ALL- PURPOSE
CERTIFICATE OF
ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of(\ /6‘& %}(Y\\ G
County of \\no ﬂj!WvLm )

on AAND Q0 before me, L1

pe/rgonally appeared ) ‘
_J0Uves, a5 \aJere .
who proved to me on the baJs:s of satisfactory evidence to be the person(;.(ﬁ whose
W )@re subscribed to the y%n instrument and acknowledged to me that
he/they executed the same i&tjlherlthew authorized capacity(ies), and that by
1s/Rerftheir signature?/f on the indtrument the person(g), or the entity upon behalf of
ich the person(;xj acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Cahfornla that

the foregoing paragraph is true and correct. et i
§ 47 Commission # 1045848 &

Neotary Public - California g

Ventura Gounty

My Comim, Expires Jul 29, 2015 5

ey
hd

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
This forvr complies with curvent California statutes vegarding notary wording and,
DESCRIPTIO OF THE ATTACHED DOCUMENT i receded, showlid be compleied wndd arrached 1o the document. Acknohredgenis from
other states may be completed for ducuments being seni (o that siute so long as ihe

M OY-\ aj\—‘ wording does not vequire the California notary to vielare California notary law.

(Title of desgrigtion of attached document). State and Counly information must be the State and County where the document
T O\i;:) signer(s) personally appeared before the notary public for acknowledgment.
- Date ol notarization must be the date that the signer(s) personally uppeared which
{Tilie or description Of attached document cantinued) \ must also be the sane date e acknowledainent is completed

\ \ The notary public must print his or her name as [t appears within his or her
Number of Pages Document Dateic) commission followed by a comina and then your title (notary public).
Print the name{s) of document signer(sy who personally sppear af the time of
notarizalion.
CAPACITY CLAIMED BY THE SIGNER Indicale the correct singular oz plural forms by crossing off incorrect forms (Le.
. he/she/theys 15 /are ) or cirching the correct forms. Failure to correctly mdicate this
£l Individual (s) information may lead to rejection of docwnent recording.

O Corporate Officer The nolary seal impression must be ¢lear and photographically reproducible.
Impression must not ¢over text or lines. 10 seal impressien smudges, re-seal il a
(Title) sutticient areu pennits, otherwise camplete a diflerent acknowledgment torm,

Signature of the notary public must match the signature on file with the ollice ol
Paﬁner(s_) lheé county clerk.
AttOFHBY'|n'FaCt < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is nol misused or attached to a different document.
Other b IndlAcalv title or lype Ul'al!uched docum&__‘n[? number of pages and da_te, )

4 Indicate the capacity claimed by the signer. IF the clatned capucity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).

Securely attach this document Lo the signed decument with a staple.,
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