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Case Number(s): VAC-41661 - Certified Receipts 

Subject of Affidavit: APPLICANT: SDA, INC. - OWNER: CITY OF LAS VEGAS.,- Petition to Vacate a 
portion of a public right-of-way of an alley from Clark Avenue south for 150 feet <=> 



COMPLETE THIS SECTION ON DELIVERY 

E:714224- 

hilaisidte G.11400011ER 

0 Agent 
0 Addressee  

C. Date of Delivery I 

4. Restricted Delivery? (Extra Fee) CI Yes 

2. Article Number , 	• 
(Transfer from service libel) 7007 0220 0003 :8878 6057 

MK...gent 
0 Addressee 

D. ladellveri ekldrierThiffillient frdm Item 1? IOfes 
If YES, enter delivery address below: 	0 No 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

sant 
Addn3ssee 

A. Date of Delivery 

• ! 

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

A. Sign 

X 
-- 
B. R 

No 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to:  
D. Is delivery address different from Item 1? 0 Yes 

If YES, enter delivery address below: 	0 No 

7-20-2011 VAC-41661 
Ms. Elizabeth Fretwell 
City of Las Vegas 
400 Stewart Avenue 
Las Vegas, Nevada 89101 

3. Service Type 
Cl Certified Mail 
0 Registered 
0 insured Mall 

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

PS Form 3811,February  2004 	Domestic Return Receipt ro2s95-o240:1340'  

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

( 

7-20-2011 
MR. MORIAH CURRAN 

10 Nine Design 

3579 Red Rock Street 
Las Vegas, Nevada 89103 

2. Article Number 	' 
-1 	(71. 	Ql'in from service label) 

VAtz#1.661 

3. Service Type 
0 Certified MaU 0 Express Mail • 
0 Registered 	0 Return Receipt for Merchandise 
0 Insured Mall 	0 C.O.D. 

4. :  Restricted Delivery? pail  Fee) 	0 Yes 

•	  7007 0220 0003 .  8878 6033 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1 

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

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

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

1. Article Addressed to: 

7-20-2011 VAC-41661 
Mr. Steve Biogiatti 
SDA, Inc. 

5655 Yosemite 

Greenwood Village, Colorado 80111  

, 3. Service 1ype 	 I 

CI Certified Mail 0 Expres Mall 	 [ 

, CI Registered 	Cl Return Receipt for Merchandise I ,. 	.... 	., 	 I 
.', 'CI Insured Mall 	0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 	0 yes 

2. ArticteNumber 
" 	(Transfer from service 

PS Form 3811, February 2004  Domestic Return Receipt 102595-02-M-1mo 

1)70071  0220. 0003' 8878 6040 



COMPLETE THIS SECTION ON DELIVERY 

COMPLETE THIS SECTION ON DELIVERY 

0 Agent 
0 Addressee  

by (Printari Name) 	I C._ Date of Delivery 

D. Is delivery address different from item 1'? '0 -Yes 
If YES, enter delivery address below: 	0 No 

A. Sig , 
411141110hg■-ir-IF 

Afie,40'  
4. Restricted Delivery? (Extra Fee) oyes 

2. Article Number 
(Transfer from servh:e hibeo 

7007 0220 0003 8878 6071 
■•■•■ 

SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mallplece, 
or on the front if space permits. 

1. Article Addressed to 

iT 	  

13934310076 
CITY OF LAS VEGAS REDEVELOPMENT 
400 E STEWART AVE 8TH  FLOOR 
LAS VEGAS NV 89101-2913 

D. Is delivery address different from item 1? 0 Yes 
If YES, enter delivery address below: 	0 No 

3. Service Type 
0 Certified Mall CI Express Mail 
0 Registered 	0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 	Qyes 

Case:VAC-41-661—'‘ 

; 2. Arecle Number 	; 
(flartsfer noir; ienitce labe0  7007: 0220 0003  8•87,8 60,88 

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

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
'1 	Item 4 If Restricted Delivery is desired. 
' • Print your name and address on the reverse 

so that we can return the card to you. 
, • Attach this card to the back of the mallpiece, 
, 	or on the front if space permits. 

' 1. Article Addressed to: 

r 

, 13934310078 
MASON DAVID L 
1137 SO RANCHO DR #120 
LAS VEGAS NV 89102-2259  

3. Service 'type 
0 Certified Mall 0 Express Mail 

	

Registered 	0 Return Receipt for Merchandise ' 

	

0 insured Mail 	0 C.O.D. 

CVAC:41-661 

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


