 90245-3668

3t Number of Pieces Total Number ol Pieces Poslmaster, Per {Name of receiving ermp)
3d by Sender Received at Post Office

Check type of mail or service: Affix Stamp Here

See Privacy Act Statement on Reverse

. rCon

——— e e —

—— 4.
|
|

Due Sender| DC |
=
-
I

ee |

J“.
!
!

w

RD | RR
Fee ! Fe2

—

arm 3877, February 2002 (Page 1 of 2) 003355&% Typewriter, Ink, or Ball Point Pen



Name and Address of Sender .Check type of mail or servica;

Cerlified . Recorded Delivery (International)
coD " Registered
Delivery Confirmation " Retum Receipt for Merchandise
" Express Mail Signature Confirmation
: . © . Insured S
Article Number Addressee (Name, Streel, Gity, State, & ZIP Code) |_. Postege
" . . . . - - I
Resident
| 311 Whiting St
2. ,  ElSegundo, CA 90245-2907
O | Resident
. 317 Whiting St. Apt. B
El Segundo, CA 90245-2907
4. i
Resident
5. © 317 Whiting St.
El Segundo, CA 90245-2007
B. ) *
Resident
319 Whiting St.
. El Segundo, CA 90245-2007
Resident
B 321 1/2 Whiting St.
El Segundo, CA 90245-2907
Total Number of Pieces - Tolel Number of Pieces Postmaster, Per (Name of receivin 2) '
Lisled by Sender Received at Post Office

Affix Stamp Here
[if issued as @
certificate of marfing,
or for additional
copies of this bill)

Postmark and
Date of Receipt
¢ Handling

Fee | Charge

RD RR
. Fee | Fee

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender .Check type of mail or service: Affix Stamp Here
{If issued as e

"+ Certified .-+ Recorded Delivery (International) certificale of maifing,
", COD . Registered or for additional
. Delivery Confirmation ! Return Receipt for Merchandise copies of this bill)
. Express Mail _ ! Signature Confirmation Postmark and
) . Insured . Date of Receipf iy W L .
: : S T e e S B i L : T W
st o o s | oo R T S e 2 (2 o e
- - .- - i e b - —ae - =y B e IR B e R
1. | _ i
o _
© Resident “ : |
' 140 Whiting St. Apt. 1 m L Lo
2. , . ElSegundo, CA 90245-3655 : : :
, [ , !
” o o
—- NP S
3 Resident :
138 Whiting St. Apt. F ! :
. El Segundo, CA 80245-3678 ; | i
4, _ - I
| !
' Resident L e S
5. o o 138 Whiting St. Apt. E T o ‘w T T l _, T
. El Segundo, CA 90245-3678 . i ﬁ _ i
- - S - e . R P IO R f N P
6. _ ! : ! ﬁ
i Resident : : !
. 138 Whiting St. Apt. D W ‘ _
- El Segundo, CA 90245-3678 J - G K S - _— —
| : | | _
8 Resident S S P B L. L
. - . 1 i : I
138 Whiting St. Apt. C | | : o |
El Segundo, CA 80245-3678 | W | ﬁ
. ; : : ; | I
| ! i ' ' |
Total Number of Pieces Totat Number of Pieces  Postmaster, Per (Name of receiving employee) = . -/ e e
Listed by Sender Received at Post Office \ : See ﬂq?__mnw. Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete u&uoi:ﬁ: Ink, or Ball Point Pen



Name and Address of Sender

Article Number

" Total Number of Pieces
Received al Post Dffice

Total Number of Pieces
Listed by Sender

Check type of mail or service;

" Postmaster, Per (Name of wmnm_.s.m_‘u mﬂnﬁoﬁ -

Affix Stamp Here

(f issued as a

i Certified { . Recorded Delivery {International) - certiicate of mailing,
© CcoD ! Registered +or for adgitional
.. Delivery Confirmation " Relum Receipt for Merchandise , copies of this bill)
Express Mail . ' Signature Confirmation Postmark and
+ Insured e i ... . DateofReceipt .
Addresses (Name, Street, Gity, State, & ZIP Cods) Postage Fee | :%ﬁq_m_s% ! mm”m__ vl
. —_ . — .u_ — — [ . -
Resident _
424 Whiting St. :
El Segundo, CA 90245-2944 i m _ -
Resident N b o
420 Whiting St. _
El Segundo, CA 90245-2044 i m m ,
Resident | W _ m
416 Whiting St. - — i S T
i ;
E! Segundo, CA 80245-2944 W w !
Resident ﬂ m :
412 1/2 Whiting St. | H |
El Segundo, CA 90245-2944 m _
Residaent ; :
412 Whiting st. B P W

El Segundo, CA 80245-2944

e

" sH

RD

Fee :

RR
Fee

PS Form 3877, February 2002 {Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

© Total Number of Piaces
Received at Past Office

Total Number of Pieces
Listed by Sender

:Check type of mail or service: Affix Stamp Here
{ifissued as a

, certificate of maiing,

| or for additional

" ropies of this bill)

i Postmark and
Date of Receipt

" Certified
i COD
! " Delivery Canfirmatian
;. Express Mail
i Insured

"\ Recorded Delivery {Internationai}
" Registered

- Return Receipt for Merchandise
i Signature Confirmatian

Postmaster, Per {Name of receiving employes) - -
See Privacy Act Statement on Reverse

aqsﬁﬁsa@aoq mmm 8 2P Code) ' Posiage  Fes | Handing . &%m _EM.%“% 8o s
i .
Resident _ ; | ]
| . 127 Whiting St. Apt. 2 S R S
. El Segundo, CA 80245-3676 | | !
: . | ! I
" Resident | T
127 Whiting St. Apt. 1 W W | ,h qf
| El'Segundo, CA 90245-3676 “ | | o
_ _ - R ‘__
Resident - W | " ,
129 Whiting St. Apt. 3 T T T o é
E) Segundo, CA 80245-3693 : _, , “
~ SRR du - 4, — S 4-- J,Wii\
! Resident | 4 _, | |
129 Whiting St. Apt. 2 | , | M
E1 Segundo, CA 90245-3693 T e S & -
R
! Resident - L e
129 Whiting St. Apt. 1 _ m | I
El Segundo, CA 90245-3683 ‘ : _ W _, _

PS Form 3877, February 2002 {Page 1 of 2)

Compilete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sender

Articie Number

Check type of mail or servica: . Affix Stamp Here
, . | {If issued as &
Certified © Recorded Delivery {International) ” certiffcate of maiing,
coD " . Registered . or for additionaf
Delivery Confirmation . . Retum Receipt for Merchandise _ copies of this bill)
Express Mail * . Signalure Confirmation ! Postmark and
- Insured e - e i .. |Daleof Receipt _ _ : ! o o
Andressee (Name, Stveet, City, State, & ZIP Code) | Postage 4 Fee | TW_MN_M__M rﬂ.mm. T _uc_._w wm,w_a_ wmw
Resident | |
328 Whiting St. ,_ | ! ,
El Segundo, CA 90245-2006 e
" | ) _
- L et B A
Resident . " “ 4 |
320 112 Whiting St. m o |
El Segundo, CA 90245-29806 " , : ,
B ,_
Resident w ; m |
320 Whiting St. T R SO
El Segundo, CA 90245-2906 " m !
| |
Resident ; _, i
316 Whiting St. ; m ! _ .
El Segundo, CA §0245-2908 ” ” m
— - | - -
| . | !
i i W W
| " “ _
| | | |
Resident o [ A ,
316 1/2 Whiting St. . W
El Segundo, CA 80245-2008 , : ‘ |
| | . !
“ | } !

$C | SH

" RD | RR
Fee i 1mmw

Fee ” Fee



Name and Address of Sender i Check type of mail or servica: " Affix Stamp Here
' _ . R . (if1ssued as 2
.t Certified _} Recorded Delivery (International) | certificate of mailing,
T CcoD ~ Registered " or for additiona/
1 Delivery Confirmation .1 Return Receipl for Merchandise i copias of this bilf)
: . Express Mail . | Signature Confirmation - Postmark and
. — Ponsued 0 __. - Date of Receipt R} - S
. ! il ¥
et et ey 2o s 200 e PG00 N -
1. J
Resident _
‘ ‘ ' 418 Valley St. _ I
2. , . E)Segundo, CA 80245-2833 |
| |
3 ) T . I R
) i Resident i _, |
© 410 Valley St |
 ElSegundo, CA 90245-2933 _ ﬂ | o
1 J_ S
, “ a |
W Resident | ! | !
| | - ! i
5 617 W Holly Ave. — b W S S R
)  El Segundo, CA 90245.2916 W W | :
: | |
m * _ ! !
: - _— : |Wh\\ e Ln||| —_—t U B
6. ! ! 1 v T
! Resldent ; ,
I &15W Holly Ave. : b
. El Segundo, CA 80245-2916 ;
7. ﬂ T i Tt
. . | Resident . N T R I
8. 808 W Holly Ave. | | |
_ El Segundo, CA 80245-2915 | W | _
! ! i _
Tolal Number of Pieces Total Number of Pieces - Postmaster, Per (Name of receiving employoq) - T T T T T e I

Listed by Sender Received at Post Office

See Privacy Act Statement on Reverse

SH
Fea |

PS Form 3877, February 2002 (Page 1 of 2) oo:._v_o_oggﬁmi_.:o: Ink, or Ball Point Pen



Name and Address of Sender i Check type of mail or servics:

i |3 Cerlified i1 Recorded Delivery (International) ! cerificate of mailing,
.1 cob 7 Registered | or for addifional
', Defivery Confirmation . } Return Receipt for Marchandise | copies of this bilf)
" Express Mail .1 Signature Confirmation W Fostmark and
‘ . oy . ioIngured . .iDateofReceipt A
Article Number i Addresses (Name, Street, City, Stafe, & ZIF Code) ﬁ Postage : Fee m I%%%_,:mn ! A quw_aﬂ W 0c
Resident | ,, Lo _
- - 435 Valley St. e R o
. , ' El'Segundo, CA 90245-2034 “ |
: m | |
: W | :
3. I
Resident : m ,
. 439 Valiey St. m | |
. El Segundo, CA 90245-2934 ' J . _
4. . i I N
| W : |
| Resident S S N SN (R
> 610 W Pine Ave. | W |
El Segundo, CA 90245-2028 ; _ m
B ..|.“«ii . C e e e — e - S - Ivf‘lm. - ..|An u- ma —_—
6. m o | !
| i
|
Resident , *
. . ) ) . 432 Valiey §t. PN s S
7 " El Segundo, CA 80245-2933 w |
8 ’ Resident T T N
428 Valley St. ; m
El Segundo, CA 90245-2933

'Postmaster, Per (Name of receiving employes)

P

Total Number of Pieces
, Received al Post Office

Total Number of Pieces
Listed by Sender

" Affix Stamp Here
| (i issued as a

. Fes - Fee

N

5C | 8H | RD | RR
_Fee | Fea | Fes

PS Form 3877, February 2002 (Page 1 of 2

noau.ﬁézﬁ. Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Tatal Number of Pieces ' Total Number of Pieces
Listed by Sender | Received al Post Dffice

Check type of mail or service:

1”7 Certified * . Recorded Delivery (International)
i COD . Registered

7+ Express Mail
o Insured

Addressee (Name, Street, Gily, Jate, & ZIP Cooe)

Resident
729 W Pine Ave.
El Segundo, CA 90245-2830

Resident
727 W Pine Ave.
El Segundo, CA monhm.nwuo

Resident
725 W Pine Ave.
El Segundo, CA 90245-2930

i

L

Resident
725112 W Pine Ave.
El Segundo, CA 90245-2930

Resident
723 1/2 W Pine Ave.
El Segundo, CA 90245-2830

- Posimaster

Per (Name of receiving employee) .~

1 Delivery Confirmation "__ Retum Receipt for Merchandise
I 1 signature Confirmation

Postage

(Affix Stamp Here

 certificate of mailing,
i copigs of this bill}

_ Date of Receipt

(if issued as a

or for additional

Postmark and

Fes | Handing |Duesender] DC | SC | SH | RD |
oL . Chamge HCOD . Fee ! Fee | Fee | Fee

See Privacy Act Statement on Reverse

: |
ee—q = — e e e —— e e A ——— ‘m e | rrL ——_—

i
H
i
i
i
|
\
|
|
|
|
|
i

i

[ Ii

PS Form 3877, February 2002 (Page 1 of 2)

ou.:u_mma by Typewriter, Ink, or m,u__ Point Pen



Name and Address of Sender Check type of mail or servica:

-+ Certified " Recorded Delivery (International)
. cob " Registered
.\ Delivery Confirmation Return Receipt for Merchandise ¢ o Of this bik)
Express Mail Signature Cenfirmation Fosimark and
o .dnswed T _ ... DaweofReceipt — N
Article Number bnn.mmmmﬁ a.ﬁ_ 3.u.1 . Street, City, Sale, & .N:u Code) . ‘_uo,...ﬁ.om Foe | I%%mnu%. ey | D_.__.w MM_.W“_QM _.mvo “
1 : I
Resident ! W
701 W Mariposa Ave. . ! e W
2. ) El Segundo, CA 80245-2864 T T T T |
| i ;
| I !
3 Resident A et e T
710 W Mariposa Ave. W , “ |
Ei Segundo, CA 90245-2935 W i
. |
4 _ - DA A Il B ¥
| | w i | !
| | h m
5 Resident R S A T B I
) 714 W Maripasa Ave, _ : ! : “
El Segundo, CA 90245-2035 : | “
- i , !
6 - ; e - — | — i WU S -
|
Resident ] |
7. 718 W Mariposa Ave. 4 ” : w
El Segundo, CA 90245.2935 | W wﬁ m
8 Resident ! - T R v
718 W Mariposa Ave. ! m _
El Segundo, CA 80245-2035 A | m | m -
. . . ; ! : i
Total Number of Pieces | Total Number ot Pieces  Postmaster, Per (Name of receivigd®mployee) T T T T m e R e e
Listed by Sender . Received af Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender i Check type of mait or servica:

[

- Affix Stamp Here

‘(i issued as a

i '"1 Certified i." Recorded Delivery (Internalional)  certificate of mailing,
1 coD . Regislered or for additional
Delivery Confirmation "’ Retumn Receipt for Merchandise ; copies of this bill
! " Express Mail " | Signature Confirmation Fosimark and
o _Insured o e ) Date of Receipt
Article Number Addressee (Name, Street, City, Stale, & ZIP Cods) Pastage Fee . I%—,_J..M_.__m:mm .
Resident
734 Redwood Ave.

El Segundo, CA 80245-2058

Resident
738 Redwood Ave,
El Segundo, CA 90245-2058

Resident
742 Redwood Ave.
El Segundo, CA 80245-2058

"

Resident -
748 Redwood Ave.
El Segundo, CA 90245-2058

Resident
751 W Sycamore Ave.
El Segundo, CA 90245-2061

al Number of Piecas Total Number of Pieces  Postmaster, Per (Name of receiving employ
ied by Sender Received al Posi Office \

| H
'
I
I
I
L
]
|
!
'
R S

See Privacy Act Statement on Reverse

T

tsc | sH{RD[FRR
! _mmm " Fee ! _umn.

_ Fee

i

Form 3877, February 2002 {Page 1 of 2)

noﬂu_an.@ﬂuaiq:o: Ink, or B

all Point Pen



Name and Address of Sender

Aricle Number

Tolal Number of Pieces
Received at Post Office

Tatal Number of Pleces
Lisled by Sender

. Check type of mail or service:

" Certified ...: Recorded Delivery (Internationat)

. COD " - Regislered
. Return Receipt for Merchandise
" 1 Signature Confirmation

* Delivery Confirmation

" Express Mail
. Insured

Addresses (Name, Street, City, Slate, & ZIP Code)

Resident
411 Whiting St.
El Segundo, CA 902452945

Resident
418 Whiting St.
El Segundo, CA 80245-2945

Resident
423 Whiting St.
El Segundo, CA 90245-2945

»

‘g

Resident
427 Whiting St.
El Segundo, CA 80245-2945

Rasident
431 Whiting St.
El Segundo, CA 80245-2945

'Postmaster, Per {Name of receiving employee

41
|
|

. Postage

Affix Stamp Here
{if issued as a
certificate of mailing,
or for additianal
copies of this biff)
Pastmark and
Dato of Receipt

See Privacy Act Statement on Reverse

[ 8H
 Fes

RD | RR

. Fees Fee

PS Form 3877, February 2002 (Page 1 of 2)

no:._u_m.mw by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servicae: Affix Stamp Here
{Ifissued as a

Certified Recorded Delivery (Inlernational} certificate of maifing,
coD _ Registered or for additional
Belivery Confirmation Return Recsipt for Merchandise copies of this bill}
Express Mail Signalure Confirmation Fostmark and
Insured Date of Receipt dl [ , L
. g N - - o ™ I ‘im“ |
Articte Number Addressee (Name, Siroel, Ciy, Sate, & ZIP Codo) Posiage . Fee  'greind [REERLS | xS D | an
_ m Lo
Resident ! m , ; Ly _,
648 W Maple Ave. _ I Lo
2. El Segundo, CA 80245-2005 o B T [ R o )
' : ' | i |
| . i
! ! : :
|
3 : R e e A e il ml M
Resident | , i Co _
: ; i { i
650 W Maple Ave. ! _ N L g,
El Segundo, CA 80245-2005 .. i : o %
" e i.,ﬁ e S . d S
. | ” _ I i |
Resident H M m w |
654 W Maple Ave. | | o | | |
. - e R e — = B , - +—-- e
5. El Segundo, CA 80245-2005 M | b |
| .
» P w “ A
. - . ool [T E R N i R
6. Resident : | i | |
) ' : 1 ! I |
660 W Maple Ave. " i | L ,
El Segundo, CA 80245.2005 | ] i
| i
e b S
7 | o
m ; !
: ! _
Resident . i : i : :
8 870 W Maple Ave, : - Pl Y R v S
. , i X | i ,
El Segundo, CA 90245-2005 j . Lo
|
Total Number of Pieces . Total Number of Pieces Postmaster. Per Em_.,um of recaiving enmploy - N T T T I
Listed by Sender Received al Posl Office \.\ See Privacy Act Statement on Reverse
pd
PS Form 3877, February 2002 (Page 1 of 2) Complete by ._.%impm: Ink, or Ball Point Pan



Name and Address of Sender

Article Number

-

Total Number of Pieces
Listed by Sender

* Total Number of Piecas
. Received at Post Office

' Check type of mail or servica:

71 Genified
7 COD

.1 Delivery Confirmation

.| Express Mail
_ Insured

Resident
807 Hillcrest St.
El Segundo, CA 80245-2025

Resident
811 Hilicrest St.
El Segundo, CA 90245-2025

Resident
821 Hillcrest St.
El Segundo, CA 80245-2025

L

Resident
825 Hillcrest St.
El Segundo, CA 80245-2025

Resident
824 Hillcrest St.
El Segundo, CA 90245-2024

i

| Registered

Postmaster, Per {Name of recaiving t

Addressee (Name, Streef, City, Stale, & ZIF Cods)

‘i Recarded Delivery (International)

i Relum Receip! for Merchandise

"1 Signalure Gonfimmation

Postage

© cerificate of mailing,

" or for additional
. copies of this bill)
Fostmark and
Date of Receipt o .
Fee . Handling , ''sCc | sH
| Gharge ifCOD ! Fee | Fao | Fee

Affix Stamp Here
. (Ifissued as &

1

RR
Fee

PS Form 3877, February 2002 (Page 1 of 2}

Complet

y Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

. Check type of mail or servica:

_ Cerified Recorded Delivery {Inlernational)
- COD Registered
"~ Delivery Confirmation Return Receipt for Merchandise
Express Mail Signature Confirmation
Insured

Addressee (Mame, Street, City, State, & ZIP Code)

Resident

408 Whiting St.
£l Segundo, CA 90245-2944

| . Resident
' 423 W Holly Ave.
El Segundo, CA 90245-2937

Resident
4680 W Holly Ave.
El Segundo, CA 90245-2996

Resident
409 Whiting St.
| El Segundo, CA 90245-2945

Resident
411 1/2 Whiting St
£l Segundo, CA 90245-2945

Postage

Affix Stamp Here
i (If issued as a

1 certificate of mailing,
L or for additional
;copies of this bill}

| Postmark and

Fee

_iDate of Receipt

' Handling -
Charge |

1COD  ; Fee

d {DueSender: DC | SC': SH RD RR

Fee - Fee Fee Fee



Name and Address of Sender

Article Number

-

Check type of mail or servica:

Certified .+ Recorded Delivery (Inlernational)
coD . Registered

Delivery Confirmation _ Return Receipt for Merchandise
Express Mail Signature Confirmation

Insured

Addressee (Name, Street, City, Stale. & ZiP Code)

Resident
437 Whiting St.
El Segundo, CA 90245-2945

Residént
443 Whiting St.
El Segundo, CA 90245-2945

Resident

202 Whiting St.
El Segundo, CA 90245-3657

Resident
206 Whiting St. Apt. 1
El Segundo, CA 90245-3657

Resident
208 Whiting St. Apt. 2
El Segundo, CA 90245.36857

Pastage

| Affix Stamp Here
i (if issued a5 a

| certificate of mailing,
{or for addftional

i copies of this biff)

| Postmark and

Due Sender! DC SC SH RD RR
.,":uOU H,_nmm _nmmA_nmm,_umm Fee



Name and Address of Sender

Article Number

Tolal Mumber of Pieces
Listed by Sender

Tolal Number ol Pieces
Received at Post Office

Check type of mail or service:

_ Certified
. Cob

Delivery Confirmalion

Express Mail
_losured

Addressee (Neme, Street, City, State, & ZIP Code)

Resident
770 W Imperial Ave. Unit 15
El Segundo, CA 90245-2054

Resident

T70 W Imperial Ave, Unit 14
El Segundo, CA 90245-2054

Resident
770 W Imperial Ave. Unit 13
El Segundo, CA 80245-2054

-

Resident '
T70 W imperial Ave. Unit 12
El Segundo, CA 80245-2054

Resident

T70 W Imperial Ave. Unit 11
El Segundo, CA 90245.2054

Recorded Delivery (International)
Regislered

Rewrn Receipt for Merchandise
Signature Cenfirmalion

Postage

Postmaster, Per (Name of receiving employes)

epender’ DC ! SC ° SH © RD | RR
j ~ Fee | Fee . Fee ;

. Fee | Fee
) ! |

f
{
1
x
'
|
|

-
1

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2

Complete by ._..<_umiq=m: Ink, or Ball Point Pen



Name and Address of Sender . Check type of mail or service: Affix Stamp Here
" {if issued as a

¢ Certified . Recorded Delivery (International} " certificate of mailing.
. COoD L Registered or for additionaf
" Delivery Confirmation ' . Return Receipl for Merchandise copies of this bill)
" Express Mail Signature Confirmation Postmark and
) . Insured . Date of Receipt
. . S R e e e e EEIB O G pL— _ | SR e .
. . H ’ Handling Due Sender. DC | SC SH RD RR
Article Number Addressse (Narme, Streef, Gity, Slete, & ZIF Coda) ! Postage Fee . : : : i
! | . % Cly, Sete, & ZPCod) 1| o fee ) Cname | COD | Fee | Feo Fee | Feo Foo
1. , W ' !
. Resident ! m , ” ,, m
i ! : o : ,
, . 208 Whiting St. Apt. 3 e B N S T
: , M _ ., : L
. El Segundo, CA 90245-3657 , , i _
i i
S - - R - | -
3. ! _ ; ,.
| Resident m | m
' 210 Whiting St. Unit G M W . : . .
4 --+  El Segundo, CA 90245-5803 — _ e N B
,ﬁ | i _ ! : L o
W , ! | : _
: " Resident SN U U U PR Y S BN B
: 210 Whiting St. Unit F _ W i ,. ! i w
El Segundo, CA 90245-5903 w : ; o m
SN u ﬁ | S
m. - “ - ) ! ! - e y“ B L re— _EJ‘.. B b " - - Alwl. =
Resident : , “ _ I
i . ,
210 Whiting St. Unit E ” ; ” : ! :
7. ‘ ‘ El Segundo, CA 90245-5003 e
w , |
8 " Resident - = e I R
210 Whiting St. UnitD , _, _, _,
El Segundo, CA 90245-5903 ! ” _
Tatal Number of Pieces . Total Number of Pieces  Postmaster, Per (Name of receiving employee) - | , S )
Listed by Sender * Received at Post Office ", See Privacy Act Statement on Reverse
i
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail ar service: Affix Stamp Here
(i issued es a

Cenlified _ Recorded Delivery {International certificate of mailing,
- CoD Regislered or for additional
Delivery Confirmation Relurn Receipt for Merchandise copies of this bifl)
Express Mait Signature Confirmation Fostmark and
insured . . Date of Recelpt
! i ] DC 1 8C 1 T RD | RR
Article Number Addressee {Name, Street, Clity, State, & ZIP Code) _u,cm,m% Fee | .TM.“M%@. it wmw “ _ummw : M._m | me , __w.w
: S R
Resident , | ‘ L |
. 770 W Imperial Ave. Unit 78 _ - Ry LT [EEE B S S S
’ ' El Segundo, CA 90245-2057 : ! _ 7 “ | !
‘ | ' ! , |
H ! . |
_ Lﬁ ! W
. o S UV (SO AP SV
3. Resident " . o
- . : ! | ; ,
770 W Imperial Ave. Unit 77 ! Lo !
El Segundo, CA 90245-2057 | m _ - L
L R BN . S N PR
4 | o I
. ' . 1 i i |
| : | R
Resident m . e Lo
5 770 W Imperial Ave. Unit 76 ’ [ _\J N
E! Segundo, CA 90245-2057 W : _ | “ 4, _
. | | _
B ' | | _ ” W
' . oA _ : !
- . - SRR - oo - - == -
6. : : i : ! :
Reslident _ ; _ ” | o
770 W Imperial Ave. Unit 75 . _ ! o |
El Segundo, CA 90245-2057 . 0 AUV SRR B N SO S
£ | _ | | AR
m | | I
Resident m | m 4, i
\ . - Lo - - ; P e
8. 770 W Imperial Ave. Unit 74 , _ ; : | % W _
El Segundo, CA 90245-2057 E : _ L Lo
s ' : : | ,_ | M i !
Tola! Number of Pieces . Total Number of Pieces Postrmaster, Per {Name of receiving employee) \ .
Listed by Sender Received at Post Office \ b See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) ypewriter, Ink, or Ball Point Pen




Name and Address of Sender

Articie Number

Total Number ol Pieces
Listed by Sender

Total Number of Pieces
Received al Post Office

Check type of mail or service:

Certified
coD

" Delivery Confirmalion

Express Mail
Insured

Recarded Delivery (International)
. Regislered
Return Receipt for Merchandise

Signature Confirmation

Addressee (Name. Streel, City, Stale, & ZIP Code)

Resident
732 W imperial Ave. Apt. 29
El Segundo, CA 80245-2050

Resident

732 W Imperial Ave. Apt 28
El Segundo, CA 90245-2049

Resident
732 W Imperial Ave. Apt. 27
El Segundo, CA oon;m.no.ao

e

Resident

732 W Imperial Ave. Apt. 25
El Segundo, CA 90245-2049

Resident
732 W imperial Ave. Apt 24
El Segundo, CA 80245-2049

‘Postraster, Per ﬁ__.._m._.:.m of receiving employge,

Postage ._umm Cha

Affix Stamp Here
(/fissued as a
certificate of mailing.
or for additional
copies of this bill)
Fostmark and
Date of Receipt

|
|
|
| :
i i
] !
i

!

[

See Privacy Act Statement on Reverse

Hargtgy o J3adeo | Due Sener| DG [ SC|
, /e | itcOD_ | Feo | Fee | Feo
. |

PS Form 3877, February 2002 (Page 1 of 2}

T e naE e e A e e B e e Ak 25 s, et

e

noau_mn%uwi_.:w: Ink, or Ball Point Pen

bt B

im



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(fiasued as a
Certified Recorded Delivery (Internalional} rettificate of maifing,
cob . Registered o faor additional
Delivery Confirmation . Return Receipl for Merchandise rinies of this bilf)
Express Mail Signature Confirmation Fr stmark and
Insured Dale of Recaipt

Article Number Addressee (Na:s, Street, City, State, & ZIP Code) Poslage Fee . Toreind ! ; Fee

. Charge . ,.a OOU

Resident
210 Loma Vista St. Apt. B
2. £l Segundo, CA 90245-3669

3. Resident ‘ o
210 Loma Vista St. Apt. A
El Segundo, CA 80245-3689

Resident | | _
5 216 Loma Vista St. Apt. G . A
E! Segundo, CA 90245-7506 |

-

- B o o -

Resident |
216 Loma Vista St. Apt. F
El Segundo, CA 90245-7506

. Resident
8 218 Loma Vista St Apt. E
El Segundo, CA 80245.7508

g ' ' .
] o~ - - - - N - - ' o

Tolal Number of Pieces " Total Number of Pieces  Postmasler, Per (Name of receiving employedl./ ] o
Listed by Sender - Received al Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Narne and Address of Sender

Arlicle Number

Tolal Number of Pieces . Total Number of Pieces
Listed by Sender ~ Received at Post Office

Check type of mail or servica: Affix Stamp Here

(il issuad as 8

Certified ", Recorded Delivery (International) certificate of mafing,
- COD "_ Registered or for additional
_  Delivery Confirmation _ | Retum Receipt for Merchandise copies of this bill)
" * Express Mail "\ Signalure Confirmation Postmark and
' Insured o e Date of Receipt
Addressee (Nams, Street, Cty, Stale, & ZIP Code) | Postage Fee | Charan
Resident

210 Whiting St. Unit ¢
El Segundo, CA 902455803

Resident ]
210 Whiting St. Unit B
El Segundo, CA 90245.5903

Resident

210 Whiting St. Unit A S T

El Segundo, CA 90245-5303

Resident |
218 Whiting St. Apt. 4
El Segundo, CA 80245-3660 SRS B

Resident -
218 Whiting St. Apt. 3 |
El Segundo, CA 90245-3860

"Postmaster, Per (Name of receiving employee)

tGoD |

_
4

Fee . Fee

See Privacy Act Statement on Reverse

' 8H

.,uumm,"
LSRR

RD
_u.mm

RR
Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by q%moi_.zo: Ink, or Ball Point Pen



Name and Address of Sender _Check type of mail or service:

Cerlfied Recorded Delivery (International)
coD Regislered
Delivery Confirmalion Retom Receipl for Merchandise
. Express Mall " . Signalure Confirmation
_ . . ‘ ... Insured _ . el Ll
Arlicle Number h Addressee {Marme, Street, City, State, & ZIP Code) , Poslage
1. o . o
Resident
. i 218 Whiting St. Apt. 2
2. : El Segundo, CA 90245-3680
3 .. Resident
: 218 Whiting St. Apt. 1
. El Segundo, CA 90245-3660
4. i ”
. Resident
5. © 224 12 Whiting St.
| El Segundo, CA 90245-3657
Resident
o . 224 Whiting St.
7. . El Segundo, CA 90245-3657
8 o Resident

230 Whiting St. Apt. 12
El Segundo, CA 90245-3600 .-

-

-

Affix Stamp Here
{if issued as a

or for additional
coples of this bil

Postmark ang i

_Vale

insured | Due Sender| DG SG'! SH AD AR
HCOD | Fee - Fee

Fee Fee Fee



Name and Address of Sender

Articla Number

Teotal Number of Pieces
Listed by Sender

i Total Number of Pieces
' Received at Posi Office

! Cenrtified
I'7 CoD

17 Delivery Confirmation

T i Express Mail
Insured

Resident
132 Loma Vista S5t. Apt. 4
El Segundo, CA 90245-3668

Resldent
132 Loma Vista St. Apt. 3
El Segundo, CA 90245-3668

Resident
132 Loma Vista 5t. Apt. 2
El Segundo, CA 80245-3688

Resident e
132 Loma Vista St. Apt. 1
El Segundo, CA 90245-3668

Resident
138 Loma Vista St. Apt. §
El Segundo, CA 80245-3667

mo_..mnx type of mail or servica:

Addressee (Name, Street, Gy, Stats, & ZIP Cook)

" Postmaster. Per (Name of receiving empioyee) %

_. Recorded Delivery {International)

.71 Return Recsipt for Merchandise
.. | signature Confirmation

Poslage

Fostmark and
Date of Receipt

See Privacy Act Statement on Reverse

{ ffcop

| Due Sender| DC | sC~
; Fea

R R

._:_umm

1

| Fee
N

1

SH | RD !

RR

Fee | Fee

PS Form 3877, February 2002 (Pags 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender .Check type of mail or service: 1 Affix Stamp Herg
. ] | i issued as e
Certified Recorded Delivery (International) “ certificate of mail
coD Regislered + or for additional
Delivery Confirmation . Return Receipt for Merchandise { copies of this big S
~+ Express Mail . Signature Confirmation | Postmark and
o ) i Insured ) ) ) _ i Date of Receip g N
Article Number Addressee (Name, Street, Chty, State, & 21F Code) Postage _ Fee ; HanohQd/ : Insured - Due Sender DC | SC ' SH RD ' RR
1 . ‘ ‘ N | Charge Nl Soaiert Valve | #COD , Fee  Fee Fee Fee Fee
” w w _
Resident W _ : L
i - 230 Whiting St. Apt. 11 W | | I
2. El Segundo, CA 80245-3600 R S SRR I B B
P . R e - I:f . m 1 m H
3. . Resident | [ |
,. 230 Whiting St. Apt 10 _ . :
' El Segundo, CA 80245-3600 :
_ | N !
' Resident | w v
" ~ . 230 Whiting St. Apt. ® L A S
" El Segundo, CA 80245-3800 M | | | Lo
6. | e _ ”
. Resident ” _ , i
230 Whiting St. Apt. 8 | ; P
. ‘ El Segundo, CA 90245-3800 ”_ m i _
- h el I . B
o ‘ | Resident : , m |
8. . 230 Whiting St. Apt. 7 I B _ .

