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UNITED STaTES POsTaL SERVICE

First-Class Mail
Postage & Fees Paid
UsSPs

Permit No. G-10
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* Sender: Please print your name, address, and ZIP+4 in this box *

ECE [

ENVIRONMENTAL HEALTH SERVICES

AN

Enwronme | Health Services

En ir | Protection

11 1Ha ay Parkway

9 Alamed 94502-6577
3 8: Barbara, RO # 182
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SENDER: COMPLETE THIS SECTION

~ M Complete itemns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desirad.
" W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

o

DONALD ROSENBERG
2740 PTARMIGAN DRIVE

COMPLETE THIS SECTION ON DELIVERY

WALNUT CREEK, CA 94595. a. Service Type L
[ Certified Mail [ Express Mall .
3121 O Registerad O Return Receipt for Merchandie-,
[ Insured Mail O c.on.
4. Restricted Dalivery? (Extra Fea) O Yes
" 2. Article Number ’
(Transfer from servica label) ?UUE c030 000k 9574 fuqe
Domestic Return Receipt 102585-02-b4-1540

1 PS Form 3811, February 2004
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UNITED STATES POSTAL SERVICE

USPS

First-Class Mail
Postage & Fees Paid
Permit No. G-10
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Sell

* Sender: Please pnnmrgur name, address, and ZIP+4 in this box .

Environmental Health Services
ironmental Protection
1 Harbor Bay Parkway
a, CA94502-6577
Attn: Barbara, RO # 182

LyEZ,
B Complete items 1, 2, and 3. Also complete A Si
item 4 if Restricted Delivery is desired. 3 Agent
W Print your name and address on the reverse O Addressee

50 that we can return the card to you.

B Attach this card to the back of the mailplece,

or on the front if space permits.

1. Article Addressed to:

LLOYD W, KENDALL JR
EXCHANGE SUPPORT SERVICES
555 12™ STREET, SUITE 1280
OAKLAND, CA 94607

?ﬁof Delivery

D. ls delivery address different from item 17 0O vés
If YES, enter delivery addvess below: [ No

3. Service Type
O Gertified Mali T Express Mail
[ Registered O Retum Recelpt for Marchandise
O insured Mail O c.on.

4. Rastricted Delivery? (Extra Fee) 0 Yes

2. Article Number

(Transfer from service label) 7002 2030 000 9574 2515

~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M:1540
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* Sender: Please print your name, address, and ZIP+4 m“iﬁs box o

Environmental Health Services

Environmental Protection ' E |

1131 Harbor Bay ﬁ}@ E “ M
Alameda, CA 94 g
Attn: Barbara, R 82 0ot 9 2 2008

) bt LD
YT, SR Lt
. . t.l‘“h‘\“'.“\nii . go rz ‘
mTaT - 1%;.\u-dnl|§.hllu:ul.-i.l!’u,.H:uiluiiluusl'i:.fmﬂmlﬂ )
B Complste ltems 1, 2; and 3. Also complete A. Slgnature
item 4 if Restricted Delivery is desired. //KA O Agent
B Print your name-and address on'the reverse O Addressee
so that we.can raturn the card to you. B. Rece tad N { :
W Attach this card to the back of the mallpiece, i #ﬂ tect Name) e Tfm 7 Delvery
or on the front if space permits. 24 Zf

’Is delivery address different from itern 1’I{ O Yes

1. Article Addressed to: if YES, enter delivery address below: O No

EDWARD HEMMAT
3840 SAN PABLO AVENUE
EMERYVILLE, CA 94608 3

. Service Type
O Certifled Mail [ Express Mail
O Registered O Aetun Receipt for Merchandise
O insured Mall O C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Nurmber

{Transfer from service labs}) 7002 2030 000k 9574 2539

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDEFR: COMPLETE THIS SECTION

. m Complete ltems 1, 2, and 3. Also complete
itern 4 if Restricted Dalivery is desired.

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

COMPLETE THIS SECTION ON DELIVERY

A Signatura

X O Agent

Cl Addressea

M Attachihis card to the back of the mallpiecs, B. Rede) by ﬁ”m) j o Deﬁm
' or orjll front If space parmits. i
: D. Isdelwetyaddressdtﬁesmtfrunltemﬁ F:IYee f
1 Al ssed to: I YES, enter dolivery address beiow: L1 No -
. FPHRDAD DOKHANCHY
3840 SAN PABLO AVENUE '
EMERYVILLE, CA 94608 3. Service Type i
: [ Certified Mail [ Express Malil :
: O Registered O Return Recsipt for Merchandlse
: O Insured Mail 3 C.O.D. :
4. Restricted Delivery? (Extra Fes) Cves |
v — —
P E
{7 i
| PSF 102505-02-M-1640 |
i F

U 'Sender "Please pri

El.;..,_h,_,g

Environmental Health Servu:es
Environmental Protection
1131 Harhor Bay Parkway
_ Alameda, CA 94502-6577
.. - Autn:Barbara, RO # 182
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Environme

1131 Harbor
Alameda, CA 502
Attn: Barbara, RO

t\\‘““

£ai82.
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

" ® Gomplete items 1, 2, and 3. Also complete A Signature ’ f
‘ item 4 if Restricted Delivery is desired. X M O Agent
© W Print your name and address on the raverse B ] . Addressee |
50 that we can return the card to you. B. Recsived by (Pnﬂsd Name) c. Date of Dellvery i

m Atz this card to the back of the mailpiece, ‘

he front if space permits.
: - D. Is detivery address different from item 17 L_-| ‘I’QS
;1. AriciFAddressed to: If YES, enter dalivery address below: [ No
¥ JACKY L

AWARD MOTORS INC ='
210 SCENIC AVENUE "
3, Sarvice Type :
PIEDMONT, CA 94611-9417 O Certifisd Mail I Express Mall ;

[] Ragistered [ Return Receipt for Merdmndlse |
O insuredMall [0 C.O.0.

4. Restricted Delivery? (Extra Foe) O Yes
2. Article Numb
(raner from service abe) 7002 2030 000k 9574 2522 o
102596—02-!»1—1540?

PS Form 3811, February 2004 Domestic Return Receipt




