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Name and Title of

personally appeéred bf\/\auteﬂm WAC ACS \;\_)

Name(s) of Signer(s}

i

_=personally known to me
[ {or proved to me on the basis of satisfactory svidence)

JA{:QQEQN - caLéEéA “{ tobethe persongs) whose name#s) is/are subscribed to the
Commissioh # 1603095 within instrument and acknowledged to me that
Notary Pubkc - Calfomia £ - ~hefshe/they executed the same in his/her/their authorized

. tos Angeles County*E+ capacity(ies), and that by-kis/herftheir signaturets) on the
My Cormm. Explies Aug 28.2C09F  instrument the person(ek or the entity upon behalf of
" which the person(s} acted, executed the instrument.

WITNESS!

Place Notary Seal Above

e “\ Sig;;Mre of Notam N—
OPTIONAL —

e
Though the information below is not required by law, it may prove valuable o persons relying on the document
and could prevent fraudwlent removal and reattachment of thfS form fo anorher documennt.

Description of Attached Document
Titte or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Ahove:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:
O Individual L. Individual S
O Corporate Officer — Titie(s): L Corporate Officer — Title(s): -
[1 Partner — O Limited [ General “JPartner — [ Limited (] General - oy
T Attorney in Fact Topere L Attorney in Fact et po'ere
O Trustee O Trustee AT s
1 Guardian or Conservator ' Guardian or Conservator
(1 Other: . Other:
Signer Is Representing: Signer Is Representing:

L -
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