El Segundo, CA 90245-3600




Mame and Address of Sender Check type of mail or servica: Affix Stamp Here
fisued as 8
Certified Recorded Delivery (internatianal) ceificate of mailing,
coD . Registered or for additionat

Delivery Corfirmation "' Relurn Receipt for Merchandise croies of this bill)
Express Mail Signalure Confirmation Fostmark and
Insured ) ‘ Dale of Receipt ] =1 B erd S N

" Handling : AR : : DC ; SC | SH | RD | RR

Fee ; Fee | Fee | Fee ! Fee
S8 Fee i vee, ;

Article Number Addressee (N » Streel, City. State, & ZiF Code) . Postage Fee

Resident _
138 Loma Vista St. Apt. 4

> , El Segundo, CA 90245-3667

|
i ;
H i
! :
i ;
|
; ,
e Joom b ——
| :
! .
i
1

3. Resident ‘ N
138 Loma Vista St. Apt. 3 | |
El Segundo, CA 80245-3667 |

Resident , “ , : C
5. 138 Loma Vista St. Apt. 2 T T e
El Segundo, CA 00245-3667 , “ : |

Resident _ ! _
138 Loma Vista St. Apt. 1 : , |
El Segundo, CA 80245-3667 . . b

Resident o . _
142 Loma Vista St,
El Segundo, CA 90245-3621 ;

1 .
[ ___4,,_.__,,,,,, i
|

Total Number of Pieces  Tolal Numbar of Pieces  Posimaster, Per (Name of receiving emplo
Listed by Sender Received al Posl Office \

-~

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2} no:._u_o*m by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Check type of mail or service:

Certified Recorded Delivery {International)
coD ' Registered
Delivery Confirmation ' Return Receipt for Merchandise
. Express Mall . " Signature Confirmation
. Insured

,..
| Postage

Addressee (Name, Streel, City, State, & ZIP Code) _
Reslident

232 Whiting St. Apt. 6
El Segundo, CA 90245-3634

wom_mn_:
232 Whiting St. Apt. 5
El Segundo, CA 90245-3634

Resident
232 Whiting St. Apt. 4
El Segunda, CA 90245-3634

Resident
232 Whiting St. Apt. 3
El'Segundo, CA 902453634

Resident
723 W Mariposa Ave.
El Segundo, CA 90245-2064

Data of Receipt

Affix Stamp Here
# issued as &
certificata of mailing,
or for additional
copigs of this bill)

Postmark and
| Handing
_ Cherge

Due Sender| DG
Fee ifCOD | Fee

i
]
|
i
i
*
|
.
o
I

I

i sc
w_”mmh

i

SH -
Fee

RD

Fee |

RR
Fee



Name and Address of Sender

Article Number

Total Number of Pieces
Listed by Sender

" Total Number of Pieces
Received at Post Office

‘Check type of mail or service:

i Certified
1 CoD

. Delivery Confirmation

'+ Insured

Addressee (Name, Street, City, State, & ZIP Code)

Resident
515 W Franklin Ave. Apt. A
El Segundo, CA 90245-3611

Resident
515 W Franklin Ave. Apl. B
Ef Segundo, CA 90245-3611

Resident
417 W Franklin Ave. Apt. 3
El Segundo, CA 90245-3608

»

Resident
417 W Franklin Ave. Apt. 2
El Segundo, CA 90245-3608

Resident
417 W Franklin Ave. Apt. 1
El Segundo, CA 90245-3608

. Signature Confirmation

‘Poslmaster, Per (Name of receiving ampicyes),

. . Recorded Delivery {Iniernational}

. .+ Relurn Recsipt for Merchandise
| Express Mail L

Postage

Affix Stamp Here
{Ifissupd as a

carificate of mailing,

nr for additionat

les of this bill)
Faostmark and

Date of Receipt
Handling

Fee O:m._..mm

[ U

|

i
|
-1
i

Dc' 8¢, 8H ; RD
Fee ' Fee | Fee | Fee |

See Privacy Act Statement on Reverse

| RR
! Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender

Article Number

Check type of mail or service:

Cerlified Recorded Delivery {International)
coD Registered

Delivery Confirmation " Return Receipt for Merchandise
Express Mail Signature Confirmation

lnsured

Addressee (Mame, Streel, City, State, & ZIP Code)

Reslident
232 Whiting St. Apt. 2
El Segundo, CA 80245-3634

Resident
232 Whiting St. Apt. 1
El Segundo, CA 80245-3634

Resident
228 Whiting st
El Segundo, CA 90245.369¢

Resident
225 12 Whiting St.
Ef Segundo, CA 80245-3690

Resident
225 Whiting St.
El Segundo, CA 80245-3600

Postage

Affix Stamp Here
(if issued Bs a
certificate of mafling,
or for additional
copies of this bilf)
Posimark and
Date of Receipt

Fee

oc | s¢ -
. Fee ; Fee

SH
Fee

RD |

Fee

RR
Fee



Name and Address of Sender Check type of mail or servica: Stamp Here

_W ued as a

; I_} Certified "". Recorded Delivery {International) icate of maiiing,
! 7. coD _ Registered additional

| I Delivery Confirmation | | Relurn Receipt for Merchanchse s of this bill)

Express Mail ! | Signature Confirmation ostmark and

1 Insured {’ate of Receipt ) ) .
Article Number Accressee (Name, Street, City, State, & ZIP Code) , Postage Fee _.mmq__._mn__._m_.._ . W 7y U_._MMM:%E_ WM% _ummm Wh_m _ __uumw , _wmnm
. oo e IR LA LI E
1. m _
Resident " A
412 W Franklin Ave. = I
2. T El Segundo, CA 80245-3607 oo T 4_|| R W )
_ m R
; | I R
3. Resident : W _ m ,
410 W Franklin Ave. : _ i |
E! Segundo, CA 90245-3607 | | | | i h |
S T T
4. ) a | C |
| “ | | IR R
Resident : - " | A
5 406 W Grand Ave. e e - m T ; o Do e =
. . i ! ! i | i
El Segundo, CA 90245-3613 , , m | _ W m
, . ' H : | |
! , : " _ _ , ;
, . " | . : _ S
- e - - e T e et SR
6. | ” W “ ! i b ooy
Resident W W : _ m, I
412 W Grand Ave. ! _ : L o
. . ElSegundo, CA 80245-3613 S . T T T
' | W i ﬁ ! !
| o T I R S S S R
8. Business Patron ” L b
12000 Vista Del Mar ” S
Playa Del Rey, CA 90293-8504 | | SRR
Taotal Number of Pieces a_ Tatal Numiper wr rieues ST e e ey -, n\. - T T T T T _ , _
Listed by Sender f Received al Post Office | \ See Privacy Act Statement on Reverse
| |
PS Form 3B77, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen




Name and Address of Sender

-k

Total Number of Pieces
Listed by Sender

| Total Number of Pieces
. Received at Posi Office

'Pastmaster, Per (Name of receiving empfyee)

See Privacy Act Statement on Reverse

{Check type of mail or service: - Affix Stamp Here
! . [ issued as a
" Certified _, Recorded Delivery (International) { certificate of mailing,
1 CoD . Registered | or for additional z..?_z o)
. ! Delivery Confirmation '} Return Receipt for Merchandise j copies of this bill} ﬂw \n\.a.
\ .. Express Mail . Signalure Confirmaticn _ Fostmark and f—.?ﬁ &u
A . . Smsured -Date of Receipt __ : il e
, _ . R S " Handli DC]sc|[SH|RD|RR
Article Number “ Addressee {Name, Street, City, Stale, & ZIP Code) . Postage _, %%m—“.% mﬂ“#@,ﬁ% oy _uc.M %M_.%mq __..uww w _ummml_ il et W R
o ! _ MR v~ k. e R
Resident _ | L M
719 W Mariposa Ave. _ T
El Segundo, CA 80245-2964 _ i : ! . m !
N : ! ; i ' :
m ! w
H |
Resident m _ ]
717 W Mariposa Ave. _ ; _
' El Segundo, CA 80245-2064 m | : Lo
| L
H | i i
Resident | | m |
713 W Mariposa Ave. o ; A TR B e
El Segundo, CA 90245-2084 ! ! ! A !
> _ i .
. i el ;
- . : -- = - e 1 T -
Resident | W
708 W Mariposa Ave. [
El Segundo, CA 90245-2984 - _ - - o — STt T
| i
! :
| “ |
Resident DS gﬁ SN S S A
705 W Mariposa Ave. m m _ﬁ P
El Segundo, CA 90245.2064 | “ | | o
~_ - R S A N N U S A

PS Form 3877, February 2002 (Page 1 of 2}

0031\98 by Typawriter, Ink, or Bail Point Pen



Name and Address of Sender

Article Number

e m_ﬂh_%:ﬁ

Check type of mail or service: Affix Stamp Here
. (! issued as a
Certified Recorded Delivery (International ceriificate of meiling,

. cob ' Registered or for addfticnal
Delivery Confirmation " Relum Receipt for Merchandise copies of this bilf)
Express Mail . Signature Confirmation Postmark and &
insured o Date of Receipt Y2

f * Handiiked

o B - - S N e -
Adressee (Name, Stroef, City, State, & ZIP Codé) Postage Fea ed :DueSender; DC ; SC  SH RD RR

¢ Vfue | iTCOD “_uwm,_umm,_umm,_umm,ﬂmm

Resident i W
221 Whiting St. Apt. 2 ) _ ‘ . ; o
El Segundo, CA 80245-3680 A A

221 Whiting St. Apt. 1 m ! - _
El Segundo, CA 90245-3680

Resident m
219 Whiting St. Apt. 2 S e | | |
El Segundo, GA 90245-3690 , ! . m,

Resident :
219 Whiting St. Apt. 1 ;
El Segundo, CA 90245-3690 i

Resident S B , S |
217 Whiting St. Apt. 2 : ; ”
El Segundo, CA 90245-3680 | !



Name and Address of Sender

Article Number

-t

Check type of mail or service:

- Certified - Recorded Dslivery (International)
coD " Registered
Delivery Confirmation Return Receipt far Merchandise

" Express Mail Signalure Confirmation
" Insured

Addressee (Name, Street, City, State, & ZIP Code) Postage

Resldent
213 Whiting St. Apt. 2
El Sequndo, CA 90245-3690

Resident
213 Whiting St. Apt. 1
El Segundo, CA 90245-3690

Resident
215 Whiting St. Apt. 1
El Segundo, CA 90245-3690

Resident
215 Whiting St. Apt. 2
El Segundo, CA 90245-3690

Resident
215 Whiting St. Apt. 3
El Segundo, CA 90245-3690

Affix Stamp Here
(If issued as &

certificato of mafing,

or for additional
copies of this bil)
Postmark and

N

.,i‘

S
|
I
|

f Due sender, DC | sC
‘W Fee :

Fee

-
_ume: .

RD RR
Fee Fee



Narne and Address of Sendar Check type of mail or servica: Affix Stamp Here
. N iffissued as a
Certified Recorded Delivery {Inlernational) cenificate of mailing,
Ccob . Registered or for additional
- Delivery Confirmalion __ Return Receipt for Merchandise cogies of this bill)
Express Mail Signature Confirmation Fostmark and
Insured late of Receipt ¥ J
! ing 3
Article Number Addressee (Ner, Street, iy, State, & ZIP Code) Postage Fee :%ﬁum_wm , wm“m__h
. . - .. T o _ [
1. ; {

Resident " ,
424 W Frankiln Ave. | |
” El Segundo, CA 90245-3807 N “

3 Resident - S
424 1/2 W Franklin Ave. _ i
El Segundo, CA 90245-3607 ﬂ

Resident i |
422 W Franklin Ave. R R
El Segundo, CA 90245-3607 , :

Resident
420 W Franklin Ave.
El Segundo, CA 90245-3807

Resident _
414 W Franklin Ave.
El Segundo, CA 90245-3607

y, | W

Tolal Number of Pieces " Tolal Mumber of Pieces Postmasler, Per (Name of receiving employes

Listed by Sender Received at Post Office See vzcmnc_ Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender

.Check type of mail or service:

' | Cerlified
~ COoD

™ Recorded Delivery (Internationat)
i . Registered

Az Stamp Here
=sued as a
covmiicata of mailing,
o~y additional

. Delivery Confirmation .. | Return Receipt for Merchandise e i s of this bill}
: | Express Mail i| Signature Confirmation Fostmark and N.“
“ 1 Ansured_ B . we ... DeieofRecept m.% Y S
e s oo e e 0 RGN
1 _ |
Resident ! m ! |
131 Whiting St. Apt. 2 | | | _
2 El Segundo, CA 80245.3692 R T
3 Resident - | - - 4
131 Whiting St. Apt. 1 _ _ m
El Segundo, CA 90245-3692 : !
Resident P |
5 131 Whiting St. Apt. 5 b R e |
. El Segundo, CA 50245-3692 m ” |
| ' _
6. Resident ~ : i, o 4 _ |
131 Whiting st. Apt. 4 ” , m
El Segundo, CA 80245.389; : | | !
Resident _ o ] , -
8. 511 W Grand Ave. S “

Tolal Number of Piecas
Lisled by Sender

El Segundo, CA 90245-3616

i Total Number of Pieces
! Received at Pos| Ofiice

“Postmaster, Per (Name of receiving employee}

' sC ' SH | RD
Fee _ Fee _, Fee

See Privacy Act Statement on Reverse

]

PS Form 3B77, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Per




Name and Address of Sender Check type of mail or servica:

Certified

coo

Delivery Confirmation
Express Mail

Insured

Recorded Delivery (Inlernational)
Registered
Relurn Receipt for Merchandise

" Signature Confirmation

Article Number Addressee (Name, Street, City, State, & ZIF Code)

Business Patron
2. 11900 Vista Del Mar
Playa Del Rey, CA 90293-8500

Business Patron
12700 Vista Del Mar
Playa Del Rey, CA 80203-8502

5. Resident
129 Whiting St. Apt. 4
E! Segundo, CA 90245-3683

- - ; -

Resident
128 Whiting St. Apt. 5
7. E! Segundo, CA 90245-3693

Resident
131 Whiting St. Apt. 3
o El Segundo, CA 90245-3692
ola

Receive. .. .. _ ...

Total Number of Pieces
Listed by Sender

VAU

Postage

Affix Stamp Here
(il issued as a
certificate of mailing,
or for addifional
copigs of this bifl]
Postmark and
Date of Receipt

Fes | Charge

. Handling

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

ODS_U_QE._ Typewriter, [nk, or Ball Point Pen



Name and Address of Sender Check type of mail or service:

Cerlified

coD

Delivery Confirmation
. Express Mail

Insured

Recorded Delivery {International)
" Registered

Return Receipt for Merchandise

Signature Confirmalion

Arlicle Number Addrassee (Name, Streel, City, Stale. & ZIP Codfe) Poslage

Resident

312 Whiting St
2. . ) ~ 77" ElSegundo, CA 90245-2908

3. T T 7777 Resldent
308 Whiting St Apt. 7
El Segundo, CA 90245-2074

m Resident
o 308 Whiting St Apt. 8
: El Segundo, CA 90245-2974

Resident
' 308 Whiting St. Apt. 5
- - -+ -~ 4 ElSegundo, CA 90245-2974

S Resldent
308 Whiting St, Apt. 4
El Segundo, CA 90245-2974

_Date of Receipt

Affix Stamp Here
(i issued es a
cerdificate of meiting,
or for additional
cogies of this bill)

Postmark and

Sender! DC | SC | SH
' Fee ; Fee = Fee

Fee : Handling anEm_ Value

RD RR
Fea Fee




Name and Address of Sender

Arlicle Number

1~

‘mted Rsmbar A F Dimame

' TAtal Rmmbar af Dinasn

Check type of mail or servica:

Certified
COD

Delivery Confirmalion

" Express Mail
Insured

Addressee (Name. Street City Stale, & ZIP Codie}

Resldent
508 W Grand Ave,
El Segundo, CA 80245-3616

Resident
507 W Grand Ave.
El Segundo, CA 90245-3618

a

Resident
505 W Grand Ave.
El Segundo, CA 80245-3616

Resident
506 W Grand Ave,
El Segundo, CA 90245-3615

4
b

Resident
510 W Grand Ave.
El Segundo, CA 80245-3615

e et b l’,

Dantraanine Bar hemn ~F raani

Recarded Delivery (Inlernational)
Registered

Return Receipt for Merchandise
Signature Confirmation

\%

Postage

" copies of this bill)

 Date of Raceipt

Affix Stamp Here
(If issued es 2
certificate of mailing,
or for additional

Postmark and

Fee ; Handling

[ JE—

i Charge

sured
alue

1
|
5
i
|
;

Due Sender | DC ' SC | SH
irCoD ! Fee : Fee
. reob :

Fee

' RO i RR
. Fee ; Fee



o«
Name and Address of Sender Check type of mail or service: |Affix Stamp Here
] |(if issued as a
Certified Recorded Delivery (Internationat) “certificate of mailing,
cob Registerad or for additional
Delivery Confirmation Return Receipt for Merchandise -copies of this bill)
Express Mail Signature Conlirmation iPostmark and
. Insured Data of Receipt . W SV e
. o ) " Handiing ; Actual Vatue | € DueSender! DC ! SC ' SH | RD | RR
. ‘ Article Number Adaressee (Mame, Slreet. Gify, State, & ZIF Code) Postage . T.m.m Charge _ it rﬁa..m_m..mn: vae : COD _ Fee “, Foe | Fee ' Fee | Fee
! i i v i , : :
Resident " i | N
B ‘ 520 W Grand Ave. Apt. G i L ol S
2. El Segundo, CA 50245-3818 , | o |
I
. i !
wﬂhmﬁm:n : .m ; h f i
— - B ST e Iy - i i
3. S20wg , , : | | i ! ! :
El Segundo, o o P F | | a , ﬁ I
O, CA 80245.3517 m + A
,m | | | o
“ T T ] : Lo
. | ; : 1 . |
| | o
Resident | ,_ ,w R
g o 520 W Grand Ave. Apt. E e e s A h b
i ! ! ; :
El Segundo, CA 90245-3617 , ,_ _ | : , i ! _
. i : | 1
| ﬁ _ ' | | i
| _ i | M ,,
S - | - m
Resident : ” _ _ !
! ’ | ! H
520 W Grand Ave. Apt. D ,, | _ AR
- El Segundo, CA 80245-3817 - S - b e e B T _ . i
w | .
- ; ,, _ ,, X |
| : | * ; J i !
A Resident | T R R A
. 520 W Grand Ave. Apt. C e , ! ” .
. ! ' i :
E! Segundo, CA 90245-3617 / | w , i Lo
" v/ A AR N N B



Name and Address of Sender

Article Number

Total Number of Pieces
Listed by Sender

" Total Number of Pieces
: Received al Post Office

1Check type of mail or service:

| 1 Certified

| 1 COD

i "7, Dalivery Confirmation

' 7] Express Mail
1 nsured

_i Registered

Addressee (Name, Streel, Gity, State, & ZIP Code)

Resident
520 W Grand Ave. Apt. M
El Segundo, CA 90245-3616

Resident
520 W Grangd Ave. Apt. |
El mon:.z.._o. CA 90245-3618

Resident
520 W Grand Ave, Apt. K
El Segundo, CA 902453618

Resident
520 W Grand Ave. Apt. J
El Segundo, CA 90245-3618

Resident
520 W Grand Ave, Apt. H
El Segundo, CA 80245-3618

Postmaster, Per {Narme of receiving m.ﬂb..&.%.\lx

. Recorded Delivery (Internalional)

i Retum Receipt for Merchandise
' Signature Confirmation

Postage

© Affix Stamp Here

. Postmark and
__ : Date of Receipt

(Ifi1ssusd as ¢
i certificate of mailing,
i or for additional
i copies of this bill)

Fee

" Handiing . Actual
W Charge | it Regi:

| :
—— —_ 1_ - H
i
i
:
|
' |
- - S
. m
|
!
i
!
| i '
: i
- i - o \ _ \
: i b
i
i m
H 1 H
| i :
I H H
. ! i .
. E i :
G L I
: i
|
i
o . ,
i A ~ - ;
\ i
' i
w !
i !
- - - |,_— - wm\
i :
) | i
| H
! i i
. H !
! : W
. i o
. i
: M

See Privacy Act Statement on Reverse

DC ¢ SC
Fee | Fee

i
1

4

SH | RD | RR
_um@ m _unm;.wmm‘

_
! i
i
1.
o
| ' i
Foobo
; ! ﬁ
H T T
Lo
! m ‘
{ : |
i i
| m _
O |
! ! i
i ; i
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| H
A
; i
! i
i .
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i ' !
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|
|
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| ,
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! i

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender _Check type of mail or service: m wmx%_w_wﬂvmzma
... Certified Recorded Delivery (International) ” certificate of mailing,
CoD " Registered | or for additional
. Delivery Confirmation  _ Return Receipl for Merchandise | copies of this bil)
" Express Mail Signature Confirmation Postmark and
. . Insured . el e i .. | DateofReceipt PRIT ‘
Tt T T o7 ) ! i i DC 8C ' SH RD: RR
Article Number Addressee :_,&q.m. Street, City, Stafe, & N_m Code) Postage __ w.ww .”\_‘Mm_.__._“_-ﬁwm‘., e ol m_mwn “Dc_wwmﬁum_.‘u _umm ; Fee Mmm Fee Fee
Resident "
o 308 Whiting St. Apt. 3 e A S
2. El Segundo, CA 90245.2974 W , o
3. . Residgnt LG | |
- 308 Whiting St. Apt. 2
Et Segundo, CA 90245.2074 _ S
4, ;
= _ “
' Resident R D _ L B
5. 7 - | 308 Whiting St. Apt. 1 | W
El Segundo, CA 80245-2974 ! | ;
8 . ,
Resident
304 Whiting St. Apt. 6 : |
L B . El Segundo, CA 90245-2908 B e
7.
. Resident )
. T h o ' 304 Whiting St. Apt. 5

El Segundo, CA 90245-2908



Name and Address of Sender Check type of mail or service:

- Centified - Recorded Delivery {Inlernational)
T CoD ‘" Registered
Delivery Confirmation . Relurn Receipt for Merchandise ~wwe-5 of this bill)
. Express Mail Signature Confirmation Zostmark and
. : © _lnsured . o Jale of Receipt e
Article Number Addressee (None, Street, City, State, & ZIP Code) Poslage Fee , _.n.um—ﬂ“ﬁwo ; U:momwﬁmqm __numw _nm.Mum WmIm _nmm_um i _umm_w
Resident : _ “ S
. 304 Whiting St. Apt. 4 T
2 . . El Segundo, CA 90245-2908 : ) : W _
3 i} 3 : - o | . ' -
: Resident ” : : W Lo
304 Whiting St. Apt. 3 : : | R
El Segundo, CA 80245-2908 | . : | o
" ; J -l _ . ,H- P SR
_ | | ; W ,
' ! | ! m !
Resident . W _ : ! ,
5. 304 Whiting St. Apt. 2 IR T [ T T
El Segundo, CA 90245-2908 : : L ,
* | ; | |
: : » . e i 2. NI e o
° , | w ‘ _, |
Resident _ m S
~ 304 Whiting St. Apt. 1 ., | o
s : ' ElSegundo, CA 90245-2008 e S R SN S S S
8 Resident e e -
' 307 Whiting St. , m |
El Segundo, CA 90245-2907 , : ” L

Total Number of Pieces " Total Number of Pieces Postmaster, Per {Name of receiving employee)

Listed by Sender Received at Post Office m\l\ i See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

| Number of Pieces
d by Sender

" Total Number of Pieces
\ Received al Post Office

Check type of mail or servica:

i * Certified
i1 coD

“ 1 Delivery Confirmation
| Express Mail

' Insured

Addressee z.&:.m Street, 05\ m_m:w. & 2P Q&&

Resident
124 Loma Vista St. Apt. B
El Segundo, CA 80245-3624

Resident

124 Loma Vista St. Apt. F

El Segundo, CA 00245-3624
Resident
124 Loma Vista St.
El Segundo, CA 90245-3621
Resident

120 Loma Vista St. Apt. F
El Segundo, CA £80245-3623

Resident
120 Loma Vista St. Apt. E
El Segundo, CA 80245-3623

Postmaster, Per (Mame of receivim

. If isstred as &
i Recorded Delivery (International)

Qﬁ_anma of mailing,

i Affix Stamp Here

_} Registered ! or for additionaf
* 1 Relum Receip! for Merchandise copies of this biff)
1 Signature Confirmation : Postmark and
o o _ Date of Receipt - o o
_ _ " Handiin} "[ Due Sender| DG i SC i sH ” RD | RR
- . ,_uoxmuﬂmnm Fee .. Charge | ifcoD \7 Fes ; Fee | , Fee | Fee | Fee
: ! i . T
: : _ S _ o
' : : _ | .
, ! T
H _ H .
_ [ U F—
% ! _ i : ;
i ' i I
; ; | ; |
: | ! : ’ : !
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i . 1 i i H i
- - — — 4 e - _ —im e =
; ) | i ! 1
I . ] | i W
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: _ i ! I
- J 8 - * e b _, —
_ | ﬂ ! m i
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— , ] e R
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i H i
| f I “ _, _,
! , m o
. | | R
\ ,_ b
- : j H |
e _ | “,
. _ i

See Privacy Act Statement on Reverse

m 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender

Ceriified

CoD

Delivery Conlirmation
Express Mail
Insured

Article Number

Resident
770 W Imperial Ave. Unit 88
2. El Segundo, CA 90245-2057

3 Resident

770 W Imperial Ave. Unit 87
El Segundo, cA 80245-2057

Resident
. 770 W Imperlal Ave. Unit 86
El Segundo, CA 90245-2057

Resident .

770 W Imperial Ave, Unit 85
El Segundo, CA 90245-2057

Resident
8. 770 W Imperial Ave. Unit 84
El Segundo, CA 90245-2057

Total Number of Pieces
Received al Past Ctlice

Total Number of Pieces
Listed by Senaer

Check type of mail or servica:

~ Recorded Delivery (Internaticnal)

Addresses (Nome, Sireet. Gity, State, & ZIP Cods)

Postrnaster, Per {Name of receiving emp) .mmwv;

+ Affix Stamp Here

| (If issued as a

- cerificate of mailing,
+or far additional
«ropies of this hitl)

. Postmark and
Date of Receipt

Registerad
Return Receipt for Merchandise
Signature Confirmaticn

| Handling | Actual Valus
Postage  Fee | Gharge  ifRegistered )

: e
e i o N
H |
! i | ! '
” | m |
T too T
. I
u “\1“\ [ - , |
i _ ; i
f i ! :
' |
3 | . |
. ! ;
o . 4 i S
! !
| | |
| . : " _,
— I eme il R —— 4
_ | :
i | ' !
_ | ; ! |
| " ! _ |
- | s - A
; ! !
T ' H
: ; i : ,

See Privacy Act Statement on Reverse

. SH
,;_nmn

RD | RR
Fee : Fee
1
.

PS Form 3877, February 2002 (Page 1 of 2)

noau_mg Typewriter, Ink, or Ball Point Pen



Name and Address of Sendar Cheack type of mail or service: ‘Affix Stamp Here
(i issued as a

Cerlified Racorded Delivery {Inlernatianal) ‘certificate of mafing,

CoD " Registered or for addHional

Deivery Confirmation . Return Receipt for Merchandise copies of this bill}

Express Mail Signature Confirmalion Fostmark and

Insured Date of Receipt - \ i . e
Arlicle Number Addressee (Name, Street, Cily, Stale, & ZIP Codle) Poslage Fee Handiing m.anm_<. <3 . g Sender: DC i C s, RD, RR

Charge . if Wmo_ﬂmqmm

 Fee | Fee Fee | Fee
Resident : _ :
745 Redwood Ave. : ,_ e i
2. E! Segundo, CA 90245-2059 ’ C ' -

)
i

3. Resident . ) I N
741 Redwood Ave. W
El Segundo, CA 80245-2059 !

Resident | m : _ !
737 Redwood Ave. ) S
5. El Segundo, CA 902452059 _

Resident
713 Redwood Ave. , W , !
El Segundo, CA 90245-2059 , | | w

Resident | _ :
8 709 Redwood Ave. _ : SR N
El Segundo, CA 90245-2059 ” | :

Total Number of Pieces " Tolal Number of Pieces Posimaster. Per (Name of recatving emofoy
Listed by Sender Received at Posl Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by*Typewriter, Ink, or Ball Point Pen



Name and Address of Sendar

1 Certified

CoD

Delivery Confirmation
+ Express Mail

- Check type of mail or service:

* . Recorded Delivery (Internatienal)

" i Registered

i Relutn Receipt for Marchandise
7 Signature Confirmation

- certificate of maiing,

, copies of this bill)

Affix Stamp Here
(if isstied as a

or for additional

Fostmark and

Insured _ Date of Receipt

Fee ! Handling * Actual Value

i Charge if mmm‘_.m.-m.ﬂmm_.

Addressee (Name, Street, Qity, State, & ZIP Code)

Postage

S 8H | RD | RR
i Fee : Fee | Fee

Article Number

Resident
- . : 929 Dune St
2 . El Segundo, CA 80245-2023

Resident
920 Dune St
El Segundo, CA 90245-2022

Resident
916 Dune St
El Segundo, CA 90245-2022

Resident
914 Dune St
El Segundo, CA 80245-2022

Resident
8. ‘ 910 Dune St
El Segundo, CA 90245-2022

Total Number of Piecas
Received at Post Office

Total Number of Pieces
Listed by Sender .

Postmasler, Per (Name of receiving empigy

BT i

See Privacy Act Statement on Reverse

1

PS Form 3877, February 2002 (Page 1 of 2}

Ooz.__u_mﬁm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mait or servica: Aifix Stamp Here
{fissued as a

"1 Certified " Recorded Delivery {International) cenificats of mailing,
1 COD - Registered or for adaitional
i | Delivery Confirmation ; Return Receipt for Merchandise copies of this bill
-\ Express Mail 1 Signature Confirmaticn Postmark and
oo Wmsured Date of Receipt | S
Articie Number ' Addressee (Name, Street, City, State, & ZIP Cods) Postage Fee _ _.mm%mn__._m_ﬂn T_WMMM__MM__.MM _ ﬂ W@W _ _w,%u _uwa _uxmw. _ mx.“
1. ! . ! T
Resident : : . ” |
770 W Imperial Ave. Unit 61 _ _ ,ﬁ -
2 El Segundo, CA 80245-2093 o T A A
, . | A
: | P
3. Resident T , ! _ _ _
770 W Imperial Ave. Unit 60 : | ; m P _
El Segundo, CA 80245.2093 | : W | o
: n _ " : |
Resident . _
770 W Imperial Ave. Unit 59 O s
5 E! Segundo, CA 80245-2093 : | : m “ _
| : , i
: | e L
6. . ~ - A A o
Resident _ ; _, i
770 W Imperial Ave. Unit 58 H | | | S |
El Segundo, CA 80245-2093 I
7 o o
: m |
Resident i W ! \
8. 770 W Imperial Ave. Unit 57 T ] U “ ,
El Segundo, CA 90245-2093 ! ! |
Tolal Number of Pieces Total Number of Pieces Postmaster, Per (Name of recesvin, foyee)
Listed by Sender : Received ai Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) On:.ﬁ_mﬂw by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service:

' 1 Certified
7. COD
" Delivery Confirmation
"t Express Mail

.. Insured

Article Number

Resldent
622w mﬁnﬂo.ﬂ Ave.
2. El Segundo, CA 90245-2012

a s - Resident
630 W Sycamore Ave.
El Segundo, CA 80245-2012

Resident
634 W Sycamore Ave.
El Segundo, CA 80245-2012

6 Resident - .
638 W Sycamore Ave.
E! Segundo, CA 90245-2012

Resident
‘ 642 W Sycamore Ave.
8. El Segundo, CA 90245-2012

Total Number of Pieces
Lisled by Sender

 Total Number of Pieces
 Recaived al Post Office
|

- Recorded Delivery (International}

" Relun Recaipt for Merchandise
.+ Signature Confirmation

Addressee (Name, Street, Gity, State, & ZIP Code)

Postmaster, Per (Name of raceiving employe

Affix Stamp Here

fif 1ssued as a
certificata of meiling,
or for additfonal
copies of this bilf)
Fostmark and
Date of Receipt

Postage Fi

PS Form 3877, February 2002 (Page 1 of 2)

’d
no:.%_\ Typewriter, Ink, or Ball Paint Pen

e

' Handling  Actual Valle |

P N.

Charge , ifRegislersd |

See Privacy Act Statement on Reverse




Name and Address of Sender Check type of mail or service: Affix Stamp Here
(ff issued as a
- Cenrified . Recorded Delivery (International) certfificate of maifing,
. Cob Regislered or for additionel
- Delivery Confirmalion Return Receipt for Merchandise copies of this bill)
Express Mail Signature Confirmation Postmark and
insured B Date of Receipt

) ’ ) ] ' Handling  Actual Vahte | . SH ''RD | RR
2 . tage | Ve " i ! i
Article Number Addressee (Name, EEI..DQ. Srate, & 2P Code) Postage Fee ! .ﬂi..dm n‘z.mom_&mﬂnn‘_r. | 13, mmm | moa ﬂ,_u.mm _ .T.mm,.

Resident
741 W Sycamore Ave.
2. . El Segundo, CA 80245-2061

3. Resident
731 W Sycamore Ave. _
El Segundo, CA 90245-2081 ; ;

\
h
i

Resident __ |
. 721 W Sycamore Ave. _ " , .
5. El Segundo, CA 90245-2061

- ' ' |

e . . R L F P A A

6. Resident ﬂ. _ _
711 W Sycamore Ave. _ ,_, | * o
El Segundo, CA 90245-2061 , ” | | .

Resident ; |

8. 701 W Sycamore Ave. : S IR b
El Segundo, CA 80245-2081 , ;
I

Total Humber of Piecas Tatal Number of Pieces Poslmaster, Per (Name of receiving empioyee)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica.

Centified
cob
" Delivery Confirmation
Express Mail
Insured

Recorded Delivery (International)
Registered

Return Receip! for Merchandise
Signalure Confirmatian

Adticle Number Addressee (Name, Street. City. Siate. & ZiP Code)

Resident
770 W Imperial Ave. Unit 68
2. El Segundo, CA 90245-2093

3. Resident
_ 770 W Imperial Ave. Unit 87
El Segundo, CA 90245-2093

Resident
770 W Imperial Ave. Unit 86
5. El Segundo, CA 90245-2093

6. Resident - ’
TT0 W Imperial Ave. Unit 65

El Segundo, CA 90245-2093

Resident
8. 770 W imperial Ave. Unit 64
El Segundo, CA 90245-2093

Total Number of Pieces

Total Number of Pieces Poslmasler, Per (Name of receivihg e
Lisled by Sender t

Received ai Fosl Office L

_ certificate of maiiing,

- copies of this bill)
 Postmark and

Postage

Affix Stamp Here
{If issued as a

or for additional

Datg of Receipt _

Fee | Handing ; Actual V(g @¥orl DC SC SH | RD | RR
Charge : il Registelpd | Fee : Fee  Fee | Fee Fee
w ﬁ -
+ - e S R RIS S R
| . ! ! :
o ” “ o
| 1 !
_ , , , “
“ | | .,
. . , | : |
. ; 1 il i = - |
! i
A A
: ] w : 1
, B 1o o -y T T
: ' | | . '
“ m .
: , ! |
i Do ; ; ﬁ
ey g & L o B

See Privacy Act Statement on Reverse

S Form 3877, February 2002 (Page 1 of 2} Complete

Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

:Check type of malil or servicea:

' Certified
7ocob

7 Dalivery Confirmation

"] Express Maij
;o dnsured

1.

Resident
o 631 W Sycamore Ave.

' . El Segundo, CA 80245-2013

> Resident

800 W Sycamore Ave,

El Segunda, CA 00245-2012
4.

Resident

720 W Imperial Ave. Apt. 307
5. €l Segundo, CA §0245-2045
6. Resident -

720 W Imperial Ave. Apt. 306

El Segundo, CA 80245-2045
7. .

Resident
8. 720 W Imperial Ave. Apt. 305

El Segundo, CA 80245-2045
Total Number of Pieces ~ Tolat Number of Pieces

Listed by Sender

! Recelved at Post Office

‘Postmasler. Per (Name of receiving employes)

.. Registered

. Recorded Delivery (Internationai)

i_. Retum Receipl for Merchandise

i_! Signature Confirmation

Addressee (Name, Streel, Gity, State, & ZIP Codg}

7

Postage

Affix Stamp Here

{lf issued as a

cevlificata of mating,

or for addftional
copies of this hiff)

Postmark and

Date of Receipt NI W
{ Handling | Actual Value | InSigg

Fes

| Charge if Registered :

B T
i

!
i
L
|
|
|
i
;
|
|

See Privacy Act Statement on Reverse

The [sc|
| Fee |}

it A

s4 | RD | RR
_um.m!“ Fee | Fee

i
.
o
|uﬂw._u.\
b
|
|
B .
o
,L!w ....
o
|

|

PS Form 3877, February 2002 (Page 1 of 2)

Complate gq. Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: . Affix Stamp Here
. " {If issued as a
Cerlified Recorded Delivery {International) rerificate of mailing,
CoD Regrstered or for additional
Delivery Confirmalion " Return Receipt far Merchendise - copias of this biff)
Express Maii . Signature Confirmation  Postmark and
Insured Date of Receipt - o o
| Handling | As DC ! SC ! SH | RD | RR

_ | Charge | if ROgiyaN/ i : Fee | Fee ” Fee | Fee | Fee
4o harge | RN d . Fes | Teoj Tee | Tee Te

Article Number Addressee (Mame, Streel, City, State, & ZIF Code) Postage Fea

Resident
647 W Sycamore Ave.
2 El Segundo, CA 90245-2013

Resident - e
645 W Sycamore Ave. | :
El Segundo, CA 80245-2013 : | _ i |

Resident _” “, _ i
641 W Sycamore Ave. _ ‘

5. El Segundo, CA 80245-2013 " | P ,, R

835 W Sycamore Ave. , ” "
El Segundo, CA 980245-2013 |

Resident ] N ‘ S ” )
8. 833 W Sycamore Ave. | | | 4
El Segundo, CA 90245-2013 , | |

Total Number of Pieces Total Number of Pieces Posimasler, Per (Name of recaiving employes)
Listed by Sender Received at Post Office -~ See _u_.m<m.n< Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Compiete by J_.«vﬁizﬁ_.. Ink, or Ball Point Pen



Name and Address of Sender -Check type of mail or service: Affix Stamp Here
. fif isstied as a

.1 Certified - Recorded Deiivery {International) certificate of mating.
i} COD . Registered or for additional
* | Delivery Confirmation 1 Retum Recsipt for Merchandise copies of this bifl)
.. Express Mail i © Signature Confirmation Postmark and
- " Insured Date of Receipt B U .
" ToT o T e s T ina | A : , RD : RR
Article Number : Addresses (Nams, Streel, Gity, State, & ZIP Codke) | Postage  Fee | Greind D Seder B M e
ERE - = B T pooeE A e e TR A R
1. " . “ i , ’
Resident ., , _ oL
. ) 770 W Imperial Ave. Unit 73 L T S T _| }
2. , El Segundo, CA 90245-2057 e u
3. Resident o ! ) P :
770 W Imperial Ave. Unit 72 m | |
El Segundo, CA 90245-2057 : | : | L
’ s P A S CR P -
4, | m m L
m Lo
Resident m _, ” oL
5 TT0 W Imperial Ave. Unit 71 ce T [Tt SR SRS o
_ El Segundo, CA 80245.2057 : | “
! H : ) i
; ! : . !
- _ _ L ,, ; S
6. Resident - - I IIL R y,.rr \T TR O o
i ' : i !
770 W Imperial Ave. Unit 70 : : : ; : P
El Segundo, CA 90245-2057 | W | , T
7. - o , H oo ’ ;
| f
. : ' !
Resident _ : : _ W
! ; _ ! , : i
5 770 W imperlal Ave. Unit 69 Coe - b Ty o N
. El Segundo, CA 80245-2057 : | m :
! h _ :
| | |
- , | _
. - R . A L. - _ | .
Total Mumber of Piaces Total Number of Pieces  Postmaster, Per {Name of receiving emplgyes)
Lisled by Sender Received at Post Office 58 See Privacy Act Statement on Reverse
P'S Form 3877, February 2002 (Page 1 of 2) Compietd by Typewriter, Ink, or Ball Point Pen



Name and Address of Sander : Check type of mail ar servica:

17 Certified :
. COoD -
| Delivery Confirmation
1 Express Mail

b, Insured

Article Number

—1

Resident
. 662 W Sycamore Ave.
2. El Segundo, CA 90245-2012

3. ‘ Resident
663 W Sycamore Ave.
El Segundo, CA 80245-2013

Reslident
658 W Sycamore Ave.
5. Ei Segundo, CA 90245-2013

Resident
655 W Sycamore Ave.
El Segundo, CA 90245-2013

Resident
8. 849 W Sycamore Ave.
El Segundo, CA 80245-2013

" Tetal Number of Pieces
" Received at Pest Office

Total Mumber of Pieces
Listed by Sender

Addressee (Name, Street, Gity, Stafe, & ZIF Code}

Racorded Delivery (International)
. Registered

.} Return Receipt for Merchandise

I Signature Confirmation

Postage

Affix Stamp Here
¥ issued as 8
certificate of mailing,
or fnr additional
copies of this bill)
Postmark and
Date of Receipt

Fee

, Handling
" Charge

© Actual Value |
| il Registered !
1" - o [

.SH | RD | RR

ae ! Fee | Foe | Fee

See Privacy Act Statement on Reverse

PS Farm 3877, February 2002 (Page T of 2)

Complete by .Jﬁ&.&mn Ink, or Ball Point Pen



Name and Address of Sender Check type of mait or servica: Affix Stamp Here
. {Ifissued as a

Cedlified - Recorded Delivery (Internatianal) cortificate of maiting,
ceb " Registered or for additional
Delivery Confirmatian " Retum Receipt for Merchandise ‘copias of this bilf)
Express Mail " Signature Confirmaticn Paostmark and
Insured Date of Recsipt

Arlicle Number Addressee (Name. Street, Gity, Stale, & ZIP Cock) Postage | Fee Handing | Actual Valuek

. Chi ___xm _mﬂmaa

Resident _ :
648 W Sycamore Ave. ., _ |
2. Et Segundo, CA 90245-2012 S B T T e ,

3, Resldent o : e ! | ;
648 W Sycamore Ave. | | | _

| | : |

El Segundo, CA 80245-2012 |

,ﬁ

Resident
. 650 W Sycamore Ave. - IL el “ I R D B B
5 El Segundo, CA 90245-2012 " , _ | .

-

6. Resident - -
654 W Sycamore Ave. _
El Segundo, CA 90245-2012 | | |

Resident m
8. 658 W Sycamore Ave. I
El Segundo, CA 90245-2012 W_

i
|
-
\
1

Tolal Mumber of Pieces Tolal Number of Pisces Postmaster, Per (Name of receiving 2mployes) -
Listed by Sender Received a! Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen’



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(If issued as a

Cerlified Recorded Delivery (International) i certfficate of mailing,
con Registered “or for additionz
. Delivery Confirmalicn Reiurn Receipt for Merchandise - copias of this bilf)
Express Mail Signature Confirmaticn ' Postmark and
Insured ) 'Date of Receipt - el :
. ; 7 5 | Handiing | ;SC i 3H RD _RR
Armole Number Addressee (Name, Street. Glty. State, & ZIP Code) Poslage Fee | Charge i | Fee Fee | Fee , Fee
1. e o
Resident _ ,
770 W Imperial Ave. Unit 36 W o ;
2 El Segundo, CA 90245-2093 a W ] P
. : W
Resident _ ” . _ i : , ”
770 W Imperial Ave. Unit 35 : , : i ) ”
El Segundo, CA 90245-2083 S R S T B
Resident _ i B SR S RN N B o
5. 770 W Imperial Ave. Unit 34 : | m L
El Segundo, CA 90245-2054 H : | | o
> . _
. e T R T
6. : W i : !
| , | | A
Resident ” | m : “
. 770 W Imperial Ave. Unit 33 e e N
. El Segundo, CA 80245-2054 | . | | o
: : [ ' .
) : h :
8. . , , i i P ;
Resident _ _, : , w “
770 W Imperial Ave. Unit 31 m. m ” ;
El Segundo, CA 90245-2054 B . O
Total Number of Pieces Total |
Lisled by Semder RECEIVEL v v e See Privacy Act Statement on Reverse
pd
PS Form 3877, February 2002 (Page 1 of 2/ Complete by Typewr oint Pen



Name and Address of Sender ; Check type of mail or service: - Affix Stamp Here
N - {Ifissued as a
.t Cerlified ._. Recorded Delivery (Internatianal) ' certificate of mailing,
‘), CoD Lo mmm_a_cqmn Lo ﬁo..‘ mn.n_k_.o_:m__,
_.i Delivery Confirmalion [ Return Receipt for Merchandise - Copies of this bill}
Express Mall i Signature Canfirmation : Postmark and
" Insured . Date of Receipt

‘ ‘ o . N | Handling * Actud
Atticle Number Addressee (Nama, Streel, City, Stale, & ZIP Code) Postage Fee | 2nling

oy

Resident _ |
770 W Imperial Ave. Unit 41 _— Co
: El Segundo, CA 90245-2093

3. . Resident L I
770 W imperial Ave. Unit 40 |
El Segundo, CA 90245-2003 “ .

Resident
5. o 770 W imperial Ave. Unit 39
El Segundo, CA 90245-2093

Resident
TT0 W Imperial Ave. Unit 38
El Segundo, CA 90245-2093 S

’ - L C - i m .y

8. Resident _ o _ " ! I Pt
770 W Imperial Ave. Unit 37 , "

El Segundo, CA 90245-2093 -

Telal Number of Pieces i Tatal Number of Fieces FUSUIEBIEL, MO (NG U1 arinnny e = oy

Listed by Sender . Received al Post Office Sae _u1<mn.< Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by/Tygéwriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Certified

. COD
~ Delivery Confirmation

Express Mail

Recorded Delivery {Inlernational)

Reqgislered

+ Return Receipt for Merchandise

Signature Confirmation

Afix Stamp Here
{If1ssued as a
senificate of mafing,
or for additional
copies of this bil}

Foslmark and

insured Date of Receipt

Adcressee {Name. Street. City, State, & ZiP Coda) Postage Fee . .._%:_._maﬂ_m__m@

1. _ _ i

Arlicle Number

Resident ”
770 W Imperial Ave. Unit 46 S !
El Segundo, CA 90245-2093 , _ ,

M

3. Resident - o B S
770 W Imperial Ave. Unit 45 W ! : )
El Segundo, CA 90245-2093 W , i !

Resident _
770 W Imperial Ave. Unit 44 . LT
El Segundo, CA 90245-2093 ! _

6. ‘ Resident ~ ) |
770 W Imperial Ave. Unit 43 "
El Segundo, CA 90245-2093 m ” m

Resident : W :
3 770 W Imperial Ave. Unit 42 , R
. El Segundo, CA 90245-2093 _

Postmasler, Per (Name of receiving m:ﬁ..@h/\\

Tolal Number of Pleces
Lisleg by Sender

Total Number of Pieces
Received al Post Oifice

)

S R P

See Privacy Act Statement on Reverse

|
i
[
|
1
|
i
|
i

e Sender. DC W sc ' sH

I
;

]

'RD i RR

Fee | Fee “ Fee

PS Form 3877, February 2002 (Page 1 of 2) Complete byéFypewriter, ink, or Balt Paint Pen



Name and Address of Sender

Article Number

Total Mumber of Pieces
Lisled by Sender

" Total Number of Pieces
Received at Post Office

i Check type of mail or service:

Cenlifiad

Dalivery Confirmalion
Express Maft
. Insured

Resident
341 Valley St.
El Segundo, CA 80245-2932

Resident
345 Valley St
El Segundo, CA 90245-2932

Resident
353 Valley St.
E! Segundo, CA 90245-2932

Resident
357 Valley St
El Segundo, CA 90245.2832

Resident
361 Valley St.
El Segundo, CA 90245-2932

Postmasler, Per (Name of receiving employee)’

i

Addressee (Name, Street, City, Stale, & ZIP Cooke}

* Recorded Delivery {Internalional)
coo " Registered

Return Receipt for Merchandise
_ Signeture Confirmation

Postage

Affix Stamp Here
(if icsued as a
certificate of mailing,
or for additional
copias of this bill)

Postmark and
Date of Receipt

S \\l\ﬁ\ Imbn__n:ﬂ m y
i

-

Fee

| Charge

SRR A

™

MAR N7

alue W nsurod TTABus S
I My

i O‘O_u

P

ender |

T

DC | SC SH RD  RR

Fee

See Privacy Act Statement on Reverse

Fee . Fee ' Fee . Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete by XA ypewriter, Ink, or Ball Point Pein



Name and Address of Sender

Article Number

Tolat Number of Pieces
Listed by Sender

Tolal Nu,

Check type of mail or servica:

Cerlified
COoD

Deiivery Cenlirmation

Express Mail
Insured

Addressee (Name, Streel, City. Stale, & ZIP Code)

Resident
770 W imperial Ave. Unit 56
El Segundo, CA 90245-2093

Resident
770 W Imperial Ave. Unit 56
El Segundo, CA 90245-2003

Resident
770 W Imperial Ave. Unit 54
El Segundo, CA 90245-2093
Resident
770 W Imperial Ave. Unit 53
El Segundo, CA 90245-2093

Resident
770 W Imperial Ave. Unit 52
El Segundo, CA 90245-2003

Received al Post Office

" Recorded Delivery (International)

Return Receipt for Merchandise
Signature Confirmation

Paostage

Affix Stamp Here
{fissued as a
certificate of mailing,
or for additional
copies of this bifl)

Fostmark and

Date of Recaipt .
' Handling
Fee " Charge ‘,

See Privacy Act Statement on Reverse

Toc i'sc W‘m:. RO | RR

{

s Fee ! Fee
Lo ree

T

| Fee !

i

Fee

i Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete w&umi:ﬁn Ink, or Ball Point Pen



Narme and Address of Sender .Check type of mail or service: Adfix Stamp Here
. . . . (if ssuedas a
. Certified L. Recorded Delivery (International) certificate of mailing,
Tocob ‘" Registered o {or additional
.1 Delivery Confirmation | ™ Relurn Receipt for Merchandise opies of this bill)
" Express Matl ' Signalure Confirmation Fostmark and
. nsured S Date of Receip! )
Article Number : Addressae (Name, Stree, City, State, & ZIP Cooe) _ I%_.q_%_mﬂm :
. : . - - . . :

! Postage ” Fea

Resident

770 W imperial Ave. Unit 51
2. El Segundo, CA 90245-2093

Resident
770 W Imperial Ave. Unit 50
Ei Segundo, CA 80245-2083

Resident . :
5. 770 W Imperial Ave. Unit 49 S — T
El Segundo, CA 90245-2093 : :

. Resident

770 W Imperial Ave. Unit 48 m |
El Segundo, CA 90245-2003

Resident
770 W Imperial Ave. Unit 47
El Segundo, CA 90245-2093

| e

Total Number of Pieces  Tolal Number of Pieces  Postmaster, Per (Name of receiving employe
Lisled by Sender Received al Post Office See Privacy Act Statement on Revarsa

PS Fonm 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica:

_’ Certified "~ Recorded Delivery (Interrational)

- CoD

-7, Delivery Confirmation
. Express Mail
' Insured

" Registered

.| Signature Confirmation

Arlicte Number Addressea [Nams, Sireet, City, Stale. & ZIF Code)

1.
Resident
) B 770 W Imperiat Ave. Unit 20
2. , El Segundo, CA 80245-2054
3. ) ‘ Resident
T70 W Imperial Ave. Unit 19
El Segundo, CA 90245-2054
4.
Resident
N ‘ T70 W Imperial Ave. Unit 18
5. El Segundo, CA 90245-2054
- R Uu A
6. Resident
770 W Imperial Ave. Unit 17
E! Segundo, CA 80245-2054
7.
Resident
8. 770 W Imperial Ave. Unit 18

El Segundo, CA 90245-2054

Total Number of Pieces Posimaster, Per (Name of receiving employee)

Listed by Sender

Total Number of Pieces
Received at Post Office

"\ Return Receipt for Merchandise

Postage

Allix Stamp Here
(i issued as a
certificate of mailing.
.or lor additional
ropies of this bill)
‘Postmark and
“Dale of Receipt Y
Handting . Aclig
! Charge if

%

Fee

ferad N Value

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2)

Complete by Typewritér, Ink, or Bali Point Pen

...cmﬁ?ﬂm:ﬂm..qﬂ.. e Sender | DC -

SC ! SH
i Foe | Fee  Fee : Fee

RD | RR




Name and Address of Sender

Article Number

Total Number of Pieces Total Nu

Listed by Sender

Received at Post Office

Check type of mail or servica:

. Certified
. coo

Belivery Cenfirmation

Express Mail
Insured

Addressee (Name, Streed, City, Siata, & ZIP Code)

Resident
770 W Imperial Ave. Unit 25
El Segundo, CA 90245-2054

Resident
770 W Imperial Ave. Unit 24
El Segundo, CA 90245-2054

Resident o
770 W Imperial Ave. Unit 23
El Segundo, CA mc»am.no.ﬂ

-~y

-

Resident
770 W Imperial Ave. Unit 22
El Segundo, CA 80245-2054

Resident
770 W Imperial Ave. Unit 21
E! Segundo, CA 90245-2054

Recorded Delivery (International)

Registered
Relurn Receipl for Merchandise
Signature Confirmation

L e er iy ﬂ:.C:.%VJ\.

Postage

Affix Stamp Here
(If issued as a
cerntificate of mailing,
or for addifional
copies of this bill}

Postmark and
Date of Receipt
_wmm Charge

! Im:a:...n. " Actual
. if Regist|

e,

f R nder | oc |

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Fage 1 of 2)

Complete by %E..:m_._ ink, or Ball Poini Pen




Name and Address of Sender Check type of mail or servica: Affix Stamp Here

{If issued 85 &

- Certified Recorded Delivery (Internalional) certificate of maiing,
. COD - Registered or for additional
_ Delwery Confirmalion | Retum Receipt for Merchandise copies of this bill}
7 Express Mail .. Signature Confirmation Postmark and
Lo tmared L . DateofReceipt Yy S L
Arlicle Numbx , | Handiing | Acua g _ "S8H . RD ; RR
] o e oy szram  rese e | T (RSN _ | Foe Fos | Fee | ree
. Resident M
I 308 Loma Vista S5t Apt 2 o L
2. . _ El Segundo, CA 90245-2905 R o - I ‘
' Resident , ! :
308 Loma Vista St Apt. 1 | ,_ ‘ |
El Segundo, CA 80245-2905 i : : |
" Resident I W o
5. . 304 Loma Vista St Apt. 6 e D T T
' El Segundo, CA 90245-2903 ” w ﬂ | o
6. . - Lo - - - Lo i‘iul,w....|. e S wuﬁx! e l, i T
Resident | o
‘ ‘ ~© 304Loma Vista St Apt 5 : ! W i I
7. *  Ei Segundo, CA 90245-2903 T T T L T+ :
. Resident S S A SO I
304 Loma Vista St. Apt. 4 W | | b
El Segundo, CA 90245-2903 m | |
, , w W, X W
Total Number of Pieces Tolal Number of Plecas  Postmaster, Per (Name of receiving employee) , SR - "
Histed By Sender Received at Post Office \ \\\ - , See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Conlyet by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender i Check type of mail or service: Affix Stamp Here
! fissued as a

i 4 Certified m. - Recorded Delivery (International) rertificate of maifing,
i1 COD | Registerad or for additional
7 Delivery Confirmation 7 Retum Receipt for Merchandise crpies of this bill)
7 Express Mait i Signature Confirmation Fostmark and

1t Insured Date of Receipt

Arlicle Number Addressee z_,.hw“._.m_\.w_dmﬂ Cily, ‘,mumhm. mN..m QH_& : J_ : _wn.“m,mom Fee _ I%—“_Mhm__ﬂm _ ‘ th. ” ..WM WM“ _ _me , ‘Wm_w
P SRR ‘ Fro [Foe | FoojFon I
_ o
o
Resident A
2. 770 W imperial Ave. Unit 30 - - et
, El Segundo, CA 80245-2054 , m A
- L
. - T e B e N e
: _ : o .
Resident _ h _ ; | L
. ) ) 770 W Imperial Ave. Unit 29 , r _ |
4. Ei Segundo, CA 90245-2054 ST T S B [
, | , | | . o
| L
I R SR L
° Resident W m m | | | B
770 W Imperial Ave. Unit 28 _ : , | _ .
El Segundo, CA 90245-2054 | | . | L
6 - . U [ = e [ S _ N i — i
- . : - | i ; !
, : , 7 W .
| | | W .
Resident m | I
P - | | ! : . |
7. 770 W Imperial Ave. Unit 27 o . T T T I |-
El Segundo, CA 90245-2054 ; , _ ; , ; :
! ; ! I ' |
: | | i !
- SE— - - . . : T .
8. | ; b !
_
. | | _
Resident . | i _ ) ,
Total Number of Pieces . Total h TIOW _aﬂm_.mﬂ_ Ave. Unit 26 o ‘ ’ o o ’ I
Listed by Sender Reced  e| gegundo, CA 90245-2054 \\\ See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 or ) Complete by ._.%. or Ball Point Pen



Name and Address of Sender

Total Number of Pieces
Listed by Sender

i Certified
. COD

7 Delivery Confirrmation

i 1 Express Mail
Jnsured

Anticle Number

Resident

‘Check type of maif or servica:

Addressee (Name, Streel, City, State, & ZIP Code)

" Recorded Delivery (International)
" Regislered

"\ Return Receipt for Merchandise
L Signature Confirmation

Poslage

; 660 W Imperial Ave. Apt. 19B -

. Ef Segundo, CA 90245-2081

Resident
860 W Imperial Ave. Apt. 19
E! Segundo, CA 90245-2081

Resident
860 W Imperial Ave. Apt. 18
E! Segundo, CA 80245-2080

hed

hd v

Resident
660 W Imperial Ave. Apt. 17
El Segundo, CA 90245-2080

Resident

660 W Imperial Ave. Apt. 16
El Segundo, CA 90245-2081

Total Number of Pieces  : Posimaster,

_ Received at Posl Office
i

Par (Name of receiving employee)

Affix Stamp Here
(if issued as a
certificate of maifing,
! or for additional
copies of this bifl)
! Postmark and
Date of Recaipt

Handiing ! Actual Yo ender |
i Charge | if Regisichels

4 % -

N t _ ..

- - - — L —

T

e
OD . Fee | Fee

5C

" RD | RR

Fee . Fee

i

PS Form 3877, February 2002 (Page 1 of 2)

Compiete by ._.K\vmﬂ_.zmr Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service:

Affix Stamp Here
(ifissued as a

i Cerfified —. Recorded Delivery {international) certficate of mailing,
;7 cop . Regislered or for additional
-~ Delivery Confirmation .- Return Receipt for Merchandise copies of this biif)
- Express Mail . SBignature Confirmation Pastmark and
e o Insured s ..o . DateofReceipt L A -
Arlicle Number Adaresses (Name, Strest, City, Stafe, & ZJP Code} Postage Fee | I%L%.W.Mm _ﬂnmwmﬂﬂm | i o | O mm:n_j __uu%w Nm nm%_m Mww , MM.M
Resident L m
. [ - 4 . '
308 Loma Vista St. Apt. 7 | ” : T o : _
o i} 0 -
2 , . El Segundo, CA 90245-2905 _ m . -
| | |
3. Resident ‘ _ i ) b :
308 Loma Vista St. Apt. 6 !
. El Segundo, CA 90245.2905 ! |
4. ! _ - \”1 o - T . e T
| Resident W ) , m | |
5 . © 1 308 Loma Vista St. Apt. 5 fo = R R
. El Segundo, CA §0245-2905 ! w :
6. ‘ ~ - - ‘ L. 1.1W e ||mq||. m . e
Resident W , w Lo
308 Loma Vista St. Apt. 4 | | | G
; El Segundo, CA 90245-2005 S A O S S A
. | ' !
~ Resident _ I L
8. ' 308 Loma Vista St. Apt. 3 m ! P
El Segundo, CA 90245-2805 | | L
o m W ‘ | |
Total Number of Pieces * Total Number of Pieces Postmasier, Per (Neme of receiving employes) |
Listea by Sender Received al Pos| Oice % . Ses Privacy Act Statement on Reverse
\\.\ !
PS Form 3877, February 2002 (Page 7 of 2) noau_%ﬁ Typewriter, ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

Tolal Number ol Pieces
Listed by Sender

Total Nu

Received at Post Cffice

Check type of mail or service:

Centified

CoD

Delivery Corfirmation
Express Mail

insured

Addressee (Name, Strest, City, Seate, & ZIP Coae)

Resident
770 W Imperial Ave. Unit 5
El Segundo, CA 90245-2054

Resident
770 W Imperlal Ave. Unit 4
El Segundo, CA 80245-2054

Resident
770 W Imperial Ave. Unit 3
El Segundo, CA 90245-2054

Resident
770 W Imperlai Ave. Unit 2
El Segundo, CA 90245-2054

Resident
770 W Imperial Ave. Unit 1
El Segundo, CA 80245-2054

Recorded Delivery (International)
Registered

Return Receipt for Merchandise
Signature Conlirmation

Postage

sy G ALY EE)

S

Aflix Stamp Here
(1fissued as a
certificale of mailing,
or for additional
copies of this bifl)

Fostrark and
Date of Receipt
" Handling !

Fee Charge

[n]o}
Fee

See Privacy Act Statement on Reverse

|
! Fee | Fee
i i

sC I sH
F

"RD ! RR
i Fee ; Fee
' [

PS Form 3877, February 2002 (Page 1 of 2)

Complete by ._.‘mwiznw_.. Ink, or Ball Point Pen




Name and Address of Sender

Aricle Number

-

Todat Mumber of Pieces
Listed by Sender

. Total Number of Mieces
. Received at Post Office

.Check type of mail or servica:

. Cerlifiad . - Recorded Delivery {international)

e eal " Registered

" Delivery Confirmation .. Relurn Recaipl for Merchandise

" Express Mail * Signature Confirmation
Insured

Postage

Addressee ?@ m,.i. City. State, & uv‘oo&
Resident

T70 W Imperial Ave, Unit 10 oo
El Segundo, CA 90245-2054 ”

Resident
770 W Imperial Ave. Unit 9
El Segundo, CA 80245-2054

Resident _
770 W Imperial Ave. Unit 8 S
El Segundo, CA 90245-2054 |

-y

b M

Resident
770 W Imperial Ave. Unit 7
El Segundo, CA 90245-2054

Resident
770 W Imperial Ave. Unit 8
El Segundo, CA 90245-2054

'Postmaster, Per (Name of receiving employse)

* Affix Stamp Here
. {IMissued as a

| certificate of mailing,
! or for additional

| copies of this bilf)

' Postmark and

. Date of Recoipt
, . Handling Actudl
i Charge il RegRi

Fee

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by ._.<.mmﬂ=_2. Ink, or Ball Point Pen



Name and Address of Sender :Check type of mail or servica: i Affix Stamp Here
. . | {if 1ssued as a
.1 Certified i © Recorded Delivery (International) - vertificate of mailing,
:.. COD !+ Registered i or for addltional
. Delivery Confirmation T Return Receipt for Merchandise | copies of this biff)
i Express Mait . Signature Canfirmation . Postmark and
. .. Insured e __. .. . ‘Dale of Receipt r J . . PR
Articls Number : Adcressee (Name, Streel, City, State, & ZIP Code) Postage , _._%_H_h% mo%oqm _ucmw | _um-w { SH
. o
Resident : ; L
708 W Acacia Ave, ‘ _ B _ L ﬁ )
2. . El Segundo, CA 90245-2018 ! ﬁ
|
m _ L
I | m
- . oL i N U
3. b
Resident _, _
712 W Acacia Ave.
o E] Segundo, CA 90245-2018 m o
“ o AR
|
. ! ” ] , P
Resident . i ! ! i !
> 716 W Acacia Ave. W W A =
El Segundo, CA 90245-2018 , " ,. P
Resident i o
720 W Acacia Ave, m
7. El Segundo, CA 90245-2018 . -
: ! !
| : Lo
8. Resident | | |
724 W Acacia Ave. | P

El Segundo, CA 90245-2018

Total Number of Pieces . Tolal Nu. e . wewnason, FE{IVHME Of feceiving employee, -
Lisled by Sender ! Received at Posi Office \

L

See Privacy Act Statement on Reverse

" RD | RR
Fee ! Fee ! Fee

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender .Check type of mail or servica: Affix Stamp Here

o . ) (Ifiasued as a
. Cenrtified . Recorded Delivery (International) cedfificate of mailing,
cob .. Registered or for edditional
! Delivery Confirmation © Return Receipt for Merchandise copies of this biff) 'y
.~ Express Mail - " Signature Confirmation Postmark and
N Sotomswed 0 0 pateofRecoipt funf WAR NN ..
i , assee ; | Handiing | Actual Valull Ensur Due iDC P SC SH , RD, AR
Article Numper : . Addr . {Narms, Street, City, State, & 2IP Code) . Postage Iﬁ B “ Charge | if Registerel Value £91 i Cligy ‘w,m.,..wl Fee Fee Fee Fee
1. : v s\ W8 J5f
; _ : ,
: N l ( s '
Resident _ | ;
349 Loma Vista St. : m e
2. El Segundo, CA 90245-2802 . Jo 7 Cor
w m o
P i : .
X u W ,_ | i : , :
; . S T b . : ,
3. Resident : ! | | ! _,H
| 353 Loma Vista St. P “_ _ : I T
El Segundo, CA 90245-2002 m w . W AR R
: : . L o . .o
4 oo T T n o w
j ) i W _ ;
w “, w w ! ,
| Resident _ » i ; oo
, a , ” _ , . : .
5. - ! 382 Loma Vista St. Bt St , Rt e el iy R E R
B . 1 . H L '
; El Segundo, CA 90245-2901 , , u : _ _, H,
. . : ,” i ; :
- ! ,. i ”
. i ' | . ; , o
Resident h 1 r : N
358 Loma Vista St. # | ,. » o
7 ‘ E! Segundo, CA 90245-2901 — - # S N B ,i de b
’ i . : ; , ‘
] .. ' '
| | ! |
" Resident o _ Lo e
8. 352 Loma Vista St. i ,_
El Segundo, CA §0245-2901 ! !
; _ _H
Total Number of Pieces Total Number of Pieces  Postmaster, Per (Name of receiving emplyee) o , ) ’ T T T
Listed by Sender Received at Post Office — See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page f of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

Total Number of Pieces Total N

Listed by Sender

Receivau uy « var vnie

Check lype of mail or servica: - Affix Stamp Here

(frssued as a

" Certified Recorded Deiivery (Internalional) | cadificate of mailing,
coD ' Registered or for additianal
Delivery Confirmation " Relurn Receipt for Merchandise copies of this bil)
Express Mail Signature Confirmation Postmark and
insured . . _ Data of Raceipt .
Addcressee (Name, Street, City, Srate, & ZIP Codg) Postage Fee :%ﬁw% ‘ nmﬁ__kw_hm :
Resident _
660 W Imperial Ave. Apt. 4 | L
El Segundo, CA 90245-2081 ’ i T
|
! |
: !
Resident m _
660 W Imperial Ave. Apt. 3 , | _
El Segundo, CA 90245-2081 ' ot ﬁ
Resident ) T o M ‘ _ o A T , T
660 W Imperial Ave. Apt. 2 , “ ” m
E| Segundo, CA §0245-2080 m m, .,
- . - - . E .!\‘l.ﬂ,ﬂ,..].i..‘;“;. -
Resident ;
660 W Imperial Ave. Apt. 1 o L
El Segundo, CA 90245-2080 : , !
Resident |
704 W Acacia Ave. m,
El Segundo, CA 90245-2018 o 0

7

See Privacy Act Statemant on Reverse

| 8H | RD
| Fee | Fee
; i i
I T B
i
| '
! ,
[ P
i
, ! !
R
: |
i ;
] | |
A
b
! i
| :
|
; i i
\ ” |
T
. _, i
]
i 1 !
i ' :
|
I ' |
T
H 1 l
I _ W
_,7 . |
L
H |
e |
. !
i ! |
S
: i |
| H !
Lo
, i X

S N

PS Form 3877, February 2002 (Page 1 of 2}

Complete by 4“%13? Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service:

| 1 Certified
™ cob
" Delivery Confirmation
Express Matl
' Insured

Arlicle Number

1.
Resident
660 W Imperial Ave. Apt 10
2. _ El Segundo, CA 902452081 .
3 Resident
660 W Imperial Ave. Apt. 8
) El Segundo, CA 980245-2081
4.
5. . Resident
§60 W Imperial Ave. Apt. 8
El Segundo, CA 80245- 2081
. .
Resident
660 W Imperial Ave, Apt. 7
7. El Segundo, CA 90245-2080
8.
Resident
660 W Imperial Ave. Apt. 5
E1 Segundo, CA 90245-2080
Tolal Number of Pieces " Total NL
Listed by Sender " Receive. .-

Addressee (Name, Sireet, City, Slate, & ZIP Code) !

"' Recorded Delivery (Intemational)
i | Registered

""" Return Receipt for Merchandise

i ' Signature Confirmalion

\rl.\

. _ . iDate of Receipt.
Paostage

iAffix Stamp Here
ssued as a
|restificate of maiing,
“or for additional
.~opies of this bill}
|Postmark and

| L, | Handing | Actual nder| DG ¢
i ¢ Charge | if Regi fOD | Fee !
-t H
) o ) ]
‘ _
| ; i _ _ i
.- . [ S — RS [ —
i . b
! : , W
m i ;
. - B e Do
; [
| ! ' '
H : H i
' ' N |
| . i
m m :
R e A A
_ :
“ | |
| I | W
o y

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete By Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ‘Check type of mail or service:

Certified .+ Recorded Delivery (international)
Ccoo . Registered
Delivery Confirmation .. Relumn Receipt for Merchandise
Express Mail .. Signature Confirmation
: Insured L . o L
Article Number ' Addressee (Name, Streed, City, State, & ZIP Code) Poslage
1.
Resident
. 323 Loma Vista St.
2. , ' El Segundo, CA 80245-2002
3. o Resident
. 337 Loma Vista St.
E! Segundo, CA 950245-2002
4 oo
Resident
5 339 Loma Vista St.
) El Segundo, CA 90245-2902
6. | ~
Resident
343 Loma Vista St.
El Segundo, CA 80245-2902
7.
, Resident
8. " 345 Loma Vista St.
El Segundo, CA 90245-2802

Total Number of Pieces
Received at Post Office

Total Number of Pieces

Postmaster, Per {Name of receiving employesi—,
Listed by Sender g

Affix Slamp Here
{if issued as a
certificate of mailing,
or for additional
copies of this bifl)
Postmerk and
Data of Receipt

m.m,ml,il A_!.Imzm_im‘ | 8C

R e

See Privacy Act Statement on Reverse

SH | RD : RR

| Fee | Fee Fee ' Fea , Fee

PS Farm 3877, February 2002 (Page 1 of 2)

Complete guoi:ﬁﬁ ink, or Ball Point Pen



Name and Address of Sender

Tetal Mumber of Piecas

Listed by Sender

Certified

CcobD

Delivery Confirmalion
Express Mai

Insured

Arlicle Number

Resident
860 W Imperial Ave, Apt. 15
' El Segundo, CA 90245-2081

Resident

660 W Imperial Ave. Apt. 14
El Segundo, CA 90245-20814

Resident
880 W Imperial Ave. Apt. 13
E! Segundo, CA 80245-2080

-

Resident
680 W Imperial Ave. Apt. 12

El Segundo, CA 90245-2080

Resident
860 W Imperial Ave, Apt. 11
El Segundo, CA 80245-2080

Tolal Number of Piecas
Received at Posl Office

Check type of mail or service:

Addressee (Name. Streef. City, State. & ZiF Coce)

Recorded Delvery (lnfernational)

" Registered

Raturn Receipl lor Merchandise
Signature Confirmation

Postage

Postmasler, Per (Name of raceiving empioyee)

" certificata of mailing,
ar for addifional

Affix Stamp Here
(I issued as a

copies of this bill}
Fostmark and

Date of Receipt

. Handling
| _.Charge R4

Fee if COD

See Privacy Act Statement on Reverse

sc’

[ p—

| RD | RR
Fee | Fee | Fee

PS Form 3877, February 2002 {Page 7 of 2}

— ¢ r
Complete by .@#:m: ink, or Ball Paint Pen



Name and Address of Sender

Article Number

Total Number of Pieces
Listed by Sender

" Tetal Number of Pieces
Received at Pasl Office

- Check type of mail or service:

. Cedified

. Cob

. Delivery Confirmation
Express Mail

! Insured

! Registered

! Addressee {Name, Street, Oity, Siate, & ZIP Code)

. - _

Resident
845 W Acacig Ave.
E! Segundo, CA 90245-2017

Resident
641 W Acacia Ave.
E! Segundo, CA 90245-2017

Resident
639 W Acacla Ave.
El Segundo, CA 80245-2017

Resident
637 W Acacia Ave.
El Segundo, CA 80245-2017

Resident
635 W Acacia Ave.
E! Segundo, CA 90245-2017

)

'Postmaster. Per (Mame of _.m.,nm._.s.:n empigiee)

gl

.+ Recorded Delivery {International}

. u" Return Receipt for Merchandise
" Signature Confirmation

‘Affix Stamp Here

(M 1s=ued as a
'certificate of mailing,

.or for additional

Postage

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen

jcapies of this bill
IPostmark and

‘Date of Receipt . .
i Handiing . Actual

Fee

Charge

See Privacy Act Statement on Reverse

r: DC | 8¢ |
oD ! Fee | Fee

i
|
L
|

Fee




Name and Address of Sender . Check type ol mail or service:

" . Certified Recorded Delivery (International)
' CcoD " Registered
" Delivery Confirmation "7 Return Receipt for Merchandise
Express Mail . Signature Confirmation
. Insured L
Articte Number : Aedressee (Narme, Stress, iy, State, & 2iP Code) | Postage
Resident
. o ~ 305 Loma Vista St. Apt. 2
2. El Segundo, CA 90245-2904
5 - < Resident
| 305 Loma Vista St. Apt. 1
El Segundo, CA 90245-2904
4. - T )
. Resident
- 311 Loma Vista St.
5 _ El Segundo, CA 90245-2002
6. * Resident °
317 Loma Vista St.
El Segundo, CA 80245-2002
7.
) Resident
8. 321 Loma Vista St,

El Segundo, CA 80245-2902

Postmaster, Per (Name of recaiving mﬂE&.\m&

\)I\_.

Total Number of Pieces
Received at Post Office

Total Number of Pleces
Listed by Sender

PS Form 3877, February 2002 (Page 1 of 2)

Affir Stamp Here
fif issuad as a
certificate of making,
or for additional
copies of this bil)

Postmark and

| Handiing
,_Charge

i Fee Fee Fee Fes

'
|
V

e — - - o— _— e -

! |
, _
H
i
1
i
|
i
A

See Privacy Act Statement on Reverse

no:.ﬁ_mﬁm\_um. Typewrlter, ink, or Ball Point Pep



Name and Address of Sender

Article Number

Tofal Number of Pieces
Listed by Sender

Resident

Check lype of mail or service:

Certified

coD

Delivery Confirmatian
Express Mail

Insured

658 W Acacia Ave.
El Segundo, CA 90245-2016

Resident

857 W Acacia Ave.
El Segundo, CA 90245-2017

Resident

653 W Acacia Ave.
E1 Segundo, CA 90245-2017

Resident

-

b

649 W Acacia Ave.
El Segundo, CA 80245-2017

Resident

6847 W Acacia Ave.

El Segundo,

Total Number of Pleces
Received al Pas( Office

£S Form 3877, February 2002 (Page 1 of 2)

CA 90245-2017

Postmaster, Per (Name of receiving emplayee) §

Recorded Celivery (Inlernalional}

Registered

Relurn Recepl for Merchandise
Signalure Confirmalion

Addressee [Name, Sreef, City, Slate, & ZIP Cods)

Affix Stamp Here
(i issued as a
ceftificate of malling,
or for additional
copies of this bill}
Fostmark and
Date of Receipt

Fee

+ Handling m_m_w:m_-
Charge . if Registqréi

_
|

G T SC | SH | RD | RR
Fee | Fee ' Fee ! Fae
| Fee i Fea . ! Fa

—e
i

(

!
[N

i

W
i

See Privacy Act Statement on Reverse

i
i
|
L
e ....IVJ». _
|
|
i
i

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ‘Check type of mail or servica:

Lifix Stamp Here
. 1ed as a

: 71 Cerlified {7 Recorded Dalivery ({inlernational) cale of malfing,
|1 Cob "\ Registered additional
{7 Delivery Confirmation 1 Relum Receipt for Merchandise <5 of this bilf)
| 1 Express Mail . Signature Confirmation Sosimark and
o . -t insured $)a:¢ of Receipt e . ,
; o e o T R ~ 77 Handling | DC | SC | SH | RD | RR
Arlicle Number Addressee (Narme, Street, City, State, & ZIP Lode) _ Postage Fee " Charge | Fea ‘_ Fee _ Fee _ ‘_‘un‘m\;\mmm;
! o
Resident | ! |
, | , i
646 1/2 W Acacia Ave. _ j i ! W | ,
B ‘ B = - : , -1 o it M o
2 , El Segundo, CA 80245.2018 : , I
i ! | i |
i | | . 1 I
“ | I
- R “ B o
3. , | | A
Resident , _ | A
i bl H | ' |
646 W Acacia Ave. | ) ,. | m i
4 - ElSegundo, CA 80245-2018 R . ) . R S R S S
| m | SRR
: ; : | _
Resident i : w ; , i i
5. " 850WAcacia Ave St b e s S A
El Segundo, CA 90245.2016 , Lo
_ | | =
W_ * P L , m Ll -
. - o . e — + ! e e e _ ..n.l . ¢
6. | | | | ", T
Resident W _ W 4
654 W Acacla Ave. ; | W | !
7. . El Segundo, CA 80245-2016 Sy S R S R
| | | A
| _ m : ! : m _
_ | m | ﬂ S
: - — e - | T R [
8. Resident : W | “ S
, : | ! : | : |
656 W Acacia Ave. , m f ! o ”
| W ; i i !
El Segundo, CA 90245-2016 : ! : i | _
Total Number of Pieces ! Tolal Number of Pieces Fostmaster, Per (Name of receiving employes) - o T ot ;
Listed by Sender . Received at Post Office Py See _u..m<mn< Act Statement on Reverse
, o )
PS Form 3877, February 2002 (Page 1 of 2) Complete by TypéWriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
. (if issued as a
-+ Cerlified "+ Recorded Delivery (Internaticnal certificate of maiting,
CaD .. Registered or for additional
Delivery Confirmation Return Receipl for Merchandise copies of this biff)

© Express Mail .. Signature Confirmation Postmark m:n_
. Insured Date of Receipt

Article Number _ Addressee (Narme, Street, Giy, State, & ZIP Code) . Poslage Fee | Handing ’
" R - : - [ [
|_ . 1

ve Sender, DG | SC  SH RD RR
000 | Fee ' Fee Fee . Fee  Fee

Resident _W - _ | :
_ ! §01W Grand Ave. Apt. A o N .
: , El Segundo, CA 90245-3620 m .

Resident
601 W Grand Ave.
El Segundo, CA 90245-3620

Resident
305 Loma Vista St. Apt. 5
El Segundo, CA 90245-2804

L3

|
X i e
- i b . .

305 Loma Vista St. Apt. 4 _ ; , ,
N _m_moncnao.n>¢o~au.~ooa - : A TR S

8. Resident o S S
305 Loma Vista St. Apt. 3 _ , i |
El Segundo, CA 80245-2904

Total Number of Pieces . Total Number of Pieces ' Postmaster, Per (Name of receiving empioy

Listed by Sender * Received at Pos Office ~ See Privacy Act 5tatement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by ._.\uﬂi_.m_o_.. Ink, or Ball Point Pen




Name and Address of Sender Check type of mail or service: . Aflix Stamp Here
(i issued a5 a

Certified Recarded Detivery (Imernationat) cerlificate of mailing,
coD Registered or for additional 4 %—z
_ Delivery Confirmation Return Receipt for Merchandise capies of this bill} Odr Q\A\Mf
Express Mail " Signature Confirmation Postmark and zPﬂ -~
Insured o Date of Receipt |..Nﬁ,, o < e . o B
econn thirr St ! Handiing | Ac I$sured Sender! DC | SC | SH | RD i RR
Article Number At AL Ureet City Slate & ZIP Code) Poslage Fee | Charge 1 if .. ue. & fcop _nmm‘_ Fee | Fee | Fee w Fee
1. _ ) _ : o
Resident | m usvs/ S
728 W Acacia Ave. | ; .
. Lo s | ; : !
» El Segundo, CA 80245-2018 o S T T
' ; : | |
: . , i , : m _
! L o
, H,_ o
. _ ,, .
3 Resident N O SO . [ J,ﬁ B,
732 W Acacia Ave. , ; o _, ‘
' ; | i ;
El Segundo, CA 90245-2018 _ , ” | I
d i ! ! ]
r “ L
4. ) } _ ) T
715 W Acacia Ave. . | _ A
5. El Segundo, CA 90245-2018 L S _ T \_\ I , - _-
| | o
- ! ” .
- - = - Rt R - t— , -- ,,
6. Resident , , L
707 W Acacla Ave, : “ ! o
! { i
El Segundo, CA 90245-2018 , : , ﬁ i
. ! i i ;
i : ; | ”
| _ | I |
| o |
i i i
Resident “ m ! o f
8. 842 W Acacia Ave. ” ,_ h S H
Ei Segundo, CA 90245-2018 W _ | : ! ' w |
! |
[ FE AU o Lo
Total Number of Pieces .ﬂo_m_.z::&mq of Emn.mm Postmaster, Per (Name of receiving employee)
Listed by Sender Received al Post Office Q. See Privacy Act Statement on Reverse
L
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink. or Ball Paint Pen



Narme and Address of Sender Check type of mail or service: |Affix Stamp Here
\(If 1ssued as a

L Certified 7 Recorded Delivery {International} scertificate of mailing,
i COD ' i Registered _ow for additional
: i . Pelivery Confirmation (7] Retum Recaipt for Merchandise «copius of this bif)
".J Exprass Mail ._1 Signature Confirmaticn ‘Fostmark and
I S msued . DateofReceipt s
' I . . . ]
Articie Numb: Addressee (Name, Street. G ; i Handling .8 "sH!RD | RR
. icle Number ‘ B " « o, Sires, Do\.m_ma\m N_.ug Wom‘ﬂnm ~ Fee . Charge | Fee | Fes ' Fee | Fee
1. W T ’ T T e T
| _ o
Resident : | A
L ‘ 725 W Oak Ave. : : , L
2, , El Segundo, CA 90245-2011 | _ | : |
! _ ! ! ”
3. T Resident ) e _ C R
719 W Qak Ave. 7 " “ ’ |
' | I
El Segundo, CA 80245-2011 w i ! o ,_
! i i i
. ! . ) i . i i i
| . | | | : )
Resident , . ! : A
| : m i . i
715 W Oak Ave. | | | IR
. . o | A ' . I :
5, El Segundo, CA 80245-2011 S i I B S i R
‘ [ ; I ; . * : | !
, q | ! A
: | | “ . | o
6. . ‘ ‘ Resident ¥ - 7I 0 - — i B S S ., T \.wl A‘\ ; ‘Av - )
711 W Oak Ave. . | | | , | Lo
| | I H
El Segundo, CA 90245-2011 7_ ." | | A i _
: | i
] ) | _ _
W : ; ,. m o
; , | ) _ ﬁ W
Resident _, m : ,_ y A .
o 707 W Oak Ave. S S O S NN S S
8. 1 " ” i ; : i
El Segundo, CA 00245-2011 _ ! H ! : ‘ !
. i n ! |
m | _ ”. m !
; ; : . i | |
. | : i ! |
Hoﬁwrz_u_._amwmﬂ of Pieces | Total Number of Pieces  Posimaster, Per (Name of receiving empicyee) B - i - - . i _ T
ey b . ;
isled by Sender ! Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
' (If issued as &

" ..+ Certified ;. Recorded Delivery (Internaticnal} cerlificate of mailing,
.. cob " ! Registered or for additional
' ' Delivery Confirmation 7! Relurn Recelpt for Merchandise copies of this bilf)
. Express Mail 1 Signature Confirmation Postmark and
: .+ Insured e s Dateof Receipt . L = P
Aticle Numoer . Addressee (Name, Street, iy, State, & ZiP Cods) Postage Fee _.W_H_M__.._w wm”m__m,“ x iy 3 ol _uu.wm SRR
. Resident _ _ b
' 304 Loma Vista St Apt 3 , W “ L e , i :
2, " . ElSegundo, CA 90245-2903 B A e
' ) ! i ! .
_ | : L m
- . - e _ o “ . ‘\* - ,, . ; o
3. W Resident ” W T ! r ; m :
| 304 Loma Vista St. Apt, 2 | ,ﬁ w m - _
| EiSegundo, CA 90245-2903 : | : _
. T IR b
. Resident ,_ | | | |
‘ . 304 Loma Vista St. Apt. 1 o _ o T
5. * El Segundo, CA 90245-2903 | _ | . |
_ | _ _ o _
i : i : , i
: » ,ﬁ : _, L _,
B. ‘ Resident - - - - ,_FI‘ S S e T m
603 W Grand Ave. _ ", i M Lo
] . H . . |
Ei Segundo, CA 90245-3620 | 4 | , , _ |
7. o T I e
Resident ! _, L
a 601 W Grand Ave. Apt. B P L
. El Segundo, CA 90245-3620 .M _ ; _, ,_
’ . ; i ;
o | | w
Total Number af Places . Tatal Number of Pleces Pastmaster, Per {Name of receivin E B , B ’ ) o
Listed by Sender . Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ' Chack type of mail or servica: . Affix Stamp Here
. \ {ff issued as a

!J Certified " Recorded Deiivery (International} . vertificate of mailing,
! COD .. Registerad ; or for adoitional
... Delivery Confirmation 7 ¢ Return Receipt for Merchandise ! copies of this bif)

‘" Express Mail ‘! Signature Confirmation " Fostmark and
b Insured + Date of Receipt N U ;
Handling §’ ! 83} | Due Sender] DC ' SC | SH | RD | AR
-  Fee | Fee | Fee | Fee

| !

!

!

i

]

Article Nurnber " Addressee (Nams, Sireet, Chty. Sate, & ZIP Codg) i Postage Fee
. w_ “
Resident !
520 W Grand Ave. Apt. A

2, | : El Segundo, CA 90245-3617 -

i

I

, _ __ “
3. ‘ Resident ) : ., Tl : S w
301 Vista Del Mar , : | | m

Ef Segundo, CA 50245-3650 ” " ._ _W ! | i @
,, , Foo

_

I

Reslident g “ ,_ m -
210 Loma Vista St. Apt. £ o s
El Segundo, CA 90245-3669 i . ,

S

6. Resident
210 Loma Vista St. Apt. D W h : m
£l Segundo, CA 90245-3669 m , !

I
Resident B | N , _ _ ,m i |
8. 210 Loma Vista St. Apt. C : : A R R
El Segundo, CA 90245-3669 | |

. - R — e R

Tatal Numbet of Pigces | Total Number of Pieces "Postmaster, Per .ﬁ.‘_mﬁm of anm__.s.,:u employea)
Listed by Sendet Received at Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by jm_ms__.:,_m: tnk, or Ball Point Pen



Name and Address of Sender i Check type of mail or servica: Afflix Stamp Here

(I issued as &
_ Certified "I Racarded Delivary {Inlernationaiy  csrtificata of mailing,
I” cop ' ' Registered or for additional
; ", Dalivery Confirmation Return Receipt for Merchandise capes of this bill)
" ' Express Mail _.| Signature Confirmalion Fostmark and
Insured ale of Receipt -

Toe | } RD |
Article Number Fee | Fea | Fee mmm; Fee

_ Handling |

;‘ SC | 'SH | RD | RR
Addressee (Naire, Street, Gity, State, & ZIP Code) Postags Fee " Charge A

'

Resident ,_ _
o . - T34 W Mariposa Ave,
. . El Segundo, CA 90245-2935

Resident e N g
736 W Mariposa Ave.
Ef Segundo, CA 90245.2935

Resident : i e
. ‘ 742 W Mariposa Ave. R
' El Segundo, CA 90248.2035 | |

*

6. Resident

740 W Mariposa Ave, ; m _
El Segundo, CA 802452035 | A

.  Resident
. 738 W Mariposa Ave. _
El Segundo, CA 50245.2035 , _

. Per (Name of receiving employee) g . S
db\/\ See Privacy Act Statement on Reverse

Complete by Typewriter, Ink, or Ball Point Pen

Total Number of Pigces + Total Number of Pieces ‘Postmaster
Listed by Sender i Received at Post Office

PS Form 3877, February 2002 (Page 1 of 2



Name and Address of Sender

Article Number

Total Number of Pieces
- Received at Post Office

Total Number of Pieces
Listed by Sender

:Check type of mail or servica:

.. Certified " Recorded Delivery {Internalional)
_: COD " Registered

.. Detivery Confirmation -_ Retum Receipt for Merchandise
_ " Express Mail " Signature Confirmation

.. Insured

Addressee (Name, Streat, Gity, Stale, & Z/P Code)

Resident
-427 Loma Vista St.
El Segundo, CA 90245-2918

Resident
433 Loma Vista St.
El Segundo, CA 90245-2918

Resident
435 Loma Vista St.
El Segundo, CA 90245-2918

-

Resident
443 Loma Vista St.
El Segundo, CA 90245-2918

Resident
503 Loma Vista St.
E! Segundo, CA 90245-2920

Posimaster, Per (Name of recerving empleyes)

Stamp Here

additional

- of this bit)
“ostmark and
Date of Receipt

Handiing ' A

Foe | Chage ifR\

' ' -~ -

e mme e e -

e Sender | BC | SC |
filCOD | Fee ! Fee

SH | ;
| Fee - Fee | Fee

RD . RR

PS Form 3877, February 2002 (Page 1 of 2)

O&B\mnm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Adiclke Number

Total Number of Pieces
Lisled by Sender

Total Numoen o rigces
Reaceived al Post Office

Check lype of mail ar servica:

Cenified

cob

Delivery Confirmation
Express Mail

Insured

Addressee (Name, Sireet, City, Siate. & 2IP Code)

Registered

Resident
745 W Mariposa Ave.
El Segundo, CA 80245-2064

Resldent
730 W Mariposa Ave.
E! Segundo, CA 90245-2064

Resident
737 W Mariposa Ave. .
El Segundo, CA 80245-2964
T
Resident
733 W Mariposa Ave.
E! Segundo, CA 90245-2964

Resident
727 W Mariposa Ave.
El Segundo, CA 80245-2064

FLANIEdEL, T [1WEG W (Sl vy _u_:_r\_r.‘_\ﬂ_u..\l\

- Recorded Delivery (Inlernational}

Return Receipl lor Merchandise
Signalture Confirmaiion

Posiage

Affix Stamp Here

{if issued as a
certificate of mailing,
nr for additional

o pies of this bill)
Postmark and

Date of Receipt o 4 o
Fes " Handling : A &iife Sender| DC |
~__ Charge : if Rl ifCOD  Fee
” | ;
. ' |
' |
| ;
. ; I |
! X I N
i | m
” i '
i _,
| T |
' ; !
. ' _ ;
H i '
| e i
Z . - . _ e — _
- - J _, - -+
_ , _ |
: , | ﬂ
m |
” I
. . |
| |

See Privacy Act Statement on Reverse

:
_,

SR PO

RD | RR

Fee

| Fee

PS Farm 3877, February 2002 {Page 1 of 2)

Complete byTypewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

 Affix Stamp Here
! (i issued as a

v Certified .| Recorded Delivery (International) | certificale of mailing,
. ceDb 1 Registered  or for additional
Delivery Confirmation i Return Receipt for Merchandise | copias of this bill}
Express Mail "1 Signature Confirmation | Postmark and
. ifmsured . . |DateofReceipt  foz I
Arlicle Number Adcressee (Name, Street, iy, Stafe, & ZiP Code) . Postage Fee | _._%_H,_%u , wm”m__ . _ucmm _nmmo.m _W M._m ; MM : __MM
.— ] ) B T ) - - - .ﬂvl e B ,« T ' - T
| i b
Resident : ' P
403 Loma Vista St. o i B ) k_ s _, _
2. El Segundo, CA 90245-2918 , ! o
. m . | |
_ , ” W o
] i , . - B [E— - 4 . .
3. Resident _ W ! A
409 Loma Vista St. _ : : m
; E] Segundo, CA 90245-2918 ; _, ; : M ! ,.
4 , S e S i A N R
| | | “ |
; | ,, _ i
Resident : _ m ! b :
5 ¢ 413 Loma Vista St. S IO e - N
. . El Segundo, CA 90245-2918 W _ P
m S R o L
; L e e SR
. Resident W m , W ,
417 Loma Vista St. _ | o
| | k | i ! .
El Segundo, CA 80245-2918 L R T L R
7. ‘ i , m | : _
Resident m “ G
8 423 Loma Vista St. - e ", = = : e -
. El Segundo, CA 80245-2918 : m ”
I | k
; | i
Total Number of Pieces Total Number of Pieces  Postrnasler, Per (Name of recefving empla - ’ A ‘ o
Lisled by Sender  Received at Post Office See Privacy Act Statement on Reverse
_u\m Farm 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Article Number

Total Number of Pieces Total Nurnber of Pieces

Check type of mail or service:

Certilied
coo

Delivery Confrmalion

Express Mail
Insured

Recorded Delivery (Inlernational)

. Reqgistered

Return Receipt for Merchandise

Signature Confirmaticn

Addressee (N2 e, Stredl, Cily, State, & ZIP Codg)

Resident
222 L.oma Vista St. Apt. B
El Segundo, CA 90245-3636

Resident
222 | oma Vista St. Apt. C
El Segundo, CA 90245-3636

Resident
222 Loma Vista St. Apt. D
El Segundo, CA 90245-3636

Resident > -

231 Loma Vista St. Apt. A
El Segundo, cA 90245-3633

Resident
231 Loma Vista St. Apt. B
El Segundo, CA 90245-3633

Listed by Sender Received al Pasl Office

Postrmaster, Per {Name of receiving employee)

Pastag-

Affix Stamp Here

(i issued as a

caitificate of maifing,

o for additional

15 of this hiff)

Fostmark and

Date of Receipt )
: Handling .

| Ghargs :i

Fee

—_ —_— _—ulllv - n ——emm e

i
I
i
|
|
i
i
|
|
i

Fee _

ol sc|sho
% Fee 7 _umm ! ﬂmm‘

i
|
i
i

i

i
I
i
i
=

RD | RR

Fee

P3 Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(if issued as a
Cerntified Recorded Delivery {Internalional} certificale of maiting.
CcoD Registered or for additional
Delivery Confirmalion . Return Receipt for Merchandise copies of this hilf}
Express Mail Signalure Confirmation Postmark and
‘ o . Insured . Date of Receipt

. - . T T -
; ; . : Handling . Actual Value | Insured | Due Sender' DC | SC SH , RD RR
Article Number Addressee (Name, Streel, City, State, & ZIP Code) Poslage Fee | Charge  ifRegistered| vauwe | ifCOD | Fee | Fec . Fee ' Fee Fee

-+ |

Resident i
o - 428 Loma Vista St. o o
2. . El Segundo, CA 90245-2917 ; m

! ,

R . “~' Resident o T r ! !
422 L6éma Vista St |

El Segundo, CA 90245-2017

Resident w
© 418 Loma Vista St. R
5 ‘ . .  El Segundo, CA 90245-2917 H .,

5 C Resident _ “
412 Loma Vista St. :
El Segundo, CA 90245-2917 ”

pl

Resident _ _ _ i ,
- e - 408 Loma Vista St. i e SUIE & i
El Segundo, CA 802452917



Name and Address of Sender {Check type of mail or service:

.+ Cerlified " Recorded Delivery (International)

L con " ' Registered

. i Delivery Confirmation _ Return Receipt for Merchandise

' - Express Mail . ¢ Signature Confirmation
+ Insured

Arlicie Number . Addressee (Nare, Street, Gity, Stale, & ZIP Code)

Resident
216 Loma Vista St. Apt. A
. El Segundo, CA 90245-7506

3. Resident
216 Loma Vista St. Apt. D
El Segundo, CA 90245-7505

Resident
216 Loma Vista St Apt. C
El Segundo, CA 80245-7505

Resident
216 Loma Vista St. Apt. B
El Segundo, CA 90245-7505

Resident
222 Loma Vista St Apt. A
El Segundo, CA 90245-3836

aoﬁm_zcaam.«o:u_momm wdo..m_z:acwqo:ummomm“_uomﬂamw,mr_um««ZmEmo_:.mnmn.s.:mma.c_.otm& \ .
Listed by Sender : Received at Pos| Office 7

Postage

- Affix Stamp Here
ssued as a

simark and
sie of Receipt
! Handling
mmw | Charge |
: , |-
\ _ _ ! \-+ . |
. ! |
” W
, ,ﬁ
|
i :
| |
e ! - B R
: _
| : |
| | ; :
i i |
; n i 4
i o ” |
e B i
_ w ; “
! |
! T I I T
I i
_ : i
i
w M
I |
“ !
| R

See Privacy Act Statement on Reverse

w
X

3
<

ﬁ
]
I
i
!
i

P
w]

;n
g
&

-m
o B
@

y A

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

Check type of mail or servica:

Certified
. COD
" Delivery Confirmation
' Express Mail
... Insured

Resident
316 Loma Vista St

. Recorded Delivery (International}

Registered
Return Receipt for Merchandise
Signature Confirmation

Addressee (Name, Streel, Gy, Stale, & ZIP Cods}

Postane

E} Segundo, CA 90245-2801

i Resident

" 312 Loma Vista St.

El Segundo, CA 90245-2901

Resident

312 1/2 Loma Vista St.

El Segundo, CA 90245-2004

Resident
436 Loma Vista St.

Resident
430 Loma Vista St.

El'Segundo, CA 90245-2917

El Segundo, CA 90245-2917

Affix Stamp Here
(if issuwed as a
certificate of mailing,
or for additionaf
copies of this bill)
Postmark and
Date of Receip!

F 'Due Sender | DC | SC
e IfCOD | Fes . Fee

SH RD RR

_Fee Fee Fes



s Stamp Here
*sued as @

cate of mailing,
v for additional
copves of this biff)

Fostmark and
Date of Receipt .
i Handling

Fee | cherge

Name and Address of Sender Check type of mail or service:

" Cerfified

© COoD

" Dedivery Confirmation

. Express Mall
Insured

Addressee (Nems, Street, City, State, & ZIF Code)

Recorded Dalivery {Internaticnal)
' Registered
". Return Receipt for Merchandise
_ Signalure Confirrnation

Article Number Postage

Resident _
201 Loma Vista St Apt. C !

oc | sc
Fee _ Fae

SH |
 Fee

El Segundo, CA 90245-3694

Resident
201 Loma Vista St. Apt B
El Segundo, CA 90245-3694

Resident ;
201 Loma Vista St. Apt. A T
El Segundo, CA 90245-3804 i i

RN

B

Resident , ;
201 Loma Vista St ” !
El Segundo, CA 80245-3631 : m !

Resident
139 Loma Vista St ’
El Segundo, CA 80245-3622

" Total Nurmber of Pieces Posimasler, Per (Name of receiving smployes)

Received al Posl Office

Total Number of Pieces
Listed by Sender

4"

See Privacy Act Statement on Reverse

RD
Fee

7 RR
 Fes

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service;

Affix Stamp Here

{ff issued as a

Certified
coD
" Dehvery Confirmation
Express Mail
Insured

Addressee (Name, Street, Cily, Slate, & ZIP Codel

Recorded Delivery (inlernational)
Registered

Return Receipt for Mer¢handise
Signature Goafirmation

Arlicle Numter Postage

Resident
8 223 Loma Vista St Apt A
El Segundo, GA 90245-3633

Resident
217 Loma Vista St Apt A
4, El Segundo, CA 80245-3633

5 Resident
215 Loma Vista St Apt. A
El Segundo, CA 90245-3633

6. -

Resident
215 Loma Vista St.
El Segundo, CA 90245-3633

Resident
213 Loma Vista St.
El Segundo, CA 90245-3833

" Total M
Recewen aur vat wines

Total Number of Pleces
Listed by Sender

cerfificate of mailing,
or for adgddional
copies of this bifl)
iFostmark and
‘Daie of Receipt

Fee

Sender | DC
2 COD | Fee

g

. Handling '
Charge

See Privacy Act Statement on Reverse

i
!
i
|
i
i
R, _ -
|
|

|
|

, or Ball Point Pen

riter, |

PS Form 3877, February 2002 {Page 1 of 2)



Name and Address of Sender

Article Number

Talal Number of Piecas
Listed by Sender

Tolal Number of Pieces
Received at Post Office

Check type of mail or servica:

i Certified
- COD
' Delivery Confirmation
- Express Mail
" Insured

. Recorded Delivery {International)

" Registersd

" Relurn Receipt for Merchandise
.+ Signature Confirrnation

Postage

AR, . Stamp Here

reitficate of maiting,
or for additional
copies of this bill)

Postmark and
Date of Receipt

v | Handing “BC |, sC SH RD RR
ree

Addressee (Nar, Streef, Gity, State, & ZiP Code) ‘ Charge

i Fee | Fee
T B
Resident

340 Loma Vista St.

El Segundo, CA 90245-2601 |

' Resident W, ,, _ ; S
" 336 Loma Vista St. | ” | | L
El Segundo, CA 90245-2601 : p | L

, !
Resident ) R b |
330 Loma Vista St. M |
E! Segundo, CA 90245-2601 “ , ! |

L

Resident __ : _" _
328 Loma Vista St. : w : !
| ElSegundo, CA 90245-2901 R T e B

' Resident - . : . S S
. 322 Loma Vista St. ! , |
El Segundo, CA 90245-2901 " i

' Postmaster, Per ﬁ._.,._.wam of ..Mnm‘.s,:m_ employee)

q’

See Privacy Act Statement on Reverse

- Fee ' Fae : Fee

PS Form 3877, February 2002 (Page 1 of 2)

Complete _&\?ﬁmi_.:o: Ink, or Ball Point Pan



Name and Address of Sender

Article Number

-

Total Number of Pieces
Listed by Sender

_Check type of mail ar service:

: 77 Certified
' i1 coD
;"1 Delivery Confirmalion
7 Express Mail
; Insured

" Registered
" Return Receipt for Merchandise
" | Signature Confirmation

Addresses (Name, Street, City, State, & ZIP Code} i

Resident :
207 1/2 Loma Vista S5t.
El Segundo, CA 90245-3633

— -

Resident
207 Loma Vista St. _
El Segundo, CA 80245-3633 _

Resident !
205 Loma Vista St. Apt. B
El Segundo, CA 90245-3695

B

- .

Resident
205 Loma Vista St. Apt. A
El Segundo, CA 80245-3685

Resldent
201 Loma Vista St. Apt. D
El Segundo, CA 80245-3694

; Total Number of Pieces  Postmaster, Per (Name of receiving emplayee)
| Received at Post Office \v

"t Recorded Delivery (International)

Poslage

" Affix Stamp Here

(If issued as a

cartificate of maifing,
or lor additional

copies of this bill)
Postmark and
Date of Receipt | O
Fes . Handing: Due Sender; DC | SC | SH | RD | RR
i Charge ifCOD | Fee | Fee 7 Fee 7 Fea | Fo
. E SR LR L joeE
i i | i
; | i i i ﬁ
, _ . _ |
. , ' | ”
| - = - o N I_. - I R \‘7 4“‘ e - -3
| : | b |
i , . ' | )
: : B ! ! ;
: i i ' ! ﬁ ,_
: _ ! | W t
| . ! | '
I | I !
! | ! :
! ) H | ¢
. : | . ! |
| | |
4 ||V\\4,_ cm e - N _ I |.|’._ I
, ! : _ ;
! , : ' | _
" 1 B
: | | |
o W : I ﬁ
- S A
' : ' ” ! _ ' i
! m i | ; !
L { ! ! i
R [ T [ H - | i o , .
W , _ |
m _ | L
| o
JE Y S N A A
, : . [ i
_ | b
i : ! ! : ! “
' H ; ; | |
W : | b
| i ! | : W
| “ | A Y
; I i '

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, ¥, or Ball Point Pen



Name and Address of Sender |Check type of mail or service: Affix Stamp Here

it Cerfified ' Recorded Delivery (International)

i1 CQD ' ' Regislered
;" Delivery Confirmation i ¢ Return Receipt for Merchandise
"7 Express Mail 1_1 Signature Confirmation
S il Ineured ol Date of Receipt | B
Articie Number Addressee (Name, Sireel, City, Slate, & ZIP Code) Pastage Fee , T“..”m_ﬂmﬂwﬂm | ?. R 1 . .*Mmq__%mﬁ _Www a wa & _.ummxm _ _ummn.vm ,, __M_M
. - - - — - - - - - e B & - pem T TR
i , ' | !
m |
Resident , _
2 - 227 Loma Vista St. ‘ P -
' El Segundo, CA 00245-3633 " :
3. o T T “
Resident W _ ;
227 Loma Vista St. Apt. B | :
o El Segundo, CA 0245-3633 o -~
4, _ :
7 H
o
5 Resident : e
’ 227 Loma Vista St. Apt. A i ; ” ﬂ !
. ' H ' | | | .
El Segundo, CA 80245-3633 | m “ : oo
- - J N . - - e - - "|.|._| J— I|"..—| e e R R :l‘"il.‘ o m
6. : _ ! _ | . _ , : m
Resident : , _ | _ : _ _
223 Loma Vista St. Apt. C | W : | i
7. ‘ ‘ El Segundo, CA 90245-3633 T T T , N “ “
| W |
: T R I
8. Resident : _ | P o
! m _ ! P : | !
223 Loma Vista St. Apt. B ” _ : m : i i
El Segundo, CA 90245-3633 - . i ” ; _ _ ,
Total Numbsr of Pieces © Total Nu . .- et o R
Listed by Sender - Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Compiete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

~ 7 Insured_

:Check type of mail or service:

" | Certified

"7 CcoD i
. 1 Delivery Confirmation
"' Express Mail

. Recorded Delivery (International)
| Registered
' Retum Receipt for Merchandise

" Signature Confirmation

Affix Stamp Here
(il issued as a

certificate of mafling,
or for additional
copias of this bilf)
Postmark and
Date of Receipt

Arlicle Number Addressee (Name, |.H_.mﬁ City, ,mnm_m_h‘.uﬁ Cads) tow_w\m_m Fee _ _.Wm%%_._«_u..._mm_ : ref 3 cmwm.%m_,# Wmﬂ m _ummOm _ M._m , _quw ” __MM
1 - - . - I ....||.|-.!;Jr:\;” S S5t
I | : .
Resident ,
332 Whiting St. | - W
2 , El Segundo, CA 90245-2808 ! I
3 Resident T ro -
442 Whiting St. o
El Segundo, CA 90245-2044 | o0
! i ool
_ : ! i !
Resident _ S
5 438 Whiting St. I N “ ST TR S N
. El Segundo, CA 90245-2044 ”
. . | | - L
6 oy - e R Eis s R B R
: Resident m ! _ L P
432 Whiting St. | : m 7 L
El Segundo, CA 80245-2044 . i _
7. - I A R B
Resident _ :
8. 426 Whiting St. T - ) A A
El Segundo, CA 90245-2944 : | _
Total Number of Pieces ~ Tolal Number of Pieces  Postmaster, Fer (Name of receiving employesf . i
Listed by Sender . Received at Post Office Sea _ul<mn< Act Statement on Revarse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen




Name and Address of Sencder Check type of mail or service: Stamp Here
ved as a
~ale of mailing,

additional

, Certified Recorded Delivery (Internalional)
cob Registered
Delivery Confii.ation " Relurn Raceipt for Merchandise s of this bill)
Express Mail Signalure Confirmation “esimark and
Insured Datw of Receipt

Article Number Addressee (Na 1. Straet, Oty State, & ZIP Code) Postage Fee | z%_ﬁ_mwn ,”

Resident _
2. 517 W Franklin Ave. : L
' El Segundo, CA §0245-3611

Resident
148 Loma Vista St Apt. 5
El Segundo, CA 90245-3881 , S

Resident _ o T
146 Loma Vista St Apt 4
El Segundo, CA 90245-3681

-

Resident : |
146 Loma Vista St Apt 3 ; |
7. El Segundo, CA 80245-3681 o T -

B

146 Loma Vista St Apt. 2

8, Resident : | , oo
m
El Segundo, CA 80245-3681 i

Total Number of Pieces Total Numeer or Fieces FUBHUGDIGT, [ &1 (19100 W1 ruasrvis g vy — .

Listed by Sendar Received at Post Office \ See Privacy Act Statement on Reverse

o

V4

'S¢ SH TRD i RR
| Fea | Feo

, Fee _ Fee

4
I
_
_
;

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink&r Ball Point Pen



Name and Address of Sender ,Check type of mail or service: Affix Stamp Here
(Il issued as a
|__ Certified ! Recorded Delivery (International) certificate of mailing,
m " CoD " Registered or for additional
" Delivery Confirmation L1 Retun Receipt for Marchandise copies of this bill)
" - Express Mail ' Signature Confirmation Postmark and
7. Insured Date of Receipt_
Handiing
Charge

Article Number Addressee (Name, Sireel, City, State, & 2IP Code)

b § Due Sencer | DG SC ; SH | RD | RR
fCOD | Fee ! Fee | Fee | Fee | Fee

Pastage Fee

Resident : , S i : _ w
2 . S 143 Loma Vista St. - - e e I e
. . El Segundo, CA 90245-3622 : _

Resident _ ,
145 Loma Vista St. | | _ o
] El Segundo, CA 90245-3622 ‘ o L |

k4

Resident
145 1/2 Loma Vista St. , _ | " |
El Segundo, CA 90245-3p22 _ : : i | : W

e

Resident
622 W Franklin Ave,
El Segundo, CA 80245-3671

Resident ” . _ o
527 W Franklin Ave. : : | i

: : . W ,
El Segundo, CA 80245-3611 o : N R P

Totat Number of Pieces . Total Ny B
Lisled hy Sender Receiveo a1 rust uliue . -~

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Compiete by ._.<uo£1$q\¥r. or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
fifissued as e

Certified . Recorded Delivery {International} cartificate of mailing.
CoD " Registered or for additional
Delivery Confirmation Relurn Receipt for Merchandise capias of this bill}
Express Mail Signature Confirmation Postmark and

. Insured ) B L . Date of Receipt |
Addressee (Name, Sireet, Gily, State, & ZIP Code) Postage Fee i ﬁﬂ.ﬁ% i

) f Due Sender | OC | SC | SH RD RR

Aflicle Number ifCOD | Fee Fee . Fee . Fee Fee
. - o ' !

i
|
b - .
i
i
|

Resident : “, ﬂ_
- ! 346 Whiting St. B L | N
> El Segundo, CA 90245-2806 : W | ” “

I+ Resident | S R |
- 342 Whiting St. | _ m _
E! Segundo, CA 80245-2908

_ Resident o .“ B ) _ -
5 . B 338 1/2 Whiting St. W ,_ m _ !
El Segundo, CA 90245-2006 _ , ,

Resident ,
338 Whiting St. : _
El Segundo, CA 90245-2906 ‘ E o

Resident ! - N _
. - 334 Whiting st. |
. ElSegundo, CA 90245-2905 | m



Name and Addrass of Sender Check type of mail or service: . Adfix Stamp Here
, (i isswed as a
Cenified _. Recorded Delivery {Inlernational} . certificate of meiling,
CoD . Regislered - ar for additional
" Delivery Confirmation " . Return Receipl for Merchandise ropies of this bil
Express Mail Signature Confirmation Fostmark and
Insured Date of Receipt o
' Handling

s DC I SC | SH ' RD | RR
Charge F

Article Number Addressee (Nanw, Street, City. State, & ZIP Code) Postage Fee | I ;
‘ ; . iFee i Fee Fee Fee Fes

Resident
127 Loma Vista St. Apt. 5
9 ) El Segundo, CA 90245-3626

127 Loma Vista St Apt. 4 : ! |

3 Resident . B A S RIS SRl R =
” m
El Segundo, CA 90245-3626 | : | o

Resident : _ p o
127 Loma Vista St. Apt. 3 A B S D T S
8. El Segundo, CA 90245-3626 : o

127 Loma Vista St. Apt. 2 | | |

_ _ i

Resident _
|

El Segundo, CA 90245-3626 W

Resident
8. 127 Loma Vista St Apt. 1 : Aok
El Segundo, CA 90245-3626 | , _

Total Humber of Pieces Total Number of Pieces Poslmasler, Per (Name of receiving employea)
Listed by Sender Received at Post Cffice . See _"._.m<mn< Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Alffix Stamp Here

) (If issued as 2
Certified Recorded Detivery {(Internationat) certificate of mailing,
- CoD . Registered ar for additional
- Delivery Confirmation  ~ * Return Receipt for Merchandise copies of this bill)
Express Mail " signature Confirmation " Postmark and
_ Insured Date of Receipt . A o -
, ] | Handling | Actual ValO@¥’ dar! DC . SC | SH | RD | RR
Arlicle Number Addressee (Mame, Streel, City, Stale, & ZiFP Code) Postage Fee . Chaige | if Registered o .w Fee _ Fee _ _Wm.m Fee | Foe
j : i bnage AR ik L ol Tee  ree ree TR
1. ! . . ; |
| ' l N {
N ., : - _,. i " _ i
Resident , , i _, o A
708 W Qak Ave. : _ S
‘.. : v o A oo ] - _,I - : T -
2. . El Segundo, CA 90245-2010 : . : ". i ! i _
! ! .., S L
' ' | § H H |
; ; _ . Lo
R AU S o
3 | 1 O
Resident “ , ”, | . : | |
| ! | ! !
712 W Oak Ave. : “ o
4 El Segundo, CA 80245-2010 , L , “ . | ﬁ . _ _ﬁ — m _
: | | “ N
,_ , _ I T B
| | | Co
! __ | o
s Resident e T T S
718 W Oak Ave. : w " V R
El Segundo, CA 90245-2010 , _, “ _w i I ,
-~ . : i | “ | !
; : - i i i ! :
- . . - - e e = | e B
i i : ! : i ,
6. . ; . ! i ! _ i
Resident ,. : ; a, | i ﬁ ,_,
. 1 H i H
720 W Oak Ave. : | | o
. . : | ' !
; ' ' |
. El Segundo, CA 90245-2010 : S NI e
! ' ' ﬂ i \ ! ; '
: i ‘, [
. Resident S RS s S A A B
729 W Oak Ave. , | I
, i . :
Ei Segundo, CA 90245-2011 . . __ | | i o
,. X ; ] : ! !
Totai Number of Pieces Tolal Number of Pieces  Postmasiar, Per (Name of receiving employdg) - T T , _
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) " Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender i Stamp Here
i ed as a
17 Certified | Recorded Delivery {Inlernational) ale of maiting,
' | COD i .. Registered  additional
{1 Delivery Confirmation | 1 Return Receipt for Merchandise oS of this bill)

[+ Express Mail i " Signature Confirmation
) } : i1 Insured

:Check type of mail or servica:

= of Receipt
' Handiing
;. Charge

Article Number . Addressee (Narme, Streer, City, Stale, & ZIP Codke) Poslage ree

-4

Resident
o 626 W Acacia Ave.
2. El Segundo, CA 90245-2016 R

832 W Acacia Ave. !
El Segundo, CA 80245-2018

Resident

El Segundo, CA 90245-2018

6. Resident Y o o
638 W Acacia Ave.
El Segundo, CA 90245-2016

Resident _ _
N 704 W Oak Ave. ] |
El Segundo, CA 90245-2010 i m

Total Number of Piecas © Yotal Number of Pieces ”_n..oﬂ_:mmnmr Per {Name .c_ﬂ._.,mnm_..s,:n min_@w v

Listed by Sender + Received at Posl Office

636 W Acacia Ave. L

Actual Valug
if Registered

&

i..‘

r] DG ! 8¢
L_ Fee | Fee

SH |
Fee | Fee

RD

i RR
W Fec

PS Form 3877, February 2002 {Page 7 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Arlicle Number

=

Check type of mail or servica:

" Cerlified  Recorded Delivery (International)
coD " Registered
Delivery Confirmation " Retumm Receipt for Merchandise
Express Mail Stgnalure Confirmation
Insured B .
Addressee (Name, Street. City, State, & ZIP Code) " Poslage
Resident
508 W Holly Ave.
E! Segundo, CA 80245-2813
Resident
510 W Holly Ave.
El Segundo, CA 90245-2913
Resident
520 W Holly Ave.

El Segundo, CA 90245-2913

Resident
515 W Holly Ave,
El Segundo, CA 90245.2914

Resident
513 W Holly Ave.
El Segundo, CA 90245-2914

Affix mam_._:u Here

{If issued as a

certificate of mailing.

or for additional

copies of this bill)

Postmark and

_ Date of Receipt
| Handling ; Actual Vai

i Charge . if Registeredy

Fee

"DC! 8 SH RD RR

Fee ! Fee Fee Fee Fee



Name and Address of Sender Check type of mail or service: Affix Stamp Here
trissued as a

Cerlified . Recorded Delivery (Inlernalional) certificate of maifing,
. CoD Registered "
Delvery Confirmation Return Receipl for Merchandise 5 of this bili}
Express Mail Signature Confirmation stmark and
insured ‘ ‘ ) Lo Oﬂ_ﬂmﬁm.ﬁn = . N o .
Articie Number Addressee (Naw: Stroet, Oy, State, & ZIP Code) Pasiag: Fee I%h%uwwu L po BC 3 RD L RR
4 T b R Pl
Resident _ | "
631 W Acacia Ave. , U N SR L
2. , El Segundo, CA 90245-2017 : L o
3 Resident ‘ ,‘ e “ : - _ ;
627 W Acacia Ave. | | ”, IR
E! Segundo, CA 90245-2017 , | o
” , - T R
. | B
Resident ” . M P :
5. 616 W Acacia Ave. m ' h I F T
El Segundo, CA 0245-2016 ; : ,
- - e -4 |..¢. ——— b e , P — .- J, —_— ” .i.im .-
6. ) _ . , ! . 4 !
Resident m : D o
620 W Acacia Ave. _ : , “
El Segundo, CA 80245-2016 “ o I Lo
7. , L
i _ i
| L o
Resident ] ‘ W ) I T
8. 624 W Acacia Ave. | Cob
Ef Segundo, CA 90245-2016 ; , W ”. IR
, , ” 1 ) ' !
Tatal Number of Plecas Tolal Number of Pleces Pastmaster, Per (Mame of receiving er ’ ) . . . o . T
Listed by Sender Received al Past Ofice See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

iCheck type of mail or servica:

JAffix Stamp Hera
\if issued es a

Listed by Sender

i Received at Post Office

: .1 Certified .. Recorded Delivery {International} rertificata of mailing,
i e | Registered |or for additional
" Delivery Confirmation " Relurn Receipt for Merchandise mnoh_.mm of this bitl)
i Express Mail " Signature Confirmation iPostmark and
.t Insured o . ... . ... _ iDateof Receipt o
. | . .
Article Number Addressee (Narme, Street, Gity, State, & ZIP Core) . Postage | Fes | 'gnond 40U
1. , T ST T a ,W
Resident L
831 W Oak Ave. ‘ L
2. , El Segundo, CA 90245-2009 m
m i
\ m 7
. o o [ R
3. Resident , “ |
629 W Oak Ave, | _, m
E) Segundo, CA 90245-2009 | % !
N
Resident m o | ,
5 627 W Oak Ave, - - - A IR
. , :
El Segundo, CA 50245-2009 , i _
S L
6. - — e -
Resident w : A
825 W Oak Ave. ” ,.
. El Segundo, CA 90245-2009 - ‘ ! ,
_ , ﬁ | |
, ! ! I
W |
Reslident _ .W | =
8. 619 W Oak Ave, " | |
El Segundo, CA 902452008 :
Tolal Number of Pigces | Total Number of Pieces Pastmaster, Per (Name of receiving emppye

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 71 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



.
MName and Address of Sender Check type of mail or service: _>¢._x Stamp Here
I (if issued as &
i Certified " Recorded Delivery (Internaticnal} | cerfificele of mailing,
© CcoD .. Regislered ! or for eddtional
" Delivery Confirmation " Retum Receipt for Merchandise ﬂgunmm of this biff)
Express Mail Signature Confirmation Postmark and
Insured - . . 7Dm._m of Receipt . i . )
- : ) T ) : i v ik 1 i :
pa— s sora | e |ty NP e 2 R
- - - - - iR ' . 1 . '
.._. | w H
|
Resident _ : ”. | .W
522 Loma Vista St. L “ S S
2. " El Segundo, CA 90245-2919 | : L
, | m
| ‘M
3. L Resident - - _ "
[ i :
518 Loma Vista St. ; CoT ,
. | !
El Segundo, CA 90245.2919 | : w
- - —be e — i
4. i :
N _ | :
. M w P
Resident " _ ” | | ,
: . e - S e
R 512 Loma Vista st [ | | LT T
El Segundo, CA 80245.2919 | | _ “
i 7 . :
) N S _r‘. J— . 3 i i
6. . _ | _ m
Resident , _ ﬁ | i
508 Loma Vista St, m , i ,_
El Segundo, CA 80245-2919 R B — s
7 o |
| | |
| , [ :
L - -~ -+ Resident S Bt P b ,
8. 502 Loma Vista St. | _ |

El Segundo, CA 90245-2019 ,m ,m !



Name and Address of Sender Check lype of mail or service: Affix Stamp Here
(if issued as a

Certified Racorded Delivery {Internationai) certificate of maifing,
. COD " Registered or for addiional
Delivary Confirmation Return Receip! for Merchandise copies of this bill)
Express Mail Signature Confirmation Postmark and
) Insured o Date of Receipt o L o
o _ . Handling : Actual V der] DG | SC | 8H | RD . RR
Article Number Addrassee (Nane, Street. Cily, State, & ZIP Code) | Pastage Fee Charge | if Registekeds ol w Fee | Fee | Fee | Fee | Fes
, Py
. , ! : _ | 1
Resident , ! ! ! ; | i
. ’ " = _ . w
659 W Oak Ave. o . N N ST SRS S
2 , El Segundo, CA 90245-2009 | ! AT
. . ‘ I ; i i
- . _ I ! i :
3 Resident : - e i EEI e e S % '
- | . | N i H H ! H
649 W Oak Ave. : » | Lo
El Segundo, CA 90245-2009 | , | A
“ I S
. IR R R el
i . ' ! |
Resident : » P Do
641 W Oak Ave. : L , ; ; ; , ] ;
- ) o Lo - R N [ DR
5. El Segundo, CA 90245-2009 ,W “ | ,_j R
, | | A T
> ‘ M B
- . . R . S - B T ey T
6. Resident : “ | P _ b
638 W Oak Ave. . ” M : |
Ei Segundo, CA 80245-2009 : _ .” oL
- — - O et i- P i
7. , : ! R A
. ; | i , ] |
| | | TN
8 635 W Oak Ave. ‘ ‘ | A A
El Segundo, CA 90245-2009 _ | | I
. g | S S S S S B
Total Number of Pieces Total Number of Pleces Postraster, Per (Name of receiving emplayee) -
Listed by Sender Received al Post Office g See Privacy Act Statement on Reverse
PS Form 3877, February 2002 {Page 1 of 2 Complete by Typewriter, Ink, or Ball Point Pen



Narne and Address of Sender -Check type of mail or servica:

" Certified " Recorded Delivery (International)
- cob .. Regislered
_ Delivery Confirmalion " Return Receipt for Merchandise
" Express Mail Signature Confirmation
Insured . e
Atlicle Number Adcresses (N, Mamﬁ. Caty, State. & ZIP Code) Postag. Mu:mawm_“.uayma “x_mDnm M..u\.Om w wmh..n_w. _ me ” ‘_.Mm..rm
1. oo b
_ o
Resident | S R
638 W Qak Ave. A A
_—— - —t - IL..‘ L NI SR
2. El Segundo, CA §0245-2008 [
: Loy
o
A
3. Resident : B N Il
842 W Oak Ave. i .
i |
El Segundo, CA 90245-2008 W o | M
B U A S A
4. | ﬁ i *ﬂ f
IR
: ; ! 1
Resident ; | . W P | |
5. 860 W Oak Ave. [ [ ) 144 i -l |tM.i i
El Segundo, CA 90245-2008 ! _, v _, ! N
. , , | N |
¢ | B ' ! \ # :
* ! ,a L ! _ . Lo “
. - . | | “, _a i o
Resident : , m | | | _ -
728 W Mariposa Ave. 4 V ,“ M ! L " _m
; El Segundo, CA 90245-2035 S R A S A s S S A
| m, : : : [ T R B
_” | L e I C T i
8. Resident _, | | , b
. : ! 1 | | 1 H
732 W Mariposa Ave. _ # _ T
El Segundo, CA 90245-2035 i _ ! | !
Total Number of Pieces Total Numue, s s iy e e e - - . T i T ‘ ) . T
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse
PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Bail Point Pen



Name and Address of Sender . Check type of mail or service: Affix, Stamp Here
' . (i issued as a
* Cerlflied Recorded Delivery (Inlernational) cevtificate of mailing,
. coD " Registered or for additienal
Delivery Canfirmation . Relum Receipt for Marchandise copies of this bifl}
Express Mail " Signature Confirmation Postmark and
) tnsured . o _Date of Recaipt N L o .
. ' i Handling | Actud # Insured | DueSender! DC ; SC  SH  RD RR
Article Number ‘ B Addresses ﬁf@ﬂ Street, Gily. State. & ZIf? Code) Poslage ) ._n.ami f O:mﬁmim H Registered | Valre m fCOD | Fea | Fee Fee & Fae Fee
1. | | , ,
Resident " m
539 Loma Vista St. | _ : : :
. - B e wme b e L. bl e . i Lo g . - .
2. . El Segundo, CA 90245-2920 : : i m
: !
3. .. Resident I
540 Loma Vista St. _ Yo ”
El Segundo, CA 90245-2919 " ”
| ! !
N . - . . Resident R [ T P o F—
: . | ' s .
5. 538 Loma Vista St. i W | L
©  El Segundo, CA 90245-2919 m ; _
| | | o

6. _
Resident “ | "
534 Loma Vista St. ‘ ” | | |
A T . El Segundo, CA 90245-2019 o _
3 —e e - ' Resident ,
. 528 Loma Vista St _ |

' Ei Segundo, CA 90245-2919



Name and Address of Sender :Check type of mail or service: I Affix Stamp Here
{Ifissued a5 a

|+ Certified _' Recarded Delivery (Inlernational) ' certificate of mailing,
‘1 caop ! Registered o for additional
.| Delivery Confirmation | Retum Receipt for Merchandise " covias of this bilf)
-} Express Mail ' signature Confirmation Fostmark and
L e _.t Insured e Daie of Recwipt . I
Articts Numbe. Addressee (A . ' Handling , A bue Sender! DC | SC | SH | RD | RR
cre Rumber o o .m ) ) Streel, Gy, Qﬂmmuun D&& wamﬁmm Fee Charge : fCOD ! Fee _ Fee | Fee | Fee j Fee
1. ) _ e
Resident o
620 W Oak Ave. - N
2 , El Segundo, CA 90245-2008 B | o TUTTETT Tr T
_ ” _ _
W S
, N
5 : : : N - T
: Rasident : ” W I
. v i | ! H
626 W Oak Ave. | _ | _ I
El Segundo, CA 90245-2008 _ i , _ ; : ,
[ - i ! . . oo o : I
4. ! i _ , T -
i W I
| | | S R R
Resident P W ", | L
5. 628 W Oak Ave. IR A e e
El Segundo, CA 80245-2008 .
N . | ! SR B
6. e ’ - , T T T ;_ ST e ” h _n
4 . | s . i i
Resident . | o L
632 W Oak Ave. : : . e
; El Segundo, CA 90245-2008 S S (Y A B
. i ! : . ! !
i : “ : [
| | | , o
' . . i i ! i 1
: , i i | \
o Resident S | . S T
636 W Oak Ave. | W | | " T
' . : - ! : ! :
El Segundo, CA 90245-2008 , ; : w i . ” m
Total Number of Pieces * Total Number of Piecas "posimaster, N o T e el
Listed by Sender ” Received at Post Office See Privacy Act Statement on Revarse
PS Form 3877, February 2002 (Pags 1 of 2} Campiete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
. (ifissued as a
Certified . Recorded Delivery (International) ceriificate of mailing,
coD Registered or for additional
. Delivery Confirmalion _ Return Recslpt for Merchandiss ropies of this bitl)
Express Mail Signalure Confirmatian Fostmark and
Insured Dale of Receipt
Article Number Addressee (Name, Streel, City. Siate, & ZIP Code) Postaga Fee - Iwﬁq_mwn i
1 . .
Resident
815 W Oak Ave.
2. El Segundo, CA 80245-2009
3. Resident ‘ Lo b
809 W Oak Ave. W |
El Segundo, CA 90245-2009 :
4. m -W B
; !
, !
Resident W | .
5. 808 W Oak Ave. : T
El Segundo, CA 90245-2008 |
6 - - : -
. Resident :
812 W Oak Ave. !
El Segundo, CA 90245-2008
7.
Resident !
8. 618 W Oak Ave.
El Segundo, CA 90245-2008
Total Number of Pieces Tolal Number of Pieces Postmaster, Per m_zma:m of receiving employee)

Listed by Sender Received at Post Office \v

‘Sender |

i
|
-

See Privacy Act Statement on Reverse

i Fee

oc sc ! sH | RD ! RR
COb ' Fee . Fee

Fee -

Fee

PS Form 3877, February 2002 (Page 1 of 2} Complete byfgpewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mait or service: . Affix Stamp Here

N - (Ifissued as a
Certified Recorded Delivery {Inlernational) ' centificate of mailing,
con Registered " or for additional
Delivery Confirmalion _ Relum Receipt for Merchandise i copies of this bilj
Express Mail Signalure Confirmation | Postmark and

.- - . ~__ .lnsured . 1 Date of Receipt _

| Handling

+ Charge

Article Number , . Addressoe (Name. Street, City, Stats, & ZIP Code) Posiage | Fee Due Sender | DC + SC ' SH RD RR

fCOD ' Fee Fee Fee Fee Fee

" Resident : “
o .. . 507 Loma Vista St. . bl

El Segundo, CA 90245-2920 ;

+  Resident ot
511 Loma Vista St. ;
El Segundo, CA 90245-2920 ]

5 - " Resident S
521 Loma Vista St. _ _,
El Segundo, CA 00245-2920 | "

Resident |
529 Loma Vista St. ; | i
7. - " ErSegundo, CA 90245-2920 - - B o

momm%:. -._,. _ .|
535 Loma Vista St. |
El Segundo, CA 90245-2920 _






Name and Address of Sender Check type of mail or service:

Affix Stamp Here
(If issued as a

[ Certified U] Recorded Dslivery (International) certificate of meiling,
[J coD [J Registered or for additional
O Delivery Confirmation  [] Return Receipt for Merchandise copies of this bit)
[ Express Mail O signature Confirrnation Postmark and
[] Insured Date of Receipt %
; - Handling | Actual W@l _ Ins Sender| DC | SC [ sH | RD | RR
Articie Number | Addressez {hame, Sroot, Gy, State, & 2P Coo) Pestage ree %nmh% i RegisteERG. Valu fmu ifCOD | Fee | Foe | Fee | Fee | Fee
1.
Resident
4101 Crest Dr.
2 Manhattan Bch., CA 90266-3018
3 Resident
’ 4107 Crest Dr.
Manhattan Beh., CA 90266-3018
4. S
Resident
321 Moonstone St. =
5 Manhattan Bch., CA 90266-3041 sl o]l
5 Resident %ll
. 317 Moonstone St. AN I
b
Manhattan Bch., CA 90266-3041 s02 0
Resident i m,m
4113 Crest Dr. m :
2
B. Manhattan Bch., CA 90266-3088 =
Total Number of Pieces Tolal Number of Pieces .
_.wﬁ uﬁ:.mw_“%q Recsivad al Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

\ Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here ) 5 1
o (¥ issued as a \“ﬂww‘bﬂ&ﬁ.ﬁ.
[] Certified [ Recorded Delivery (International) certificate of mailing, 7
] cob O Registered or for additional It R 4 %
[} Delivery Confirmatinn O Return Receipt for Merchandise copias of this bill) ol ,,H\J. L : ,.mﬂ N\W
[] Express Mail TJ Signature Confirmation Postmark and | .MW ,HN ¥ ...HL\I:
] Insured Date of Receipt I FAS
o _ ks Nas et (I Some & Z60 Coetol Bostace Coe | Handing | Actual Valudy insueq _J-Cus:génder| DC | SC | SH
Article Number “ AOUNESSe (varhs, Sires, Wiy, Siae, & 4 Loos) Foelags ree w Ov_mﬂmm i ngmgm_.mn_ ﬂwy(.ﬁu - = _.v,.n.‘ﬁl\.l_u Fee | Fee |
A _ .n..a.vi.\u?l-.l
Resident |
4117 Crest Dr. m
2. Manhattan Bch., CA 90266-3068 !
3 Resident
4117 Crest Dr. Apt. A
Manhattan Bch., CA 90288-3068 ,
4. ,
Resident
4119 Crest Dr. | ]
S. Manhattan Bch., CA 90266-3068
!
6. Resident D
4121 Crest Dr. : ;
Manhattan Bch., CA 80266-3068
7.
Resident
4121 Crest Dr. Apt. A i | |
8. Manhattan Bch., CA 980266-3068 :
/3 ol 4 _
Total Number of Pieces Total Number of Pieces Postmaster, Per {Name ewwn Vil .
Listed by Sender Received at Post Office v See Privacy Act Statement on Reverse
|

PS Form 3877, February 2002 (Page 1 of 2)

~ Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

[0 Certified
0 cob

] Express Mail
{7 Insured

Check type of mail or service:

[ Delivery Confirmation

{J Recorded Delivery (International}
{1 Registered

{J Return Recsipt for Merchandise
O signature Confirmation

Affix Stamp Here

I (i issued as a
certificate of mailing,
or for additional
copias of this bill)

Postmark and
Date of Receipt

Article Number

Addressee (Name, Streel, City, Stale, & ZIF Code| Fostage

Fee

Handling
Charge

Actu Value

sc | 8H | RD

Fee

Resident
4123 Crest Dr.
Manhattan Bch., CA 80288-3068

Resident
4100 The Strand
Manhattan Bch., CA 802668-3054

Resident
4102 The Strand
Manhattan Bch., CA 80266-3054

Resident
4104 The Strand
Manhattan Bch., CA 80266-3054

Resident
4108 The Strand
Manhattan Bch., CA 90286-3054

Ty

if m&%wan.
- -

Total Number of Pieces Tolal Number of Pieces
Listed by Sender Raceived at Post Office

Postmaster, Per (Mame of 38“&%%\‘\.

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewrlter, Ink, or Ball Point Pen




Name and Address of Sender i Check type of mail or servica: _ Affix Stamp Here
1 (If issued &as &

i Certified [J Recorded Delivery (International) certificate of mailing,
: {7 cop [J Registered or for additional
i [ Delivery Confirmation [} Return Receipt for Merchandise copies of this bill)
L {J Express Mail 5 Sigrature Confirmation Postmark and
[ Insured Date of Receipt
| .
Article Number _ Addressee (e, Siresi, Gity, Siste, & ZIP Codg) | Postage Fee w T%j:h_m__ﬂo _ﬂm“m__z \ _m.ma....wmmﬂ it CPC numm_ = | o w cn _nmam

T Y ANSHNE ¢
,ﬂm CWAQ .
Resident .
4110 The Strand { i

2. Manhattan Bch., CA 90268-3054

3 Resident
4118 The Strand
Manhattan Bch., CA 80266-3054

Resident
4118 The Strand

5. Manhattan Bch., CA 90286-3054

— Resident |

4117 Ocean Dr.
Manhattan Bch., CA 90268-3063

Resident
4121 Ocean Dr. ] | L

8. Manhattan Bch., CA 90266-3063 : ,

- _ . |
Total Number of Pieces Tola! Number of Pieces Postmaster, Per (Name of repliyingy erployee)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

i

;

PS Form 3877, February 2002 (Page 1 of 2) \ Complete by Typewriter, Ink, or Ball Point Pen



Name and Addrass of Sender Check type of mail or servica: Affix Stamp Here
(if issved as a
(] Certified ] Recorded Delvery (International’ cerificate of maifing,
[] coo [ Registered or for additions!
[] Delivery Confirmation [ Retum Receipt for Merchandise copies of this bill}
{7 Express Mait [ signature Confirmation Postmark and
(1 Insured Date of Receipt , _
Articie Number arossoe (Nam, Street, Gy, State, & ZiP Cooe) Fostage Fes *M__Hq_%m nm“w__gﬁ . if COD me _ummom | Fee | _m@w __um_w
1.
Resident
4123 Ocean Dr.
2. Manhattan Bch,, CA 90266-3063 |
3 Resident
4120 The Strand
Manhattan Bch., CA 90268-3054 .
4. - W
Resident i
4114 Ocean Dr, i
5. Manhattan Bch., CA 90288-3083 &
6. Resident 2
4112 Qcean Dr, o
Manhattan Bch., CA 90288-3083
7.
Resident
4222 Ocean Dr,
8. Manhattan Bch., CA 90286-3059 =
........... f
Total Number of Pisces Total Number of Pieces
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3B77, February 2002 (Page 1 of 2} Comfiplete by Typawriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
{if issued as a
[ Certified [0 Recorded Delivery {International) certificate of mailing,
[1 cob [ Registered or for additional
] Delivery Confirmation [0 Return Receipt for Merchandise copies of this bill}
[ Express Mail [ Signature Confirmation Postmark and
O Insured Date of Receipt
o V i essi e Sroet i Sate & 715 Coaer Postace cag | Handing | ActNiéfaNe 713k oc | sc i sH ! RDJ|RR
Articie Number _ Addressts inae, Sireel, City, Siate, & ZiP Gode, rosiage T8 | Gharge |ifRe %%Y.M.,\m_ 4 i#0D | Fee | Fee : Fee | Feo | Fes
1 NGLUSeS
Resident
4220 Ocean Dr. W m,
5 Manhattan Bch., CA 80266-3059
3 Resident ﬁ
) 4216 Ocean Dr.
Manhattan Bch., CA 80266-3059
4 -
Resident . -
4218 Ocean Dr. . |
3 Manhattan Beh., CA 80266-3059 e
5 Resident s e
4217 Ocean Dr. R A
Manhattan Bch., CA 80266-3064 “ : :
7 -
Resident o
4216 The Strand e _
8. Manhattan Bch., CA 90266-3055
| . | !
. \' m 1 1
Total Number of Pieces | Total Number of Piecas Postmaster, Per (Name of receivingzemplgyte)
Listed by Sender “ Receivad at Post Offica See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(fissuedes e
) Certified {0 Recorded Delivery (International) certificate of mailing,
O cob {0 Registered or for sdditional
] Delivery Confirmation [0 Return Recsipt for Merchandise copies of this bill}
[ Express Mail {0 signature Confirmation Postmark and
[ Ingured Date of Raceipt
. - - S . D i o Handling \a QLLN:.P Tbue Sender | D | 8C © 84 | RD | RR
Article Number Acressee (Name, Strel, City, State, & ZiP Code) Postage Fee o:mamo b _&al _ i con Fee | Foa m Fee | Fee | Fee
1 Uss, ]
Resident
4214 The Strand ]
2 Manhattan Bch., CA 90268-3055
3. Resident
4212 The Strand Apt, A
Manhattan Bch., CA 90266-3055 :
Resident Hs
4213 The Strand =
5. Manhattan Bch., CA 90266-3055 .
6 Resident S I I
4212 The Strand :
Manhattan Bch,, CA 90266-3055 3 :
7 | W
Resident g
4210 The Strand Gl M
8. Manhattan Bch., CA 90266-3055 =

Total Number of Pieces Total Number of Pieces Pastmaster, Per (Name of receiving empio
Listed by Sender Received al Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewritar, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica;

(If isstad as a

Affix Stamp Here

O Centified ] Recorded Delivery (Internationai) cerlificata of mailing, ?5‘}3\
] coD O Registered or for edditional e 0\9
[ Delivary Confirmation [0 Return Receipt for Merchandise copies of this bil]) AM\\\ZD m \.mv
] Express Mail {1 signature Confirmation Postmark and = . (=4
_ [ Insured Date of Receipt % 31 mjy .
rticla Numhar Addpocosn hlamn Srreed Cin: Stmen #7602 Cidn) Finataoa oz Handling _.Dc sy d f - Sender| DC | SC | S8H | RD | RR
Articte Number PEATSSEs fivame, Sress, S, e, & ST CEeE i Om%ma%wa | if R Uﬁmwm Wﬂ\ﬂuw—_m_.om_.mum Fee | Fee | Fee | Fee | Fee
1. ! -
SPS
Resident
4209 The Strand
2. Manhattan Beh., CA 90266-3055
3. Resident
4207 The Strand |
Manhattan Bch., CA 90266-3055
4, .
Resident [ .
4208 The Strand I «
5. Manhattan Bch., CA 80266-3055 ol :
6. Resident T q
4204 The Strand ‘
Manhattan Bch., CA 80266-3055 | el
7. : N
Resident ,.m.
3 4201 The Strand L M : U

Manhattan Bch., CA 90268-3055

Total Number of Pieces
Lisled by Sender

Total Number of Pieces
Received at Post Qffice

i
| 7
TPostmaster, Per (Nameol,

Biving mﬂb_.owm&

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
{if issued as a

[ Certified J Recorded Delivery (International) certificata of maifing,
1 cop [J Registered or for additional
[] Delivery Confirmation [0 Retumn Receipt for Merchandise copies of this bill}
[1 Express Mail [J signature Conflrmation Postmark and
] Insured Date of Receipt .
Article Numb Addresses (Name, Stroef, City, State, & ZIP Code) Post F Handiing jBue Sender! DC | SC | SH | RD | AR
icie Number f ’ , Cty, State, ) oslage ee Charge Fee | Fee | Fee | Fee

Resident
4202 The Strand

Manhattan Bch., CA 90266-3055

Resident
4200 The Strand
Manhattan Beh., CA 90288-3055

Resident
4208 Ocean Dr.

Manhattan Bch., CA 80266-3043

Resident
4210 Ocean Dr.
Manhattan Bch., CA 90286-3043

Resident
4400 The Strand

Manhattan Bch., CA 90266-3057

m
“

/ fCOD | Fee

Total Number of Pieces
Listed by Sender

Total Number of Pieces Postmaster, Per (Nam ving employea)}

Received at Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender ! Check type of mail or service: Affix Stamp Here
(If issued as a
] Certified [J Recorded Delivery (Intemalional} certificata of mailing,
7] CcoD O Registered or for additional
[] Delivery Confirmation (O Retum Roceipt for Merchandise copies of this bill}
) Express Mail _] signature Confirmation | Postmark and
O Insured 'Date of Receipt - . )
o W . o o o Handing | Actl _%..4&53 r.ﬂw m%n_? pcisc | SH | RD | RR
Articie Number ,_ Addressee (Narme, Sireel, Gity, Siale, & ZiF Covej | Fosese ree Charge | if R dg'f 1 Malue Sy ff ¢OD Fee | Fee | Fee | Fee | Fee
1. | ko
. &ps
Resident L
4402 The Strand
2. Manhattan Bch., CA 90266-3057
3. Resident !
4320 The Strand i
Manhattan Bch., CA 90266-3056 i
4, |
Resident
104 44th St. A
5. Manhattan Bch., CA 90266-3011 &
5. Resident 1
108 44th St.
Manhattan Bch., CA $0266-3011 ;
7. p
Resident
4321 The Strand
8. Manhattan Bch., CA 90266-3056
Total Number of Pieces A Total Number of Pieces Postmaster, Per {Name of receiving employeas)
Listed by Sender 4 Received at Posl Office \ 3 See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

n%_mnm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

|

Check type of mail or service:

[ Cerlified

[ coD

[ Delivery Confirmation
[1 Express Mail

{1 Insured

Resident
4322 The Strand
Manhattan Bch,, CA 80266-3056

Resident
4318 The Strand
Manhattan Bch., CA 90266-3081

Resident
4317 112 The Strand
Manhattan Bch., CA 90266-3081

Resident
4317 The Strand
Manhattan Bch., CA 80266-3081

Resident
4312 The Strand
Manhattan Bch., CA 80266-3056

3 Recorded Delivery {Internaticnal) cartificate of malling,
0 Registered or for edditionef
[0 Retum Receipt for Merchandise copies of this bill}

[ Signature Confirmation

Postmaster, Per (Name of recgiving eifiployes)

Total Number of Pieces Total Number of Pieces
Listed by Sender Received at Post Office g E

_ Addressee (Name, Street, City, State, & ZIP Code)

4

Handling | Actual
Postage Feo _ Charge | {f Register

| Affix Stamp Here
(if issued s a

Postmark and
Date of Raceipt

|

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

nﬁm_ﬂm by Typewster, Ink, or mm__ Polint Pen



Name and Address of Sender

Chesck type of mail or servica:

Affix Stamp Here
(If issued g5 2

U Cenified ] Recorded Delivery (International) certificate of mailing,
J cop O Registered or for addftional
O Delivery Confirmation [l Retum Receipt for Merchandise copies of this bill)
[0 Express Mail [J signature Confirmation Postmark and
] Insured Date of Receipt
Aricie Number Aotessse (N, Sire, iy, S, & ZIP Coci Posiage | Foo | "GN AR
1.
Resident
4314 The Strand
2. Manhattan Bch., CA 90266-3056
3 Resident
4314 Ocean Dr.
Manhattan Bch., CA 80268-3021
|
4. !
[
Resident
4310 Ocean Dr. - N
5. Manhattan Bch., CA 80266-3044
6. " Resident -
4304 Ocean Dr. i
Manhattan Bch., CA 80266-3044 '
" T
Resident .
4302 Ocean Dr. L - -
8. Manhattan Bch., CA 80266-3044 _ :
FaY
Total Number of Pieces Tatal Number of Pieces Posimasler, Per (Name of Enm‘@ loyee}
Listed by Sender Received at Post Office See _u_._<mn< Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

[ Centified

[1 coD

[] Delivery Confirmation
[} Express Mail

1 Insured

(O Recorded Delivery (International}

[ Registerad

[ Retum Receipt for Merchandise

[ Signature Confirmation

Affix Stamp Here
(M issued as a
certificata of mailing,
or for additional
copies of this bill}
Postmark and
Date of Receipt

Article Number

Resident
4308 The Strand
Manhattan Bch., CA 80266-3056

Resident
4308 The Strand
Manhattan Bch., CA 90266-3056

Resident
4304 The Strand
Manhattan Bch., CA 90266-3056

Resident
4305 The Strand
Manhattan Bch., CA 90266-3056

Resident
4303 The Strand
Manhattan Bch., CA 90266-3056

Addressaa (Mame, Street,

GCity, State, & ZIP Codkg)

Postage

Sandar | DO sC

coD Fee | Fee

Handling
9

Fee Charge

SH | RS | RR

Fee

Fee

Fee

ek

o

Total Number of Pieces Total Number of Pieces
Listed by Sender Received at Past Office

Postmaster, Per (Nama of receiving ﬁm&

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here

(if issued as a

[ Certified i Recorded Dalivery (International) certificata of mailing,
(] coD [] Registered or for additional
[ Delivery Confirmation O Retum Receipl for Merchandise copies of this bilf]
(] Express Mail [0 signature Confirmation Postmark and
O Insured Date of Receipt .
Article Number Aocressee (Name, Streel, Gity, Stale, & ZIP Cove) Fosiage Fee x%ﬁ%m._mm wm _MM JM&MH& __“m..w Mmﬁ%.. __uumOm _umow _.umom __mmw Wmﬂ
; ALz
Resident K 4sps
4301 The Strand
2. Manhattan Bech., CA 90266-3058 !
) J
3 Resident
4300 The Strand _
Manhattan Bch., CA 90266-3056
4,
Resident ,,
4220 The Strand ;
5. Manhattan Bch., CA 90266-3055 g
3 Resident T |
218 45th St. - .
Manhattan Bch., CA 90266-3016
7 RE -
Resident
216 45th St. s
8. b

Manhattan Bch,, CA 980266-3016

L/ |

“Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Posi Office

Fd
Posimaster, Per (Name of recBiving empigfee)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

no::sﬂ»m by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here

(if issued as &

O Certified [ Recorded Delivery {Internationat) certificate of mafing,
[J coDb [ Registered or for additional
[ Delivery Confirmaticn [J Retumn Receipt for Merchandise ﬁo.u_.mm of this bifl)
] Express Mail [ signature Confirmation Postmark and
[ Insured Date of Receipt o } 3]
Article Number Aekressee (Name, Sireet, City, State, & ZIP Code) Postage | Fee | fEreiing mﬂ@mﬁym:ﬁ#& TR CoD" | Fee | Foo | Fot | For | Foe
1. /ﬂ VIR T [
S!
Resident
214 45th St
2. Manhattan Bch., CA 90266-3016
3. Resident
212 45th St.
Manhattan Bch., CA 90266-3016
Resident
208 45th St. i 3
5. Manhattan Bch., CA 80266-3016 o
6. Resident
210 45th St
Manhattan Bch., CA 90266-3016
7.
Resident
204 45th St Apt. A
8. Manhattan Bch., CA 90266-3016
.................................. §
Tetal Number of Pigcas Total Number of Piecas Postmaster, Per (Name of receiving efpbloyee) -
Listed by Sender Received at Post Office N \ See Privacy Act Statement on Reverss

PS Form 3877, February 2002 (Page 1 of 2)

Complete by .q<vm?ﬂ=mm Ink, or Ball Point Pen



Name and Address of Sender _*O:mnr type of mail or service:

Affix Stamp Here
(if issued as a

ﬁ ] Cartified {1 Recorded Delivery (International) ; certificate of mailing,
0 coo [ Registered or for additional
[0 Delivery Confirmation (] Return Receipt for Merchandise copies of this i}
[J Express Mall [J Signalure Confirmation Postmark and
73 Insured Date of Receipt
Article Number , Adcresses (Hare, Streel, Gy, Sio, & ZIP Codel Pastage | Foc | Handing SH | RD | RR
L = Chiaige Foe | Fee | Fae

Resident
204 A5th St. Apt. B

|

Manhattan Bch., CA 90266-3016

Resident
202 45th St.
Manhattan Bch., CA 90266-3016

|
|
|
‘

Resident
200 45th St
Manhattan Bch., CA 90266-3016

Resident
130 45th St.
Manhattan Bch., CA 80266-3015

Resident
128 45th 5t
Manhattan Bch.

CA 90266-3015

~

Total Number of Pieces Postmaster, Per {Name of receiging

Received at Post Qffice

Tolal Number of Pieces
Listed by Sender

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewrlter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
. (if issued as a
O Certified O Recorded Delivery (International) certificate of mailing,
O coo [ Registered or for additional
] Delivery Confirmation [ Retum Receipt for Merchandise copies of this hifl}
[] Express Mail [J Signature Confirmation Postmark and
[] insured Date of Receipt e )
" " A"A"S N - - ~ i )
Articla Number Addressee (Mame, Streef, Gity, State, & ZJP Code) Poslage Fee ...Om_.._M_mMn Aptteal e T Heure i Sende: _ulmm me _,uu“. | _...umm _“uuoﬂ
1.
Resident
124 A5th St. Apt. A
2. Manhattan Bch., CA 980286-3015
3. Resident
124 45th St. Apt. B
Manhattan Bch., CA 90268-3015
3 ik
Resident
120 45th St. B
5. Manhattan Beh., CA 50266-3015 N
6 Resident TR
. S| e e
122 45th St.
Manhattan Bch., CA 80266-3015 | w
7 wl =
|2
Resident A
118 45th st |
8. Manhattan Bch., CA 902686-3015 3
Total Number of Pieces Total Number of Pisces Postmaster, Par (Name of recejw loyee)
Listed by Sender Received at Post Office ! See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Balt Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
(! issued es a

[ Certified [J Recorded Delivery {international) certificate of meiling.
] cob O Registered or for additional
[ Delivery Confirmalion [J Retum Receipt for Merchandise copies of this bilf)
L] Express Mail ] signature Confirmation Postrmark and
O Insured Date of Receipt , < {
. lod {0 [=In] 7
Articie Number Addressee (Name, Sireet, City, State, & ZiF Code) Posiage Fee _.%L.M__._m_ﬂm , if m%ﬂﬁ Nﬁszmﬁ .\..U A ﬂ.OD Wmﬂ _umm.m _umh__m __u.mrm ﬁ __”.mM
i 7

Resident
118 45th St

2. Manhattan Bch,, CA 90266-3015

3 Resident
4416 Ocean Dr.

Manhattan Beh., CA 80266-3042

Resident
4418 Ocean Dr.

5, Manhattan Beh., CA 90266-3042

5. Resident
4421 Ocean Dr.

Manhattan Bch., CA 80266-3060

Resident
4420 The Strand

8. Manhattan Bch., CA 80266-3057

P
P

/

Tolal Number of Pieces Total Number of Pieces
Listed by Sender Received al Post Office

Posimaster, Per (Name of receiving employeé)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Completefby Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here
(if issued as a

] Cerified [0 Recorded Delivery (International} certificate of maiting,
[J cop U Registered or for additionsl
[0 Delivery Confirmation [] Retum Receipt for Merchandise copies of this bill)
[0 Express Mail [1 Signature Confirmation Postmark and
O Insured Date of Receipt
; ; Handling Dus Sender | DT | ST | SH ; RD | RR
Article Number Addressee (Narmg, Streed, City, State, & ZIF Code) Postage Fee Charge W COD Fee | Fee | Fee | Fee | Fes

=|

Resident
4416 The Strand Apt. B
Manhattan Bch., CA 90288-3057

Resident
4416 The Strand
Manhattan Bch., CA 90266-3057

Resident
4418 The Strand
Manhattan Bch., CA 90266-3057

Resident
4418 The Strand Apt. A
Manhattan Bch., CA 90288-3057

Reslident
4418 The Strand Apt. B
Manhattan Bch., CA 90266-3057

fort

Total Number of Pieces
Listed by Sender

Tatal Number of Pieces
Received at Post Office

Postmaster, Per (Nama of receiving employee) ( .

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete hy Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(it issued es a
[0 Certified [J Recorded Delivery {Iniernational} certificate of maiting,
(] coo [J Registered or for additional
[} Delivery Confirmation  [7] Return Receipt for Merchandise copies of this bifi
[ Express Mail [ signature Confirmation Postmark and
[ Insured Date of Receipt (Y
) ! ] W o F Handl vn.m.wm_im_. nc | sc
Article Number ﬁ Addressee (Name, Street, Gity, State, & ZIP Code) Postage Fese Charge iFcon Fee | Fes
1.
Resident :
4414 Ocean Dr. j
2 Manhattan Beh., CA 80266-3042
3. Resident
4415 The Strand
Manhattan Bch., CA 80266-3057 : ;
4,
Resident
4413 The Strand )
5. Manhattan Beh., CA 80266-3057 :
6 Resident T T
4413 The Strand Apt. A \
Manhattan Bch., CA 80266-3057 ; -
7. ,
Resident ’
4413 The Strand Apt. B
8. Manhattan Beh., CA 80266-3057 \
Vi \v ‘ m
Total Number of Pieces Total Number of Pieces Postmastler, Per (Name of recepidy empfoyée)
Listed by Sender Recaived at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete Hy Typewriter, Ink, or Ball Paint Pen



Name and Address of Sender

Check type of mall or servica:

O Certified [ Recorded Delivery {nternational)

J cob [} Registered

[] Delivery Confirmation [J Retum Receipt for Merchandise

[J Express Mail [0 signature Confirmation

[ Insured

Affix Stamp Here
(If issuad a5 a
cerificate of mailing,
or for additional
copies of this bill}

Postmark and
Date of Receipt

Article Number

Addressee (Name, Strest, Gity, State, & ZIF Cods)

Resident

4409 The Strand
2. Manhattan Bch., CA 80266-3057

3, Resident

4406 The Strand
Manhattan Bch., CA 90266-3057

Resident

4404 The Strand
5. Manhattan Bch., CA 90288-3057

6. Resident

4403 Ocean Dr.
Manhattan Bch., CA 80266-3078

Resident

4401 Ocean Dr.

8. Manhattan Bch., CA 80266-3078

7 Pt |

Postage

Fee

133
(e}

Fee

Fee

A

]

s

Tolal Number of Pieces * Total Number of Piaces
Listed by Sender Recsived at Post Office

|

» Postmaster, Per (Name of recehifig
|

A

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Narne and Address of Sender

O Cerified

O coD

[J Delivery Confirmation
] Express Mail

[ ] Insured

Check type of mall or servica:

(] Recorded Delivery {International)

[ Registered

(] Return Receipt for Merchandise

[ signature Confirmation

Affix Stamp Here
(if issued as a
certificate of mailing,
or for additional
copies of this bilf)
Postmark and
Datfe of Receipt

Article Number

Addressee (Mame, Street, City, State, & ZiF Code)

Fosiage

an
1]

B Sendar | DG | SC
i COD Fee | Fee | Fee

RD

Fee

v Handling | At i a@ﬁ@» mﬁ
ee Charge | ifRe§ £ b\

7/ —
" Us?s |
Resident m i
4400 Ocean Dr. Apt. A _ _
2 Manhattan Bch., CA 90266-3045 T
R
“ L
3. Resident ‘
4400 Ocean Dr. Apt. B
Manhattan Bch., CA 90266-3045
4, —-
Resident .
112 Gull St :
5 Manhattan Bch., CA 80266-3024 T
6. Resident T ‘
114 Gull St w :
Manhattan Bch., CA 90266-3024
7. T
Resident -
116 Gull St B _
8. Manhattan Bch., CA 90266-3024 m
/] . L M
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of leghfing employee)
Listed by Sender Received at Post Office Q \. See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

noa_v__mﬁm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
! {if lssued as a
[] Certified [} Recorded Delivery (International) cerlificate of mafling,
L] cob [1 Registered or for additional
(] Delivery Confirmation ~ [] Retum Receipt for Merchandise copies of this bif)
{7 Express Mail [ signatura Confirmation Postmark and
[J Insured { Date of Receipt
i Mandling & DueSendar! DC | 3¢ | aH | RO I RR
Article Number Addresses {Name, Street, City, State, & ZIP Code) Postage Fee ' m.:m;_._umu . S mmu_WL Foe | Fee | Feo | Fos Foe
1. y
Resldent
117 Gull St.
2 Manhattan Bch., CA 80266-3023
3. Resident
119 Gull St
Manhattan Bch., CA 80266-3023
4. b
Resident .
120 Guli St w .
5. Manhattan Bch., CA 90266-3024 ] ] .
(WLJx ke = L
6. Resident TR
122 Gull St o ‘
Manhattan Bch., CA 90266-3024
7. '
Resident
8 121 Gull St _
' Manhattan Bch., CA 902688-3023
Total Mumber of Pieces Total Number of Pieces | Postmaster, Per (Name of aomiagxm&
Listed by Sender Recaived at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(if issued as a
[ Cenlified [J Recorded Delivery {International) cartificate of mailing,
[] cob [J Registered or for additional
[ Delivery Confirmation ] Relumn Receipt for Merchandise coples of this bit)
! [} Express Mail ] Signature Confrmation Postmark and
: [ Insured Date of Receipt
. “ ‘ e e e e et 1 | Handling | Actual pclscisH| Ry RR
Article Number | Addressee (MName, Sreet, Gy, Sate, & ZIF Codej Fosiage Fee Charge :m.wm# 5 Fee | Fee | Fee | Fea | Fee
1. ‘ /W/I.IPCCO W\ ,
Resident S
125 Gull St. Apt. A M
2. Manhattan Bch., CA 90266-3023 i
3. Resident
125 Gull St Apt. B
Manhattan Bch., CA 90266-3023
4, "
Resident e
124 Gull St.
9. Manhattan Bch., CA 90266-3024 -
8. Resident T ﬂ
126 Gull St . =
Manhattan Bch., CA 90266-3024 :
y T
Resident il
131 Gull St B I R —
8. Manhattan Bch., CA 90266-3023 ,
N\ _ —

Tatal Number of Pieces
Lisled by Sender

Total Number of Piaces
Received al Post Office

Postmaster, Per (Name of ,.mnmi:%mm__ \

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
(If issued es a

[ Ceriified [0 Recorded Delivery {International) certificate of mailing,
O cob O Registered or for additional
[ Delivery Confirmation [ Return Receipt for Merchandise copias of this biff)
(J Express Mail {7 signature Confirmation Postmark and
J [ 1 Insured Date of Receipt
! [T e an any EREET)
Articie Number _ Addressee (Narme, Sreet, City, Stats, & ZIP Code) Postage Fee ! n.w:m._.amu _Wm M Mmﬂ _.numw._w _.uammo. _MMM.

Resident
129 Gull St
Manhattan Bch., CA 80266-3023

Resident
128 Gull St.
Manhattan Bch., CA 90268-3024

Resident
130 Gull 8t.
Manhattan Bch., CA 80288-3024

Resident
200 Gull St.
Manhattan Bch., CA 80268-3026

Resident

200 Gull St. Apt. A
Manhattan Bch., CA 90266-3026

>

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

)
Postmaster, Per {Name of Sn&:@qﬁﬁ

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete f\ Typewriter, Ink, or Ball Polnt Pen



Name and Address of Sender

Check type of mail or servica:

J Centified O Recorded Delivery {International) certificate of mailing,
1 cop [ Registered or for additional

(1 Delivery Confirmation [J Return Receipt for Merchandise copies of this bitf)

[] Express Mail (] signature Confirmation Postmark and

{7 Insured Date of Receipt

Affix Stamp Here
(if issued as a

Article Number

Addresses {Name, Sireet, Gity, Siate, & ZiF Cooe)

Posiage

Fee Iy o

= Handling ActuWValodl “IHEH) ﬁmmmuum.. oc

or
p=181

Fee

o
L=1a)

Fes

RR
Fee

Resident
201 Gull St.
Manhattan Beh., CA 80266-3025

Resident
203 Gull St
Manhattan Bch,, CA 80268-3025

Resident
205 Gull St. Lowr
Manhattan Bch., CA 502668-3025

Resident
205 Gull St. Uppr
Manhattan Bch., CA 80266-3025

Resident
204 Gull St. Apt. A
Manhattan Bch., CA 90268-3026

| 4

Charge | i Regi mam,mm%cm 4 HCOD | Fee

Total Number of Pieces Total Number of Pieces Postmaster, Per (Nama of _.mnmv‘_.\@ efiployse)

Listed by Sender Received at Post Office

S/

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

no:,_v_mﬁm\s@ Typewrlter, Ink, or Batl Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here s
] (ifissued as a .
] Certified [ Recorded Delivery {International) cerlificate of mafling, | 7
] cop O Registered or for additional ” )..,/0\9
[ Delivery Confirmation ] Retum Receipt for Merchandise copies of this bill) , 2 bm P
[ Exprass Mail [ signature Confirmation Postmark and . (e
[ Insured Date of Recsipt ¥ m _
R - i . ! Handing FHnsuped f Due Sender | DC | SC | SH | RD | AR
B Article Numbser Addressee (Name, Siree!, Gy, Stafe, & ZIP Coae) Poslage Fee Charge Qm&:%v if COD Fee | Fee | Fee | Fea | Fee
1. 5 )
Us ﬁ
Resident
204 Gull St. Apt. B
2, Manhattan Bch., CA 90266-3026
3 Resident
200 Gull St

Manhattan Bch., CA 80266-3025

Resident
211 Gull 5t R

5. Manhattan Bch., CA 90266-3025

6. Resident
213 Gull St
Manhattan Bch., CA 90268-3025

i
o

Resident
215 Gull 8t

8. Manhattan Bch., CA 90266-3025 7

Totat Number of Piaces Total Number of Pieces Postmaster, Per (Nama of receiving empigyte)
Listed by Sender Received at Post Office See _u1<nn< Act Statement on Reverse

PS Form 3877, February 2002 (Fage 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

|Check type of mail or service:

Affix Stamp Here
(i issued as a

] Certified 17 Recorded Delivery (Internationat) certificate of mailing,
0 coo ) Registered or for additional
[0 Delivery Confirmation ] Return Receipt for Merchandise copies of this bill)
{] Express Mail [0 Sigrature Confirmation Postmark and
1 Insured Date of Receipt
) . o - _ Handling veSender ! OC | 5S¢ | S8H | RD ' RR
Article Number Addressee (Name, Street, Gity, State, & 27 Code) Postage Fee o:mam,. i CoD Fec | Fee | Fee | Fee | Fes
1.
Resident
217 Guil St
2. Manhattan Bch., CA 90266-3025
3 Resident
219 Gull 6t i
Manhattan Bch., CA 90266-3025
4. ’ B
Resident
223 Gull St
5. Manhattan Bch., CA 80266-3025
5 Resident | T
222 Gull §t. m R
Manhattan Bch., CA 80266-3026 |
7. T
Resident e
222 1/2 Gull St L &
8. Manhattan Bch., CA 90266-3026 : |

/),

Total Number of Pieces

Listed by Sender Received at Post Office

Totat Number of Pieces | Postmaster, Per (Name of receivimg engph

/

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

I Check type of mail or service:

[ Gertifiad

0 cob

['] Delivery Confirmation
[] Express Mail

] Insured

[] Recorded Delivery {International)

[ Registared

[0 Retumn Receipt for Merchandise

[ signature Confirmation

m.pm,_x Stamp Here

fifissued as a

cerfificate of mailing,
or for additional
coplaes of this bill)
Postmark and
Date of Receipt

Ariicie Number

Addressee (Réme, Street, Gty, Sate, & ZiP Code)

Postage

Fee

La WY
Handlind “ Axudl§ Ayscigha

Cus Senderj DC |
Charge % if Ragistere b’ n\ it COD Fee

=y
nu

Fee

Resident
224 Gull 8t. Apt. A
Manhattan Bch., CA 80266-3026

Resident
224 Gull 8t. Apt. B
Manhattan Bch., CA 90266-3026

Resident
230 44th St,
Manhattan Bch., CA 980266-3013

Resident
228 A4th St
Manhattan Bch., CA 50268-3013

Resident
226 A4th St
Manhattan Bch., CA 90266-3013

Yors L7~

Total Number of Pieces Total Number of Pieces Pastmaster, Per (Name of receiving m%\

Listed by Sender Received at Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

|Check type of mail or service:

Affix Stamp Here
(If issuad as 8

[] Certified 1 Recorded Delivery (Internaticnal) certificata of maiing,
(] cob ] Registered or for addilional
[1 Delivery Confirmalion 7] Return Receipt for Merchandise copias of this bill}
[0 Express Mail L] Signature Confirmation Posimark and
[ Insured Dafe of Receipt
L e e men b mm it o - ' Handling pclsc!gyirnipRR
._ Ariicie Number Andressee (Narme, Sireef, Gity, Siate, & ZJiF Cody) _ Postage Fee w %rmﬂmq.m' i mmm_#..m\a?r P\\ E&OOD _HMW _Wm”w _ummm _uﬂmm | a_ulmm.»
: . Nsps " |
Resident m A
222 44th St. S |
2. Manhattan Bch., CA 90288-3013 i _
m | |
3 Resident
220 44th St
Manhattan Bch., CA 90266-3013
—— el |
4, _
Resident .
216 44th St. .
5. Manhattan Bch., CA 90266-3013 )
6 —  Resident — T
216 1/2 44th St m e
Manhattan Bch., CA 90266-3013 S
7 St
Resident o=
216 44th St. o i :

Manhattan Bch., CA 90266-3013

)

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Mame of amném&

See Privacy Act Statement on Reverss

PS Form 3877, February 2002 {Page 1 of 2}

Complete by Typewrlter, Ink, or Batl Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(Missued es a
1 Coertified [0 Recorded Delivery (International} cartificata of mailing,
] cob [0 Registerad or for eddtionsi
(] Delivery Confirmation [3 Relum Receipt for Merchandise copies of this bifl)
[ Express Mail [0 signature Confirmation Postmark and
[ Insured Date of Receipt
" ! . Handling nsuraty :ﬁ_urm Sender| DC | SC | 8H | RD | RR
B Article Numbar I,_ Addressee (Name, Streal, City, State, & ZIP Codg) , Postage Fee Charge Zmﬂmﬂb | Qval ,.c\ 1COD | Fee Fee | Fee | Fee | Fee
1. ~ i
. Q ,‘\\ _
Resident
214 44th St.
2, Manhattan Bch., CA 90268-3013
3 Reslident
212 44th SL
Manhattan Bch., CA 80286-3013 |
4, J o
Resident S
210 44th St. I e ]
5. Manhattan Bch., CA 90266-3013 N
N T =
6 Resident | lé T
208 44th St.
Manhattan Beh., CA 80266-3013 o
; e — ]
Resident n
208 44th St v
8. Manhattan Bech., CA 90266-3013 i
“Total Number of Pieces Total Number of Pieces Posimaster, Per (Name of receiving gmplayee) ] -
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

noi_nnm by Typewritar, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here
(f issued as a

™ Certified [0 Recorded Delivery (International) certificale of mailing,
J cob (] Registered or for additional
[ Delivery Confirmation ~ [7] Return Receipt for Merchandise copies of this bif)
(] Express Mail O signattre Confirmation Postmark and
[ tnsured i Date of Receipt
. L - e o i R — Handling iy A0 eC | 84 | R | RR
A g Pflnsurad 4B i o | RR
ricle Number Addressee [Mame, Sreel, City, Siate, & ZiF Codej Postage Fee Charge | if Regii{ered- Vit » 444 cop Fee | Fee | Fae | Fee | Fee

o)

Resident
204 Adth St,
Manhattan Bch., CA 90268-3013

Resident
200 44th St.
Manhattan Bch., CA 90286-3013

Resident
202 44th St
Manhattan Bch., CA 80286-3013

Resident
130 44th St
Manhattan Bch., CA 50266-3079

Resident
128 44th St.
Manhattan Bch., CA 80266-3079

Mﬁfmﬁﬂﬁ " ¥

; e BV | ]
Totat Number of Pieces Tolal Number of Pieces i_uom.:._mmﬂmn Per (Name of receivin b_.ﬂﬁa\,‘
Listed by Sender Received at Post Office |

]

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Mame and Address of Sender Check type of mail or sefvice: Affix Stamp Here
(ifissued as a
[ Certified [0 Recorded Defivery (International) certificate of mailing,
O cop O Registered or for additional
(3 Delivery Confirmation ] Retum Receipt for Merchandise copies of this bilf)
[] Express Mail [1 signature Confirmation Postmark and
[} Insured Date of Receipt
Article Number Addressee (Name, Street, City, Slete, & Z/P Code) Postage Fee xOm_“.mnnm:_mm if Registered __uumnm Mmarm Mﬂ _mﬂmw Mwmm
T L
Resident
124 44th St.
2. Manhattan Bech., CA 90266-3079 i
3 Resident
126 44th St. Lowr
Manhattan Bch., CA 90266-3079
d : i
4. ! o
Resident
126 44th St. Uppr B R
5. Manhattan Bch., CA 90266-3070
6. Resident :
122 1/2 44th St. =
Manhattan Beh,, CA 90266-3079
7.
Resident
122 44th St
8. Manhattan Bch., CA 80266-3079

/

Total Number of Pieces
Listed by Sender

Total Number of Pieces Postmaster, Per (Name of receiving eshployee)
Received at Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewrlter, ink, or Ball Point Pen



Name and Address of Sender | Check type of mail or servica: Affix Stamp Here
f issu
_ [ Certifiad ] Recarded Delivery (International) Mm%mgﬂ“% Mm..:.:m.
[ cob [J Registered or for additional
[] Delivery Confirmation  [] Retum Receipt far Merchandise copies of this bil)
m Express Mail [J Signature Confirmatian wﬁuwu:,_wnmx and
| Insured ate of Receipt
Article Number L Addvessee (Name, Street, City, State, & ZIP Code) FPostage Fee _..%:.:M_._m._.:m H .ﬁMMM__mMMq_JMM.. : ‘.mws:__ﬂ nmumq%m_.w _uomw | WMJ_ _anw Wmom . Wm_w
1. h l‘ T
Resident | | «
120 44th St. M m
2. Manhattan Bch., CA 90266-3079 @ T v |
ﬂ M
| |
3. Resident o | _
118 44th St. Apt. A | |
Manhattan Bch., CA 90288-3079 !
) — _ ‘
Resident | _ {
118 44th St. Apt. B | ,:‘Tli
5. Manhattan Bch., CA 90268-3079 | ] .
6. Resident i ' fanta K o
118 44th St. Apt. C _ |
Manhattan Bch., CA 90266-3079 | , _ |
| e R
7. 1 N
Resident ‘ 3 _
 11244th St Apt. A $]li|+ .l
8. Manhattan Bch., CA 90266-3079 | , .‘

Total Number of Pieces
Received al Post Office

Total Numbar of Pieces
Listed by Sender

Postmaster, Per (Name of receiving é

pjoyee)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Compiete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(If issued as a
3 Cerified [ Recorded Delivery (International) certificate of maifing, PR
O cop [J Registered or for additionat LT )
[ Delivery Confirmation ] Retumn Receipt for Merchandise copias of this bilf) LT el >
[} Express Mail (] Signature Confirmation Posimark and S e
O Insured Date of Receipt [ ,
Articie Number Addressee {Name, Street, City, Stafe, & ZIP Cooe) Postage Fee ...%ﬂawm wﬂmm_ﬂwﬂ% . : u.:._._u.. wqu. _"umm Foo | Foo | Feo | Fos
1. : , TR
Resident iy
112 44th St. Apt. B
2. Manhattan Beh., CA 90268-3079
3 Resident
115 44th St.
Manhattan Bch., CA 90266-3080 ’
4. -
Resident -
121 44th St Apt A Ol s
5. Manhattan Bch., CA 90268-3080 e
6. Resident b e -
121 44th SL Apt. B 2 a7 g
Manhattan Bch., CA 90266-3080 Ry
Resident .
123 44th St o
B. Manhattan Bch., CA 90268-3080
Fa P
Total Numiber of Pieces Total Number of Pieces Postmaster, Per (Name of receiving effipkoyee)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Paga 7 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

{ Cerlified
[0 coDb

_ [ Delivery Confirmation
[ Express Mail

, [ ] Insured

[ Recorded Delivery {International)

[1 Registered

[1 Return Receipt for Merchandise

{] Signature Confirmation

Affix Stamp Here
(if issued as a

cerfificate of mailing, DM;
or for additional )
copies of this bill)

Postmark and
Date of Receipt

Article Number

Fee Hardling | Actua! Vajue' d m.:.n_m.; DC
Charge | if Registered #if COD | Fee

sc
Fee

SH

Fee

Fes

Fee

Resident
129 44th St
Manhattan Bch., CA 90266-3080

Resident
131 44th St Apt. A
Manhattan Bch., CA 80288-3080

Resident
131 44th St Apt. B
Manhattan Bch., CA 90266-3080

Resident
201 44th S5t
Manhattan Bch., CA 802668-3012

Resident
205 44th St. Apt A
Manhattan Bch., CA 80266-3012

;
Addressee (Name, Sireef, City, Siete, & ZIP Code) ﬂ
i

Total Number of Piecas Total Number of Pieces
Listed by Sender Received at Posl Office

Postmaster, Per (Name of receiving

oyae)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
) (i issued as a
] Certified [} Recorded Delivery {International) certificate of mailing,
0 cop (] Registered or for additiona
[] Delivery Confirmation [0 Return Receipt for Merchandise copies of this bil)
[ Express Mail O signature Confirmation Postmark and
[] Insured Date of Receipt
Artinln Bl Py R VT SO S Y I a - Handling DC 3% 1 S84 | RD I RR
ANICIE NUTIOST AU ESS0E (aTe, JIfedt, Wiy, Jlaie, & - Looe) rosiage ree D:mﬁﬁ Fee Fee Fee Fee Fee
1.
Resident
205 44th St. Apt. B
2. Manhattan Bch., CA 80266-3012
}
3. Resldent
207 44th St.
Manhattan Bch., CA 90268-3012
3 T
Resident .
213 44th St. -
5. Manhattan Bch., CA 80266-3012 | =
6. ~ Resident AN
217 44th St. ;
Manhattan Bch., CA 80266-3012
7.
Resident
3 217 44th St |

Manhattan Bch., CA 80266-3012

N -

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Bnmﬁsﬁiﬁ.&ﬁw\

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

O Certified

O cop

[ Delivery Confirmation
[ Express Malil

(] Insured

[J Recorded Defivery (International)

[J Registered

[] Return Recsipt for Merchandise

[] signalure Confirmation

Affix Stamp Here

{if issued as a
certificate of mailin
or for additional
copies of this bill)
Postmark and
Date of Receipt

[

Articie Number

Addressee (Name. Sireef, Clty, Sate, & ZiF Cadej

Postage

_ Handling

Charge

Fee

Due Sender | DO

if COD Fee

[w}

5
bEns
3
E
E

Fee

u
Il

Fee

T
RE R

Fee ; Fee

Resident
217 112 44th St.
Manhattan Bch., CA 90266-3012

Resident
219 44th St.
Manhattan Bch., CA 90266-3012

Resident
221 44th St.
Manhattan Bech., CA 90266-3012

Resident
227 44th St. Apt. A
Manhattan Bch., CA 90266-3084

Resident
227 44th St. Apt. B
Manhattan Bch., CA 90266-3084

-

Total Number of Pieces Total Number of Pieces
Listed by Sender Received at Post Office

Postmaster, Per (Name of receiving m%»

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Narne and Address of Sender

o

Check type of rnail or service:

{1 Certified
[J cob
[] Delivery Gonfirmation
[} Express Mail
[ insured

Arficle Mumber

Total Number of Piaces Total Number of Pieces
Listed by Sender Received at Post Office

1
SR S

| Aodrasass (Mame, Sireat, Gity, State, & ZIF Coda)

(3 Recorded Delivery (International)
{3 Registered
[ Retum Receipt for Merchendise
I Signature Confirmation

Affix Stamp Here

{if issued as a

or for additional
capies of this bilf)

Paostmark and

Resident
227 44th St. Apt. 2A
Manhattan Bch., CA 90286-3084

Resident
227 44th St. Apt. C
Manhattan Bch., CA 90266-3084

Resident
225 Shell St.
Manhattan Bch., CA 90288-3052

Resident
223 Shell St.
Manhattan Bch., CA 90266-3052

Resident
221 1i2 Shell St.
Manhattan Bech., CA 80266-3052

Postmaster, Per (Name of receiving em,

e)

Date of Receipt

certificale of mailing,

| Handiing
Charge

e Sender| DC | SC
if COD Fee | Fee | F

_ Postage ﬂ Fee
ﬁ

|

|

-
LA
LEEL AN R

%

T
[

& 5w
,1 LY
.
IR

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
. (If issued as a
[] Cenrtified O Recorded Delivery (Inlernational) cerlificate of mailing,
[J coDp (1 Registered or for additionaf
[J Delivery Confirmation [© Retum Receipt for Merchandise copias of this bilf)
[J Express Mail [ signature Confirmation Postmark and
[ Insured Date of Receipt M )
Aricie Number Ackvessse Nams, S, Ciy, Sate, & 2P Code) Posiage | Foo | 'erdmiONuNIg SRS |Due sonder OC | SC T s
1. a
QO..U \
Resident
221 Shell St.
2. Manhattan Bch., CA 90266-3052
3 Resident
219 Shell 5t.
Manhattan Bch., CA 90268-3052 _
4. _
Resident
217 Shell St.
5. Manhattan Bch., CA 802686-3052 |
6. Resident T y
215 Shell St. :
Manhattan Bch., CA 90266-3052 DR I
7. ] e
Resident s
211 Shell St i -
8. Manhattan Bch., CA 90266-3052 o _,
‘ |
7 . i W
4 1 |
Total Number of Pieces Total Number of Pieces Posimaster, Per (Name of receiving emgloyp)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

BS Form 3877, February 2002 (Page 1 of 2} Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

(if issued as a

Affix Stamp Here

[ Certified O Recorded Delivery (International) cerfificate of mailing,
[] coD O Registered or for additional
[ Delivery Confirmation {] Return Receipt for Merchandise copies of this biff)
[ Express Mail {7 signature Confirmation Postmark and
[ nsured Date of Receipt
Aricle Number Addressee (Name, Srod, (Ry, Sate, & JF Cogg) Postage Fee :Om—“_mu_ﬂmsmn _Dwm_m @MMW‘ 1\“~,.‘...m_ D_‘M wm_.__..-..qm_. _.m% _nmmw Mm_w _me . _MH
1. QS AT T
Resident
208 Shell St.
2. Manhattan Bech., CA 90266-3052
3 Resident
205 Shell St.
Manhattan Bch., CA 90266-3052
3. S
Resident - wu
203 Shell St. oo
5. Manhattan Bch., CA 90266-3052 R
5. Resident B
201 Shell St.
Manhattan Bch., CA 90266-3052 =
7. i
Resident
199 Shell St. 4
8. Manhattan Bch., CA 90266-3050 e
,> \,\
Total Numbar of Pieces i Total Number of Pieces Postmaster, Per (Name of receiving em, e)
Listed by Sender ‘ Received at Posl Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
(If issued as a

O Certified [ Recorded Delivery (International) certificata of mailing,
! [ cob [J Registered or for additional
i [ Delivery Confirmation [J Retum Receipt for Merchandise copies of this bill)
ﬁ [] Express Mall [] Signature Confirmation Postmark and
7 [ Insured Date of Receipt
N ! Btk e N et s unte & P Finctet o o Handing | BotuaNENNU T 1nsedm # Due Sender| DC | sC | 8K | RD | RR
MlusIe Nunnuel _ YN D n_ L= = .ll-‘. fe ] o, O LI E-).a\ ..ICGE“G ree N O—Jmﬁa‘ ] _* _m o~ -Q |‘Am_@ 4000 “mm ﬂmm ﬂmm “00 ﬂmm
Resident |
129 Shell St. ,ﬁ
2. Manhattan Bch., CA 90266-3050 |
3 Resident
127 Shell St :
Manhattan Bch., CA 90266-3050 |
. m :
Resident
125 Shell St -
5. Manhattan Bch., CA 90266-3050 : .
5. Resident , T
123 Shell St. N .
Manhattan Bch., CA 90266-3050 :
7. e
Resident : ﬂ
121 Shell SL N
8. Manhattan Bch., CA 90266-3050 ;

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received et Post Office

Postmaster, Per (Mame of receiving e

oyes)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

H
no:.__uﬁm by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

O Certified
J c¢ob

] Delivery Confirmation

[] Express Mail
[ Insured

[ Recorded Delivery {International)

O Registered

[J signature Confirmation

(1) Retum Receipt for Merchandise

Affix Stamp Here
{fissued as a
certificate of mailing,
or for additional
copies of this bill)
Postmark and
Date of Receipt

Arlicte Number

Addressee (Name. Streel, Gity, State, & ZiP Code)

Posiage

foe Handiing ¥AGUA VAR K 1nNTRI\ | Due Sender| D | 8C
charge {3{Rbgisterag-4 Vakem)| COD | Fee | Fes

=]

SH

Fee

RD
Fee

AR
Fee

Resident

119 Shell St.

2. Manhattan Bch., CA 80266-3050

3. Resident

117 Shell St.

Manhattan Bch., CA 90266-3050

Resident

112 Shell St.

5. Manhattan Bch., CA 90266-3051

6. Resident

118 Shell St.

Manhattan Bch., CA 90266-3051

Resident
120 Shell St.
Manhattan Bch., CA 90266-3051

Tolel Number of Pieces Total Number of Pieces
Listed by Sender Received et Post Office

Postmaster, Per {Name of receiving emgfoyee)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail ar servica:

Affix Stamp Here
(If issued as a

] Certified [0 Recorded Delivery (International) certificate of maifing,
] cob O Regislered or for additional
[] Delivery Confirmation ] Return Receipt for Merchandise copies of this bit)
[1 Express Mail [J signature Confirmalion Postmark and <
O Insured Date of Receipt <
Ariicle Number W Adicressoe (Nam, Stroel, Gy, Sials, & ZIP Codej Pustage Fee Handing | Actuggke |, Instied mﬂm ender DC ! SC oHoRDBR
+ vy

Resident
124 Shell St.

Manhattan Bch., CA 90266-3051

Resident
128 Shell St.
Manhattan Bch., CA 90266-3051

Resident
200 Shell St.

Manhattan Bch., CA 90266-3053

Resident
204 Shell St,
Manhattan Beh., CA 90266-3053

Resident
206 Shell St,

Manhattan Bch., CA 90266-3053

N

Charge | If Regidtardy { Wifae /1 S0ifcon Fee | Fee

Total Number of Pieces
Listed by Sender

Total Number of Pieces Postmaster, Per (Name of recaiving emgloyee)
Received at Past Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Bali Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here
(If issued as a

[0 Cerified [J Recorded Delivery {International) cerfificata of mailing,
d cob [0 Registered or for additionat
[} Delivery Confirmation (] Retumn Receipt for Merchandise copies of this bilf)
[J Express Mail {1 signature Confirmation Postmark and
f [ Insured Date of Receipt \ ~ y
B ! - e i o n i e oecen o Handlishy | Agh witfd  [Due Sender] DC | SC | SH | RD | RR
Article Number ‘ ADTESSEe (NaITH, Sireed, iy, Naig, o LiF Loog) FOSiEgE rEs Charge it wmnujm \\pﬁ {CoD i Fee | Fee | Fee ! Fes ' Fee
A . h\amw.d.l w
Resldent
208 Shell St.
2. Manhattan Bch., CA 80266-3053
3. Resident
210 Shell St.
Manhattan Bch., CA 90286-3053
4, . m .
Resident
212 Shell St. M
5. Manhattan Bch,, CA 90266-3053 ol
6. Resident
218 Shell St. = '
Manhattan Beh., CA 20266-3053
7. | :
Resident
o 218 Shell St. -
8. Manhattan Bch., CA 80266-3053 | =
/
Tatal Nurnbet of Piaces Total Number of Pieces Postmaster, Per (Name of receiving emplo
Listed by Sender Recsived at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Articie Number

-

et

sl |
Handiing | Actiraue FONRreg/Lifle Sender | DC

Name and Address of Sender | Check type of mail or service: Affix Stamp Here
’ (if issued as a
[} Cenified [0 Recarded Delivery (International) cartificate of mafling,
[} cop [J Registerea or for additional
[] Delivery Confirmation [ Return Receipt for Merchandise copies of this bill) m.
IJ Express Mail [Zi Signature Confirmation Postmark and H.
| {]_Insured : Date of Receipt bt m
|
1

Charge | if Reljisterdd [~ “\Mlw#& ™S if COD Fee

RD
Fee

RR
Fee

Resident
220 Shell St

583

Manhattan Bch., CA 90266-3053

Resident
222 Shell 5t
Manhattan Bch., CA 90266-3053

Resident

224 Shell St. |
Manhattan Bch., CA 80266-3053 ;

Resident
228 Shell St
Manhattan Bch., CA 90266-3053

Resident

— 226 1/2 Shell St.
Manhattan Bch., CA 90266-3053

| /1)

Total Number of Pieces
Listed by Sender

Tatal Number of Pieces | Postmaster, Per (Name of recsiving mSE.Eg
Received at Post Office _

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Slamp Here
{Iif issued as a

[ Centified [J Recorded Delivery (Internationaty certificete of mailing,

[J cob [J Registered or for additional

] Delivery Confirmation (7] Retum Receipt for Merchandise copies of this bill}

L] Express Mail [J signature Confirmation Postmark and

[] Insured Date of Receipt %

_ Handling | Acttig . A Due Sender | DG

Article Number AKFesses [Namo, Streel, Ty, Stale, & ZIP Codg) | Postaga | Fee ! tharge | ReaM fcon Fee
1. i‘lﬂ‘ T
Resident
305 44th St
2. Manhattan Bch., CA 90266-3014
3 " Resident
307 44th St.

Manhattan Bch., CA 80266-3014

Resident
4401 Crest Dr. Apt. C
5. Manhattan Bch., CA 30266-3022

B~ 7 Resident
4401 Crest Dr. Apt. B
Manhattan Bch., CA 90268-3022

Resident
4401 Crest Dr. Apt. A
8. Manhattan Bch., CA 90266-3022

1 N

Pastmaster, Per (Name of receiving el

See Privacy Act Statement on Reverse

Total Number of Pisces Total Number of Pieces
Listed by Sender Receivad at Post Office

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Balf Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(Hissued as a

i} Certified ! Recorded Delivery {Intemaltianal) certificate of mailing,
_ (J cab i Registered or for additional
{0 Delivery Confirmation [ Return Receip! fot Merchandise copies of this biff}
1 Express Mail [0 signature Confirmation Postmark and
) tnsured o - Date of Receipt o N
Articie Number | Acdresses (Mams, Street, City, State, & ZIP Cod | Postage Fee | g Due Mmﬂm,“ P po o D R
1. T ) - — - 1 1 0
|
Resident _ ”
4405 Crest Dr, \
3 777 Manhattan Bch., CA 80266-3022 4{#
3 Resident
4407 Crest Dr.
Manhattan Bech., CA 80266-3022
4.
Resident
- 4419 Crest Dr.
5. Manhattan Bch., CA 80266-3073
6. ~ 7 Resident
4421 Crest Dr.
Manhattan Bch., CA 20266-3073
7 -
Resident
) 318 45th 5¢
8. Manhattan Bch., CA 80266-3017

|

Total Number of Pieces Poslmaster, Per {Name of receiving empioye i
Received at Post Office | See Privacy Act Statement on Reverse

Total Number of Pieces
Listed by Sender

PS Form 3877, February 2002 (Page 7 of 2 Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
{if issued as a

[ Certified [} Recorded Delivery (International) certificate of mailing,
O coD [1 Registered or for additional
[} Delivery Corfirmation [ Return Receipt for Merchandise copies of this bill
[0 Express Mail [ signature Confirmation Postmark and
_ 7] insured —_ Date of Receipt
| icle Number , Acressee i, Stree, Clty, Siale, & ZIP Code) | Postage | Fee | | | o | | A -
1, j T
4"
Resident ‘ |
3186 112 45th St.
2. Manhattan Bch., CA 90266-3017
3 Resident
316 45th St
Manhattan Bech., CA 90266-3017 .
s .
Resident .
318 Guil St. ,
5. Manhattan Bch,, CA 90266-3028
6. T 7 77" Resident
317 Gull St.
Manhattan Bch., CA 90266-3027
7.
Resident
e 31712 Gull St .
8. Manhattan Bch., CA 90266-3027
Total Number of Pieces Total Number of Fieces | Pastmaster, Per (Name of raceiving efployse) T
Listad by Sender Recsived at Post Offics See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender |Check type of mail or servica:

(if issued as a

Affix Stamp Here

|
,ﬁ J Certified ] Recorded Delivery (Internationaly certificale of mailing,
(J cob (] Registered or for additional
[1 Delivery Cenfirmation [ Return Receipt for Merchandise copies of this bill)
[] Express Mail T signature Canfirmation Postmark and
| {1 Insured : Date of Receipt
Article Number “ Ackdressee Farme, Sireet, City, Siaie, & ZiF Code) | Postage ree Chargs e wn.m S _wm,m _wm.w
1.
Resident
311 Gull St ,
2. Manhattan Bch., CA 90266-3027
. T
3 Resident
308 Gull St.
Manhattan Bch., CA 80266-3028 ' i
4,
Resident ,
4408 Highland Ave. i | B
5. Manhattan Bch., CA 902688-3036 .
| i
6. Resident ST -
309 Gull St. : .
Manhattan Bch., CA 80286-3027 N
7. R
Resident 3 '
305 Gull St. _
8. Manhattan Bch., CA 80266-3027 :
i |
5 _ : : ) . i
Total Number of Pieces _ Total Number of Pieces Postmaster, Per (Name of receiving &@h& _
Listed by Sender | Received at Post Office ! See Privacy Act Statement on Reverse
| |

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Bail Point Pen



Name and Address of Sender Check type of mail or servics: Affix Stamp Here
(fissuedas a
O Certified O recorded Delivery (Internationat) cartificate of mailing,
[J cod [] Registered or for additional
[0 Delivery Confirmation (] Retumn Receipt for Merchandise copies of this bill)
[0 Express Mail 1 Signature Confirmation Pastmark and
O Insured Date of Receipt -
} . Hanolgo MNadifVyeive | Adidded 'DueSender| DC | SC | 85 | RD | BR
Aricle Number Addresses (Nams, Streel, City, Stale, & ZIP Cods) Postage w Fee nzm_.%l W\mmum‘ummnxw‘wﬁ_m it COD Fee | Feo | Fee | Fee | Fee
1. va_,.f,.v.
Resident
4416 Highland Ave. Apt. A
5 Manhattan Bch., CA 80266-3000
3 Resident
4416 Highland Ave. Apt. B
Manhattan Bch., CA 90288-3000 |
4.
Resident . al o
4418 Highland Ave. Apt. C - EE I SO
5. Manhattan Bch., CA 80266-3000 : R S O
] @ v o =
6. Resident o
4420 Highland Ave.
Manhattan Beh., CA $0266-3000
7.
Resident j
304 45¢th St.
8. Manhattan Bech., CA 80268-3017
Total Number of Pieces Totat Number of Pieces Postmaster, Per {Name of receiving mai.u ’ e)
Listed by Sender Received at Post Office \ See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Completg/by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here

(if issued as a
[ Certified [0 Recorded Delivery (International) certificate of mailing,
J coD O Registered or for additional
{1 Delivery Confirmation  [T] Returmn Receipl for Merchandise copies of this bill) C_P I
{.] Express Mail [ Signature Confirmation Postmark and mww \,.\.!.
[] jnsured Date of Receipt MO
- | . e et 8 e me e Handling 1% _._m_ <w_cmu I" Ingurpeh | Due Sender| DC | SC | SH RD | RR
Article Number * Agdressee (ivarme, Sireel, Gity, State, & ZIF Codg Fostage ree O_r_m_dm— nﬂdﬂmn_mﬁﬂﬂm <s_nmm HCOD ! Fee | Fee | Fee | Fee | Fee
24 N ,_
1. ./ f N%%% \\z.m....a |
Resident Gory T2
4404 Highland Ave. Apt. A
2. Manhattan Bch., CA 90286-3036
3. Resident
4404 Highland Ave. Apt. B
Manhattan Beh., CA 90266-3038
a. 1 ;
Resident )
4404 Highland Ave. Apt. C | .
5 Manhattan Bch., CA 90266-3038 - :
5 Resident ap ﬁ
301 44th St. z
Manhattan Bch., CA 80266-3014 ]
7. NIE
Resident
303 44th St. a _
8. Manhattan Bch., CA 90266-3014

VAN

“Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received et Post Office

Postmaster, Per (Name of receiving mﬂ%p

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(if issued as a

[ Certified [ Recorded Delivery (International) ceriificate of maiting,

[J oD [1 Registered or for additional

U] Delivery Confirmation  [] Retum Receipt for Merchandise copies of this bilf)

O Express Mail [ Signature Confirmation Postmark and

[ Insured Date of Receipt i

[ ] - g ;
Ao ik i i ' Handing al VallB-4L _:w_&ﬁ Due Sender
Anicla Nuimber Addressee (Name, Streetl, City, State, & ZIP Code) Postage Fee Charge _%x vV, it CoD

1, GEC
AT T\\\T
Resident n

232 43rd St
2. Manhattan Bch., CA 20266-3009

pc | sc [ sH | RDJRR
Fea | Fee | Fes | Fee | Fee

4. Resident
224 43rd St. Apt. A
Manhattan Bch., CA 90266-3009 “’|

Resident

224 43rd St. Apt. B
5. Manhattan Bch., A 90266-3009 T I

6. Reslident
224 43rd St. Apt. C
Manhattan Bch., CA 80266-3003 lﬁ

Resident
218 43rd St.
8. Manhattan Bch., CA 90266-3009

Total Number of Pieces Total Number of Pieces Pastmaster, Per {Name of receiving mau_owm&

Listad by Sender Received at Past Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

| Affix Stamp Here

i

(ifissued as a

7] Certified [[] Recarded Delivery (International) certificate of mailing,

] cob [} Registered or for additionaf

{1 Delivery Confirmation [1 Return Receipt for Merchandise copies of this bif)

] Express Mail [.] Signature Confirmation Postmark and
_ O Insured Date of Receipt -

. T —— T
Article Nuriber | Acdessse (Narres, Sireet, iy, Stsile, & 24P Coul | Postage Fee | Handing [Actulile , “Rofed fBvdSender | DC Eogn RDRR

! ; ee

N

Resident
216 43rd St.
Manhattan Bch., CA 90266-3009

Resident
212 A3rd St. Uppr
Manhattan Bch., CA 90266-3009

Resident
212 A3rd St. Lowr
Manhattan Bch., CA 90266-3009

Resident
208 43rd St.
Manhattan Bch., CA 90266-3009

Resident
204 43rd St.
Manhattan Bch., CA 90266-3009

Fee | Fe

Charge | if Reljste’edof/yalue  Jrmifcon | Fee

VIR

e

Total Number of Pieces Total Number of Pieces
Listed by Sender Received at Post Office

Posimaster, Per (Name of receiving ma_ioi

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
(H issued as a

[} Certified O Recorded Delivery {International) certificale of maiting,
CJj cop {J Registered or lor addttional
[J Delivery Confirmation  {] Return Receipt for Merchandise copies of ihis biff
I Express Mail ] signature Confirmation Postmerk and
[ Insured Date of Receipt
. . ‘ . D Handling | Actual Valus TaSasusee® | Duc Sendsr| DG | 5C | SH | RD | RI
Article Number Addresses (Name, Street, City, State, & I Code) L Postage Fee Charge | if Registered Value if COD Fee | Fee | Fee | Fee | Fee
1.
Resident
202 43rd St.
2, Manhattan Bch., CA 90266-3009
3. Resldent
200 43rd St.
Manhattan Bch., CA 80286-3009
i
Resident . T
132 43rd St. ‘ NN
S. Manhattan Bch., CA 80266-300 NN
3 Resident T
130 43rd St. |
Manhattan Bch., CA 80266-3007 w
2
Resident RIS
128 43rd St. #<
8. Manhattan Bch., CA 90266-3007 £,
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of receiving g/npjdyes)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

ooau.mﬁ by Typewriter, ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica: Affix Stamp Here

(if issued as &

] Certified [l Recorded Delivery (Internationali) certificate of mafting,

(1 coD [ Registered or for additional

[] Delivery Confirnation  [§ Return Receipt for Merchandise copies of this bil (O
{] Express Mail [0 signaiure Confirmation Postmark and =
] Insured Date of Receipt <

Article Number

-
L_-C;W.ﬂ_ ad &_J. ie Render ,"

BES

| Fee

SH
Fee

RO

RR
Fee

Resident
126 43rd St.

Manhattan Bch,, CA 90266-3007

Resident

122 43rd St.
Manhattan Bch., CA 90266-3007

Resident
119 43rd St.

Manhattan Bch., CA 90266-3008

Resident
121 43rd St.

Manhattan Bch., CA 902686-3006

Resldent
123 43rd St.

Manhattan Bch., CA 90268-3006

L o . i & ey i D o Handling fﬁ. ”m Mg DC
AXTESSee [fName, Siredl, Uiy, digie, & LF C..HE _ Fasiage reg O:mﬁmu if R ﬁm_.g.. m\ if COD ! Fee

Fee |

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of receiving employe
See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
. {fissued as a
{J Cenlified {] Recorded Delivery {International) certificate of mailing,
{] cop O Registered or for edditional
{1 Delivery Confirmation ] Return Recsipt for Merchandise copios of this bilf)
[0 Express Mail ] Signature Confirmation Postmark and
[ insured Date of Receipt
i - o & e Ay & D (] 5 Handiing i : Swe Sender | DC | 8C . 8H | RD | RR
Articie Number Addressee (Name, Sreed, Gty, Eﬁmﬁm ZiF Code) Fostage Fee Charge hif R _. H v #wd\ T coD Fou | Foe | Feo _ Foe _ Feo
1. {4,. e _
: Srs |
Resident - s 7
129 43rd St Uppr 7 _
2. Manhattan Bch., CA 90266-3006 ,
!
1}
|
3. Resident
129 43rd St Lowr “
Manhattan Bch., CA 90268-3006
4, = HM
Resident e
g 133 43rd St ﬂ. & 5. -
' Manhattan Bch., CA 90266-3006 A
- | =
6. Resident m .
205 43¢d SL f.. :
Manhattan Bch., CA 80266-3008 m
7. _ ¥ W..w|
Resident - M
8. 207 43rd St.
Manhattan Bch., CA 980266-3008 ) i
A \ N
Total Number of Pieces Total .z:..:cmq of Piaces Postmaster, Per {Name of receiving emplofe
Listed by Sender Received at Post Office See Privacy Act Statement on Reversa

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Polnt Pen



Name and Address of Sender Check type of mail or servica: | Affix Stamp Here
m (f issued as a

[ Certified ] Recorded Delivery {Inlernational) certificate of malling,
[ cob (0 Regislered or for additional
[ Daslivery Confirmalion 71 Retum Receipt for Merchandise copies of this bil))
O Express Mail ] Signature Confirmation Postmark and
[ Insured Date of Receipt
) W ] . o o _ " Handling Dua Sender| DC ' 8o | gH
Article Nuraber ’ Addressee (Name, Slreel, Ldy, State, & ZIF Codej Fostage Fee ijﬂ@m( it COD Fee | Fee | Fee
1.
Resident
209 43rd St.
2. Manhattan Bch., CA 90266-3008
3. Resident
211 43rd St.
Manhattan Bch., CA 80266-3008 . ;
4.
Resident
217 43rd St. R
5. Manhattan Bch., CA 90268-3008
5 Resident T
219 43rd St. SR
Manhattan Bch., CA £0266-3008 m RN
i Ly .
7. _ oo
Resident :
221 43rd St. -
8. Manhattan Bch., CA 80266-3008 |
| L |
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of receiving employee) N
Listed by Sender Received al Post Office j See Privacy Act Statement on Reverse
_

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Chack typa of mail or service:

Affix Stamp Here
(If issued es a

O Certified [J Recorded Delivery {International) certificate of mailing,
[0 cop (] Registered or for additionel G
[] Delivery Confirmation ] Relum Receipt for Merchandise copies of this bil]} \% ..mmw: &\MA D)
[] Express Mail [ signature Confirmation Postmark and Aﬂ.mmv\. R
(3 Insured Date of Raceipt oV \N«N N {e)
Asticie Number Addressee (are, Stroet, iy, Ste, & ZIF Code) Postage Fee | 'Graroe mﬁ@ﬂqﬁ 3 P umu HooD | Fou | Feo | Fee | Fos | Few
h
T N
Resident Sg O
227 43rd St.
2, Manhattan Bch., CA 90266-3008
3. Resident
229 43rd St.
Manhattan Bch.,, CA 90266-3008 i
4, : v
Resldent
231 43d St. i
5. Manhattan Bch., CA 00266-3008 R
6. Resident M 5 ks
232 Seaview St ., -
Manhattan Bch., CA 90266-3049 o
7 . | %
Resident
230 Seaview St.
8. Manhattan Bch., CA 90266-3049 :

n\..

S

*

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Past Office

Postmaster, Per {Name of receiving mEE%

Sea Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
{If issued as &

[ Certified [J Recorded Delivery (Internalional) certificate of mailing,

OdJ cob [ Registered or for additional

] Delivery Confirmation [J Return Receipt for Merchandise copies of this bill)

] Express Mail [ signature Confirmation Postmark and ]

] Insureg Date of Receipt L~
o e _ _ Handling § Betha! Valua W Insuféd2 ¥ Due Sender: Dc [ 50 [ a1 [ RO 7 RR
Articie Number Adaresses (Name, Sireer, Gy, Saie, & ZF Code} Fostage Fee Charge f_*mmn.ﬂ\ <wr®u\f. #COD | Fee | Fee | Fee | Fee : Fae

Resident
228 Seaview St.
Manhattan Bch., CA 80266-3049

Resident
224 Seaview St.
Manhattan Bch,, CA 902686-3049

Resident
222 Seaview St.
Manhattan Bch., CA 80266-3049

Resident
220 Seaview St.
Manhattan Bch., CA 920266-3049

Resident
218 Seaview St.
Manhattan Bch., CA 80266-3049

0,/

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received al Post Office

Postmasler, Per (Name of recefving mabhﬁ

*

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica:

] Centified

O cob

[] Delivery Confirmation
[0 Express Mail

[0 Insured

[ Recorded Delivery {International)
[J Registered

[] Retum Receipt for Merchandise
] Signature Confirmation

Affix Stamp Here
(If issued as 2

cerfificate of mailin
or for additional J¢,
copies of this bi

Postmark and ==’

Article Number

Addressee (Name, Streel, Cily, State, & ZIP Cods)

Poslage

&
Date of Re m

iney A i Yalfdad & insyred | Due Sender | DG | S0
3 Phckt Va Insured | Due Gender | DG | S0
Zrde, cmm_ Vae | #COD | Fee | Fee

[}
X
2]
(e}
23
Eal

Fee

T
&
@
-+
mw .
(1]
-n
[
(]

Resident
216 Seaview St.
2. Manhattan B¢h., CA 80266-3049

3 Resident
212 Seaview St. Frnt
Manhattan Bch., CA 50266-3049

Resident
212 Seaview St. Rear
5. Manhattan Bch., CA 90266-3049

6. Resident
210 Seaview St.
Manhattan Bch., CA 80266-3049

Resident
208 Seaview St.
8. Manhattan Bch., CA 90266-3049

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of wmnm_.sﬁ.:%m&

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complate by Typewriter, Ink, of Ball Point Pen



Narme and Address of Sender Check type of mail or service: Affix Stamp Here
. (ifissuad a5 a
O Certified ] Recorded Delivery {International) certificela of mailing,
[0 cob 1 Registered or for additional
[J Delivery Confirmation ] Return Receipt for Merchandise copias of this bil}
[] Express Mail 05 signature Confirmetion Pastmark and
) (7 tnsured Date of Receipt
R e e St P e S et - Handif2 ¥ At Vatve | #1flired [Duc Gonder| DC | 86 | 8H | RO | RR
ArNGe Numoer ARICEE00 [NRNTE, SIFSS, LAY, OEe, & O Looe) Foslage ree Cha @@Q\\{ lue ir OOD Fee Fee Fea Fes Fee
1 o \
k_ulm.l\
Resident
204 1/2 Seaview St.
2. Manhattan Bch., CA 902686-3049
3 Resident !
204 Seaview St,
|
Manhattan Bch., CA 90266-3049 |
k,
4, i
Resident ' | )
202 Seaview St. -
S. Manhattan Bch., CA 90266-3049
8. Resident _ :
200 Seaview St. i
Manhattan Bch., CA 90266-3049 w . .
7. :
Resident .
. 132 Seaview St. :
. Manhattan Bch., CA 80266-3047 I
P
n :
E]
Total Number of Pieces Total Number of Pieces Pastmaster, Per (Name of receiving employde,
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Addrass of Sender Check type of mail or service: Affix Stamp Here
. (ifissued as a
[J Cerlified [0 Recorded Delivery {International) certificate of maiing,
d cobd [7 Registered or for additional
[.] Delivery Confirmation [ Return Recaipt for Merchandise copies of this biff)
(] Express Mail ] Signalure Confirmation Postmark and
] Insured Date of Receipt
Article Number Addressee (Namp, Streol, City, Stats, & ZIP Code) Postage Fee :oﬂmnazmm mnmm _wm.w me o waw
1. )
Resident
130 Seaview St.
2. Manhattan Bch., CA 802668-3047
3. Resident
128 Seaview St.
Manhattan Bch., CA 50266-3047
4. S
Resident : . - b
126 Seaview St. ' A
5. Manhattan Bch., CA 80266-3047 lE
6. Resident
122 Seaview St. o
Manhattan Bch., CA 80266-3047
7
Resident -
120 Seaview St. |
8. Manhattan Bch., CA 50266-3047
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of receiving employfe)
Listed by Sender Received at Posl Office See Privacy Act Statement on Reverse

PS Form 3B77, February 2002 (Page 1 of 2)

Complete _u<. Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(ifissued as a

] Certified [0 Recorded Delivery (International) : certificate of mailing,
1 coo [ Registered i or for additional
[] Delivery Confirmation [J Return Receipt for Merchandise copies of this bif])
(] Express Mall [] Signalure Cenfirmation Postmark and
f [] Insured Date of Receipt
o ' . . Do o Handling Y Actia? VR | J4Gged | Due Sendar| DC | 5C | 5H | RD | RR
Article Number , ATesSSEe (NG, S, LAy, M&ie, & Zir Lo, 7 Fasiage rea O:mwmm ! -, __mﬂmln_l@w& r oD Fee | Fee Fee m _u.nm " Fee
1. _ \ 1
Resident
118 Seaview St
2. Manhattan Bch., CA 80266-3047 |
3. Resident . -
118 Seaview St. i
Manhattan Bch., CA 90266-3047 i
4. _ -
|
Resident _ L o
3 — 112 Seaview St. N .
’ Manhattan Bch., CA 90266-3047 S
6. Resident S I B N
121 Seaview St. . ‘
Manhattan Bch., CA 80266-3046 Sl
7. | 17
Resident .
8 123 Seaview St wir
. Manhattan Bch., CA 90266-3046 (
~ - ; —
Total Number of Pleces Total Number of Pieces Postmaster, Per {Name of receiving emplgyee _
Listed by Sender Received al Post Office l See Privacy Act Statement on Reverse
_

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
] (fissued as a
O Certified ] Recorded Delivery (International) certificate of mafling,
O coD [ Registered or for additionel
[] Delivery Confirmation ] Retum Receipt for Merchandise copies of this bik)
[] Express Mail [ signature Confirmation Postmark and
O Insured Date of Receipt
[T ) i o = 0o | & S F=T5) (=1
e T e e A el B A% ol EAA A AL
1. ‘
Resident
127 Seaview St.
2. Manbhattan Bch,, CA 90286-3046
3 Resident
129 Seaview St.
Manhattan Bch., CA 80268-3046
4.
Resident el |
133 Seaview St. i N
5. Manhattan Bch., CA 90266-3046 ) o]
6. Resident
201 Seaview St. i
Manhattan Bch., CA 80266-3048 _
7. !
Resident
8 203 Seaview 5t
. Manhattan Beh., CA 90268-3048
\alw\
._.ﬁm_ Number of Pieces Total .z:acmﬂ of Pieces Postmaster, Per (Name of recedving employ
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 {Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here

1 Certified _1 Recorded Delivery (International) cerdificate of maifing,
1 con
[ Delivery Confirmation [J Return Receipt for Merchandise copies of this bill
[0 Express Mail {1 signature Confirmation Postmark and
[ insured Date of Receipt
Article Number Addressee (Name, Streei, Giiy, Siais, & ZiF Cooe) _ r%_,muﬂm;mm . ooﬂu_m,.

Resident
205 Seaview St. Apt. A
Manhattan Bch., CA 90266-3048

Resident
205 Seaview St. Apt. B
Manhattan Bch., CA 80266-3048

Resident
213 Seaview St
Manhattan Bch., CA 80266-3048

Resident
217 Seaview St.
Manhattan Bch., CA 80266-3048

Resident
221 Seaview St.
Manhattan Bch., CA 90266-3048

Total Number of Pieces
Lisled by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per {Name of receiving .mab_ow )

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Bail Point Pen




Name and Address of Sender

Check type of mail or service:

(If issued as a

Affix Stamp Here

[ Certified [0 Recorded Defvery (International} certificate of maiing,
l coo [ Registered or for additional
[ Delivery Confirmation O Return Receipt for Merchandise copies of this bi)
[1 Express Mail O signature Confirmation Postmark and
[1 Insured Date of Receipt
Articie Number Addressee (Name, Street, City, Stafe, & ZIF Code) Postage Fee ...Om_,“_mu_,_@:% _"u.w\m. _Mr...w Mm.r“m Mmﬂ _W.m.,w
1.
Resident
229 Seaview St.
2. Manhattan Bch., CA 90266-3048
3. Resident
229 1/2 Seaview St.
Manhattan Bch., CA 902668-3048
Resident R
23542nd St, -z
5. Manhattan Bch., CA 90266-3003 =]
F< e
6. Resident L
233 42nd St. £
Manhattan Bch., CA 80266-3003 i
Resident G I
231 42nd St. &w s
B. Manhattan Beh., CA 90266-3003 m.
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of receiving empjeryge)
Listed by Sender Recaived at Post Office See Privacy Act Statement on Reverse

PS Form AB77, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Narne and Addrass of Sender

Check type of mail or servica:

Affix Stamp Here
(fissuedas a

! (] Coertified [0 Recorded Delivery (International) certificats of mailing,
| (] cob [J Registered or for additional
! [ Delivery Confirmation 3 Retum Receipt for Merchandise copies of this bilf)
! [3 Express Mail [ signature Confirmation Postmark and
h [ Insured Date of Receipt Jm.\wqﬁﬁs\ - .,.r 3
o I . e e s e L Handling ¢ iyA# [ 5] iDue Sender| DC | SC | SH | RD | RR
Anicie Number 7 Addressee (Norme, Sirow, Gity, Stals. & ZiP Codi Fostage Fee Chars .mmﬁ xw_mﬂm&rw ﬁﬁa 7COD | Fee | Fos | Feo | Fee | Foe
1. P L n
Qo
O
Resident ﬁ mccm\ <,
220 42nd St. ﬁ NYsps.
2 Manhattan Beh., CA 90288-3003
3 Resident
227 42nd St
Manhattan Bch., CA 90266-3003 i
i .
4. , :
Resident .
225 42nd St | .
3 Manhattan Bch., CA 80266-3003 w &
8. Resident ! _ .MLI R
221 42nd St % ]
Manhattan Bch., CA 90266-3003 S
7 | e
Resident .
8 218 42nd St
’ Manhattan Bch., CA 80266-3003 :
| S | | | ]
Total Number of Pieces Total Number of Pieces Postmasler, Per (Name of receiving employg€)
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Narme and Address of Sender

Chack type of mail or servica:

Affix Stamp Here
{if issued as a

[] Cerified [J Recorded Delivery {International) certificata of mailing,
[ cob ] Registered o for additional
[] Delivery Confirmation  [] Return Receipt for Marchandise copias cﬂw._m vn.“__c W on
i i i Postmark an L S e
_m_ M_“_.u.___._“mqu Mail [ signature Confirmation Dot of Reeant m.....}ﬁn J C.m‘ MMJ —
Handling  Ackidalie'olnsured e Sender: DC 0 82 1 8H | RD | RR
Article Number Addressee (Name, Streat, City, Stale, & ZIF Code) Postage Fee .mr%_w_...wa .mnf_wam.mmt a &/mc #COD | Fee | Fee | Fee | Fee | Fee
4 =y
g Ly |
Resident _
217 42nd St ,
2 Manhattan Bch., CA 90266-3003 |
i
3 Resident
215 42nd St.
Manhattan Beh., CA 80266-3003 -
. _ G
Resident B
213 42nd St ol o1
5. Manhattan Bch,, CA 90266-3003
5. Resident mm‘_ﬁ ;
209 42nd St. %,
Manhattan Bch., CA 90266-3003 &
7.
Resident
207 42nd St. Apt. A .‘.,n
B. Manhattan Bch., CA 90266-3003 x
- ; F v fopee,
Hﬂw_azh.smu”h%hﬂvasm MM.H_QMH m_._m %M_ﬂ_vﬂoﬂ Postmasier, Per (Name af acelng employe \ § See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



MName and Address of Sender

Check type of mail or servica:

Affix Stamp Here
(if issued as a

)
]

Fee

[ Centified {] Recorded Delivery (International) certificate of mailing,
[l cop ) Registered or for additional
[} Delivery Confirmation (] Retum Receipl for Merchandise copies of this bili)
[J Express Mail [ signature Confirmation Postmark and 2
[0 Insured Date of Receipt S
Briote Mon N . et i Chaie & TIE Sl [ : = " Handing 1 Actual vl oL 8C 0 SH ¢ RD
ARicie Number N Feddressee (Name, Siret, Gity, State, & ZIiP Code) w Fosiage Fee i Charge |if me_m__&mamw Foe | Fee | Fee | Fes
1. | , ﬂ
| L
Resident /m ;
207 42nd St. Apt. B -
2, Manhattan Bch., CA $0266-3003
!
3. Resident
203 42nd St
Manhattan Beh., CA 80266-3003 '
4. i ,
Resident :
201 42nd St g o
5. Manhattan Bceh., CA 90266-3003
8. Resident e
129 42nd St. -
Manhattan Bch., CA 90266-3001 B
7 | T
Resident o
127 42nd St. : g
8.

Manhattan Bch., CA 90266-3001

Total Number of Pieces
Listed by Sender

Received at Post Office

Total Number of Pieces Postmaster, Per {Name of receiving miﬁm&

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 7 of 2}

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender VO:mox type of rail or service:

[ cob

[l Delivery Confirmation
] Express Mail

[ Insured

[1 Recorded Delivery (International)
C] Registered

[J Returm Receipt for Merchandise
1 signature Confirmation

Affix Stamp Here

{if issued 65 a

certificate of malling,

or for additional
copigs of this bifl)
Postmark and
Date of Rece

— [ Certified
1

_ . \‘ ,
Adticia Numher | Addrasses Narme, Sreei, lty, Sidke, & ZiP Coce) ;f Postage | Fee | SV e J o
1. ;
Resident ’
125 42nd St. | B
7 Manhattan Bch., CA 60266-3001 ] ]
3 Resident |
121 42nd St.
Manhattan Bch., CA 90266-3001 B
4. i
Resident
o 117 42nd St.
S Manhattan Bch., CA 80266-3001
6. Resldent B ;H
117 1/2 A2nd St.
Manhattan Bech., CA 80266-3001
7.
Resident
113 42nd St
8. Manhattan Bch., CA 90266-3001 T
Total Number of Pleces Total Number of Piecas | Postmaster. Per (Name of receiving m?&
Listed by Sender Received at Post Office L See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(if issued as &
O Cenified [] Recorded Delivery (international} certificate of maiiing, Py
O coo O Registered or for additional Oﬂ.?ﬂ.d%
[] Delivery Confirmation [0 Return Receipt for Merchandise copies of this bill} ..i,.u.,ﬂu
[ Express Mall O signature Confirmation Postmark and /A\“
{1 Insured Date of Recsipt =TT e M m
Vamdine | A e Siociaen Bk o ne | an nr
Articie Number Addressee (Name, Streer, Gity, m@wmw ZiF Cooej Fostage Fee n."._._m_dan ..m_m .M<M~_%v J.MN»% "M.u% con | Feo | Fes Fee
1 KN \\vw.
OER 4 |
Resident :
114 42nd St. :
2. Manhattan Bch., CA 20286-3002 ._
i
3. Resident
116 42nd St. !
Manhattan Bch., CA 90268-3002 ;
a. v
|
Resident u‘
5 120 42nd St. Apt. 1 i
. Manhattan Bch., CA 80266-3061
6. Resident ) Bl
120 42nd St. Apt. 2
Manhattan Bch., CA 80286-3061 ]
7. - ~—
Resident
8 120 42nd St. Apt. 3 .
) Manhattan Bch., CA 80286-3061 )
N

Listed by Sender Received at Post Office

|

Total Number of Pieces ? Total Number of Pieces Posimaster, Per (Name of receiving em e)
See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of malil or service: | Affix Stamp Here
. | (If issued as &
[ Certified {J Recorded Delivery (International) certificate of mailing,
O cob [} Registered or for additional
(] Delivery Confirmation ] Retum Receipt for Merchandise copies of this bil)
(] Express Mail (3 Signature Confirmation Postmark and
{1 insured Date of Receipt ]
Ariicle Number Acdresses (Nams, Sireet, Oy, Stale, & ZiP Code) Postage Fos I%nmum__wn mﬂm%f«mhm.mﬁw%&a%.ﬁa ) J%M%E e i
1. R
Resident
124 42nd St
2. Manhattan Bch., CA 80268-3002
3 Resident
126 42nd St
Manhattan Bch., CA $02688-3002
4, Toa
Resident ‘ R
5. Manhattan Bch., CA 90268-3002 M
5. Resident _ R
13242nd St ) :
Manhattan Bch., CA 80266-3002 : G
Resident M n‘
200 42nd St g m ‘ |
8 Manhattan Bch., CA 90266-3004 - |
!
1
1 :
Total Number of Pieces Total Number of Pieces Postmaster, Par (Name of raceiving employes} vw
Listed by Sender Recelved at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball PoInt Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
(I issued as a

] Certified {} Recorded Delivery {International) cerfificate of mailing,
(] coo [} Registered or for additional
) Delivery Confirmation [J Retum Receipl for Merchandise capias of this bill)
O Express Mail O signature Confirmation Pastmark and
[ Insured Date of Receipt
frtints Bl ot n s ML me i s muoal 5 DA r o - Handling nclsc sl rRDTRR
Article Number AOTEsses (varg, Jreet, Gy, Safe, a 4F Coog) Fosiage Fee O:N_dn‘ N Fee | Fee | Fee | Fee "_ Fee
1. _
Resident A
202 42nd St .
2. Manhattan Bch., CA 80266-3004
[
3. Resident
204 42nd St. .
Manhattan Bch., CA 80266-3004
4 T i
i | !
Resident M, :
208 42nd St. o -
5. Manhattan Bch., CA 80266-3004 L
S
3 Resident T . !
o < i
208 42nd St. .
Manhattan Beh., CA 20266-3004 I
7 | NES
Resident
210 42nd St. : w ; —
8. Manhattan Bch., CA 90266-3004 ! |
! !
, \ _ _
| | S |
Total Number of Pieces Total Number of Pieces __uom“:_mm,mq. Per (Name of receiving emplo,
Listed by Sender Received at Post Office _ See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Compiete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here N
] {ifissued as a
1 Certified [} Recorded Delivery (International) certificate of mailing,
(1 cob (] Registered or for additional :
[ Deiivery Confirmation [0 Return Receipt for Merchandise copies of this bill) ’
{7 Express Mail [0 Signature Confirmation Postmark and i
[ tnsured Date of Raceipt i
Arlicie Number Ackressee (Name, See, Gy, Siaie, & ZiF Code) Postage Fee | Hending \Wyelilgtee T insyre'f| Dus Sender| DC | 5C | BH [ RD | RR
' i Charge jstéved | viglily fCOD | Fee | Fee | Fee | Fee | Fee
c LT Ty N il hadl T
1 gie
. e
Resident
212 42nd St.
2. Manhattan Bch., CA 80266-3004
3. Resident 1
214 42nd St. |
Manhattan B¢ch., CA 90268-3004 ]
4, } cl
Resldent -
216 1/2 42nd St. )
5. Manhattan Bch., CA 90266-3004
6. Resident )
216 42nd St.
Manhattan Bch., CA 90266-3004
7.
Resident
220 42nd St.
8. Manhattan Bch., CA 90266-3004
Total Number of Pieces Total Number of Pieces Postmaster, Per {Name of receiving employ, -
Listad by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complste by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or service:

| Affix Stamp Here

(i issued as e

[ Certified [} Recorded Delivery (International) cartificate of mailing,
O cob [] Regislered or for additional
] Delivery Confirmation [0 Retum Receipt for Merchandise copies of this bill}
[] Express Mail 1 signature Confirmation Postmark and
{0 Insured Date of Receipt ,
Aricie Rember icickassae (Nams, Sirset Cifv, Siaie. & ZIP ot [ posizae Foo | Handing [ ActuaMleey kel | Due Sender; DC | SC [ SH [ RD | RR
VTR R A e e | e i i Charge | if Registerdtit=Vaiue it COD Fee | Fee | Fee | Fee | Fee
1. W
Resident m_
226 42nd St. i
2 Manhattan Bch., CA 90268-3004
3. Resident —
228 42nd St.
Manhattan Bech., CA 90286-3004 "
‘ - | m
{
Resident :
232 42nd St. - .
5. Manhattan Bch., CA 80266-3004 S ,
B. Resident T
4100 Highland Ave. Apt. A - s
Manhattan Bch., CA 90288-3030 ER I
7. B
Resldent Cl oz
4100 Highland Ave. Apt. B N I
8. Manhattan Bch., CA 80266-3030

/7 ”

Tolal Number of Pieces
Received at Post Office

Total Number of Pieces

Listad by Sender

Pastmaster, Per (Name of recaiving maﬁﬁ

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(If issuad es @
] Certified [J Recorded Delivery (Internatianal) certificate of mailing,
0 coo [ Registered or for additional
] Delivery Confirmation O Returmn Receipl for Merchandise copias of this bill)
] Express Mail [1 signature Confirmation Postmark and
[ Insured Date of Receipt
Ariicie Number Addressee (A S iy e £ FID el o = Hardling Due Sender; DC | 5C 1 SH | RD | RR
(Parme, Siree, City, Sizte, & £iF Coae) rosigs ree Charge ifCOD | Fee | Fes | Feo | Foo | Fee
1.
Resident
4104 Highland Ave.
2, Manhattan Bch., CA 90266-3030
3. Business Patron
4108 Highland Ave. Ste. B
Manhattan Bch., CA 90266-3030 - .
4, -
Business Patron S0
4108 Highland Ave. Ste. A 1 B B
5. Manhattan Bch., CA 80266-3030 Sl T
6. Resident o
4112 Highland Ave. :
Manhattan Bch., CA 90268-3070
7 o
Resident
3 41186 Highland Ave. i

Manhattan Bch., CA 90266-3070

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Recsived al Post Office

Postmaster, Per (Name of receiving employbe)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete ai_ﬁi_._»m... Ink, or Ball Paint Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here
{if issued as a

| J Certified 0 Recorded Delivery {International) certificete of maiing,
O cob [0 Registered or for additional
(] Delivery Confirmation  [] Return Recelpt for Merchandise copies of this bill) .“mm.i__ub
[0 Express Mail [0 signalure Confirmation Postmark and .hriur\dai.f.ﬁwwu
— | [] Insured Date of Receipt AVl A
- 7z p i RR
Articie Number L Asdresses (Vame, Stresl, Uy, Stete, & ZIF Codey Postege Fee I%ﬁ__._maﬂ_.m:% xm!m,mm_.“!mﬁw \&,.Mﬁ_ﬂmmw m_u:m %m..%mq W.M .WmOm mm Wm_wu WmM
1. 72N
. c % ey
Resident : c,r.m. i..&.,wc
4118 Highland Ave, "
3 Manhattan Beh., CA 902668-3070
3. Resident |
4118 Highland Ave. Apt. A ﬂ
Manhattan Bch., CA 90288-3070 |
|
4. , o
Resident
B _ 4120 Highland Ave. -
5. Manhattan Bch., CA 90266-3070
6. Resident T
4122 Highland Ave, 7 B
Manhattan Bch., CA 80266-3070 a5
7. a ]
Resident
5 4122 Highland Ave. Apt, A T : o
. Manhattan Bch., CA 80286-3070 1 ”.
/) 1

Tolal Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Pasimaster, Per (Name of raceiving employga) &’

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
{ifissued as a
O Certified [0 Recorded Delivery (International) certificate of majie,
O cop [0 Registered or for additiongl %"« AR
[J Delivery Confirmation ] Retumn Receipt for Merchandise copies of thi N [
[] Express Mail O signature Confirmation Postmark & ._.\ﬂ vw..ﬂ.
O Insured Date of Rebeipt o g n _
Inared | Dios Sender | DC | SC | 85 | RD
Article Number Addresses (Name, Streel, Gily, State, & ZiP Code) Postage Fee <M._cw« oD | Fee | Fee _ Fee | Fee
1.
Resident
4113 Highland Ave,
3 Manhattan Bch., CA 90286-3089
3 Business Patron
4103 Highland Ave.
Manhattan Bch., CA 902686-3029
4.
Resident
305 42nd St -
5. Manhattan Bch., CA 980266-3005
A o &
6. Resident HEE
303 42nd St o
Manhattan Bch,, CA 802668-3005 |k
7. o H
Resident 5
4206 Highland Ave. Apt. A - S
8. Manhattan Bch., CA 90266-3032 &
...... . B i . o | \_
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of receiving emph C
Listed by Sender Recaived at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, ink, or Ball Point Pen



Name and Address of Sender 7 Check type of mail or servica: Affix Stamp Here
. (If issued as a
0 Certified [l Recorded Delivery (International) certificate of mailing,
7 [0 coo O] Registered or for additionat
[ ) Delivery Confirmation {0 Relum Receipt for Merchandise copias of this bill} @? wmmh A\
! [ Express Mail O signalure Cenfirmation Postrmark an «A\\\\T ™
i (] tnsured Date of Rec o EL _O//
R W e o emen e xmﬁ__@ Actyal Valhg-l § Insured [ Due Sender| DC | & 7 8H [ RD
ATGCIT U DS “ PN COICT |V 11T, RIGTY ALY, NG, O L GGy rOSuEge &g mfamanugﬂﬂ_wnmq.w% Value if COD m Fee | Fee Fee | Fee
1. \ <l \\.8 M
\Lulg A
Resident Lsps
4208 Highiand Ave, Apt. B :
2. Manhattan Bch., CA 80268-3032 u
3. Resident
4208 Highland Ave.
Manhattan Bch., CA £0266-3032
4, _ -
Resident .
4216 Highland Ave. Apt. A ) B
5 Manhattan Bch., CA 90266-3062 w
6. Resident B e
4216 Highland Ave. Apt. B RS
Manhattan Bch., CA 90266-3082 :
7. ST
Reslident -
4218 Highland Ave. Apt. C | e !
8. Manhattan Bch., CA 90266-3062 : | m, m,
i
/1 _ il
Total Number of Pieces Total Number of Pieces Pastmaster, Per (Name of receiving e yea) j
Listed by Sender Received at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 7 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
(If Issued as &
] Cenified 3 Recorded Delivery (International) certificate of mailing,
{1 cob [ Registered or for additional
[ Delivery Confirmation  [] Retum Receipt for Merchandise copies of this bilf)
[ Express Mail [ Signature Confirmation Postmark and
7 Insured Date of Receipt . , _
Abdsssos Mo Syest Gy, e & ZFPCove) | Vosiage | Foe e oy | oot S
1.
Resident
4218 Highland Ave. Apt D
2 Manhattan Bch., CA 80266-3062
3 Resldent
4218 Highland Ave. Apt F
Manhattan Bch., CA 80266-3082 - =
4, i
Resident el s
4218 Highland Ave. Apt. G S R
3. Manhattan Bch., CA 90266-3062 | ‘.
6. Resident I v_\
4218 Highland Ave. Apt H
Manhattan Beh., CA 80266-3062 i
.
Resident ] R
4300 Highland Ave. 7 i
8. Manhattan Bch., CA 80266-3034
{ ber of Pi Total Number of Pieces Postraster, Per (Name of receiving emeloye .
H.mﬁnz"._.__..ammh%g o mwom_h_n_ at Post Office See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Narne and Address of Sender

Check type of mail or service: Affix Stamp Here
(If issuedas a

{1 Cerfified L] Recorded Delivery (international) certificate of mafling,
{1 cob ] Registerad or for additione!

] Delivery Confirmation U] Return Receipt for Merchandise copfes of this bill)

[0 Express Mail O signalure Confirmation Postmark and

[ Insured Date of Receipt

I
Articie Number Adressee (Name, Stieel, Gy, Staie, & ZIF Coog | Postage
t

P . Qo g el o,

o

[
F

Actual Value 1~ Insured  |'Due Sender - DC

Handlina
manging

[ Act s
Charge | il Registered Value ifCOD |, Fae

8C

Fee

H : RD
ee : Fee

T in

RR
Fee

Resident
4302 Highland Ave.

Manhattan Bch., CA 90266-3034

Resident
4304 Highland Ave.
Manhattan Bch., CA 90266-3034

Resident
4306 Highland Ave.

Manhattan Bch., CA 90266-3034

Resident
4312 Highland Ave, Uppr
Manhattan Bch., CA 90266-3077

Resldent

4312 Highland Ave. Lowr T

Manhattan Bch., CA 80266-3077 ,

Total Number of Piecas
Lisled by Sender

._.o_m_z_._a_umqa:uaomm vomzsmm_m:_umlzmsmo_.anm..s.auma mﬂ\
Received al Post Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2]

00323&&@ Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of malil or service:

Affix Stamp Here

Charge | if Registered

[ Certified ] Recorded Delivery {International) certificata of maifing, L
[] coD O Registered ’ T
[0 Delivery Confirmation O Retum Recaipt for Merchandise copies of this bilf) N / o
[0 Express Mail O signature Confirmation : /
[ Insured Date of Receipt ) .
Handling | Aclual Value | Insured | Due Sandsr _,un sc | sH O RR

Value if COD Fee | Fee | Fee | Fee | Fee

Resident
4307 Highland Ave.

Manhattan Bch., CA 60266-3033

Resident
4305 Highland Ave.
Manhattan Beh., CA 80266-3033

Resident
4303 Highland Ave,

Manhattan Beh., CA 80266-3033

Resident
4301 Highland Ave.
Manhattan Bch., CA 90288-3033

Resident

4301 1/2 Highland Ave.
Manhattan Bch., CA 90266-3033

Total Number of Pieces
Listed by Sender

Total Number of Piecas Postmaster, Per {Name of receiving %

Recsived at Posl Office

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
(fissued as &
[ Cerified [ Recorded Delivery (Iinternational) cartificele of mailing,
[0 cob O Regislered or for additional
[ Delivery Confirmation 7] Retumn Receipt for Merchandise capies of this bil)
[ Express Mail ] Signature Confirmation Posimark and
[} Insured Date of Receipt M
. L i Nt fh. Comtn B P et et . Handling >%¢m_:. urgd =y Jue Sender | DC i 8¢ [ SH | RO | RR
N Afticie Number AOLTESSER (NI, S, My, S8, & o 005 o e Charge | if g_mnm?m|l£“\ ifCOD | Fee | Fee | Fee | Fee | Fee
1. uses 7
i i
Resident j i
4215 Highland Ave. Apt. A :
2, Manhattan Bech., CA 90266-3075
f
3. Resident _
4215 Highland Ave. Apt. B ' |
Manhattan Bch., CA 90266-3075
4, w
Resident A e
229 Moonstone St. N R
5. Manhattan Bch., CA 80266-3039 W u |
6. " Resident s
225 Moonstone St N
Manhattan Bceh., CA 90266-3039 . o
7.
Resident .
8 221 Moonstone St. ) —
: Manhattan Bch., CA 90266-3039 . _
]
p i
7 /- \ | p'
Total Number of Piecas Total Number of Pieces Postmaster, Per (Name of receiving mSw\%m A
Listed by Sender Received at Post Office _ See Privacy Act Statement on Reverse
i

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball PoInt Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
| (it issuad
[ Certified [] Recarded Delivery (International) Mmﬂmmw__mmom_.wumh..__.:n_
(] coD (] Registered or for additional
[ Deiivery Confirmation [ Refurn Receipt for Merchandise copies of this bik)
[0 Express Mail [] signature Confirmation Pastmark and
7 Insured Date of Receipt :
Aticle Number Addressee (Nae, Street, Cty, State, & ZIP Godke) Postage ;mﬁq_um wﬁmmﬁ%mm%h 1S fue Sender, DC | SC 1 SH id | il
1. dsps
Resident
219 Moonstone St
2 Manhattan Beh., CA 90266-3039
3 Resident
217 Moonstone St
Manhattan 8ch., CA 90266-3039
Resident . E J.m
215 Moonstone St e
5. Manhattan 8ch., CA 90266-3039
5. Resident B
213 Moonstone St
Manhattan Bch., CA 90266-3039
7.
Resident
211 Moonstone St
8. Manhattan Bch., CA 90268-3039

..... S - |

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of receiving man__&\m% ﬁl\

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
{if issued as a

[ Certified [J Recorded Delivery (International) certificate of mailing,
! [J cop [0 Registered or for additional
| (0 Delivery Confirmation  [J Return Receipl for Merchandise copies of this bill) nm. -
_ O Express Mail [0 signature Confirmation Postmark and o ,N
| [ Insured Date of Raceipt )y 4 o
U | sseee e o o o 8 s rommae | ren | Harling | A N U BT i 0 | 56 | 5 | °B
4 Addressee (Nams, Sreet, Gy, State, & ZiP Coag Fostage | Fee Charge | if Registd ., Valiged THC0D Fee | Fee | Fee | Fee
1. ] -G
Resident
209 Moonstone St
2 Manhattan Beh,, CA 80266-30390 i
: m _ )
: ,. ﬁ !
. i H
3. Resident i
207 Moonstone St , i
Manhattan Bch., CA 90266-3039
4. :
Resident v
205 Moonstone St : s
> Manhattan Bch., CA 90266-3039 1
m W, ]
6. Resident , S
201 Moonstone St ,7 : .
Manhattan Bch., CA 90266-3039 ! : |
7 R !
Resident ; z
8. 129 Moonstone St
Manhattan Beh., CA 90266-3037 |
- ; :
- |
_ ! P X \ _ , o
Totat Number of Pieces Total Number of Piaces “vom_awm,o... Par {Name of Enm_\.&.: ployee)
Listed by Sender Received et Post Office ¢ ; See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or service: Affix Stamp Here
N (if issued as a
O Certified [0 Recorded Delivery (International) certificate of matling,
O cob [} Registered or for additional
1 Delivery Confirmalion O Return Receipt for Merchandise coples of this bill)
[] Express Mail [ signature Confirmation Postmark snd
] Insured Date of Receipt :
! H Acival Valus ineurad  F Dits i an | oo
Asticie Humber Addressee (Name, Streed, Gity, Stale, & ZiF Code) ! Fosiage Fee g mmMm_ sorod | Valus A —ioop . Fes | Foo
1.
Resident
125 Moonstone St Apt B .
2. Manhattan Bch,, CA 80266-3037
3. Resident
125 Moonstone St. Apt. A
Manhattan Bch., CA 80266-3037
3 -
Resident .
121 Moonstone St i N R
5. Manhattan Bch., CA 80266-3037 ST | 2
6. Resident . AR
118 Moonstone St. mw
Manhattan Bch., CA 902668-3037 EA
7.
Resident ol E
117 Moonstone St. )
8. Manhattan Bch., CA 90266-3037 3
1]
Total Number of Plecas Total Number of Pieges Postmaster, Per (Name of receiving
Listed by Sender Received at Post Office Ses Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
] (if issuad as a
[ Centified ) Recorded Delivery (International) certificata of mailing,
[0 cob ] Registered or for additional
[] Delivery Confirmation O Return Receipt for Merchandise coples of this bilf)
] Express Mail C Signature Confirmation Postmark and :
J Insured Date of Receipt 7,
Adrrecces (hame Siread Ciu San & 710 Cara) Cractann con Handling | Actual Value tnsurcdl | due Serfder, “grVgk T o nnlar
3 o T e mEm A e e e Charge | if Regisiered Value ﬂ \ m.WWmeNL Fee w.nn# Fee | Fee | Fes
[ iy
’ y) Q\ N, '
b S A
Resident Bhu
120 Moonstone St. i
2. Manhattan Bch., CA 90266-3038 _
3. Resident
122 Moonstone St. i
Manhattan Bch., CA 90266-3038 i
4, ) -
Resident
124 Moonstone St. Apt. A
5. Manhattan Bch., CA 80266-3038
6. Resident I S
124 Moonstcne St. Apt. B
Manhattan Bch., CA 020266-3038 ;
7. I
Resident
) 128 Moonstone St.

Manhattan Beh., CA 90266-3038

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Recsived al Post Office

Postmaster, Per (Name of Enm....s.@uimaﬁ&

A/ _

See Privacy Act Statement on Reverse

PS Form 3BT 7, February 2002 (Page 1 of 2}

Complete by Typewriter, Ink, or m_w__ Point Pen



Name and Address of Sender

Check type of mail or service:

Affix Stamp Here

§ (If isstrad a8 &
3 Cerified [J Recorded Delivery (International) certificata of mailing,
(] cop [ Registered or for additional
[1 Delivery Confirmation [J Return Receipt for Merchandise copias of this bill}
[ Express Mail [ Signature Confirmation Postmark and
] Insured Date of Receipt
Artizie Number Aekiessen e, Sirewl, Gity, Stats, & 2P Code) Posiage Fee | i SRR
1.
Resldent
200 Moonstone St
2. Manhattan Bech., CA 80266-3040
3. Resident
202 Moonstone St
Manhattan Bch,, CA 80266-3040
N o :
Resident e
206 1/2 Moonstone St R
5 Manhattan Bch., CA 80266-3040 B
6. Resident
206 Moonstone St
Manhattan Bch., CA £0266-3040
7. — |
Resident _
5 208 Moonstone St -

Manhattan Bch., CA 90266-3040

yhd

Talal Number of Pieces
Listed by Sender

Tatal Number of Pieces
Received al Post Office

Postmaster, Per (Name of _,mn.m_..s.:%a_\m&

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
, (If Issued a5 a
[ Certified [ Recorded Delivery (International) certificate of maiting,
{1 cob [l Registered of for additional
[ Delivery Confirmation [ Return Receipt for Marchandise copies of this bill)
{7} Express Mail [J signature Confirmation Postmark and
7] Insured Date of Receipt
Artcie Number e " oostane cee | Handing [ Actual Valul] L indg@. " Truefadtbr [ D [ 5 | SH [ RD [ AR
R [T SR A e e e T Charge | if Registered\t:Valh™ | HAEY | Fee | Fee | Fee | Fee | Fee
1. W.WV
Resident
212 Moonstone St i
2. Manhattan Bch., CA $0266-3040
3. Resident
214 Moonstone St
Manhattan Bch., CA $0266-3040
1
4, ‘ ! l
Resident
216 Moonstone St x
5. Manhattan Bch., CA 20266-3040
6. Resident ;
224 Moonstone St
Manhattan Bch., CA 80266-3040 .
7. NE
Resident Y0
3 224 1i2 Moonstone St. i

Manhattan Bch., CA 80268-3040

o

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of receiving m«:u_.&\ﬂg\

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender Check type of mail or servica: Affix Stamp Here
. (i issued as a
] Certified U Recorded Delivery (Internationat) cerfificate of mailing,
0 cob [ Registered or for additional
[0 Delivery Confirmation [1 Retum Receipt for Merchandise copies of this bif)
[0 Express Mail [ signature Confirmation Postmark and
[ Insured Dats of Receipt
Article Numbe Adcresses (hame, S e o e o -~ Mandfing | Actua! Value LY F T sH TRD | RR
. cle Mumber iame, Ly, State, & ZiF tode) rosiage Fes Charge | i Ragistered vawe T, ifCODY y gbe | Fee | Fee | Fee
] I\MV.\
Resident
N 4201 Crest Dr. 1
2 Manhattan Bech., CA 90266-3019
3. Resident
4201 1/2 Crest Dr.
Manhattan Bch., CA 90266-3018
4, = -
Resident RN
5 4203 Crest Dr. ) I I I
' Manhattan Bch., CA 90266-3019 ] - I
6. Resident
4205 Crest Dr. wl
Manhattan Bch., CA 90266-3019 S
7. _ )
Resldent
8 4207 Crest Dr. +
Manhattan Bch., CA 90266-3019 iz
Total Number of Piecas Total Number of Pieces Pastmaster, Per {Name of receiving mau_.&\
Listed by Sender Received at Post Office k See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2) Complete by Typewriter, Ink, or Ball Point Pen



Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here
fif issued as a

0 Certified [[i Recorded Delivery {International) certificate of maifing, e
(1 cob ] Registered or for adoitional - oy,
[} Delivery Confirmation ] Retum Receip! for Merchandise copies of this bill) ,\ﬂ.. D_}..%NA\ 3
[ Express Mall [0 signature Confirmation Postmari and am.%.-\\ N
[ Insured Date of Receipt 4...\\ \Wm.ﬂmu.. O
L - N .. | Handling | Acluat Value | Ins Dus r sc | SH | RD | RR
Article Number Aoressee (e, Stfedl, Lity, A6, o O LGS, 1’'o5tage (= | ijﬂum if mmcmﬂmqmn <@ J_& mH Fee | Fee | Fee | Fee

o

Resident
4209 Crest Dr. Apt. A
Manhattan Bch,, CA 90266-3019

Resident
4301 Crest Dr.
Manhattan Bch., CA 902656-3020

Resldent
4303 Crest Dr.
Manhattan Bch., CA 90266-3020

Resident
4305 Crest Dr.
Manhattan Bch., CA 90266-3020

Resident
4307 Crest Dr.
Manhattan Bch., CA 90266-3020

A

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of receiving mm,_E e)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 1 of 2)

Complete by Typewriter, Ink, or Ball Point Pen



MName and Address of Sender
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