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the document ta which dus ceroficate 35 attached, and not the truthfulness, accuracy, or vahdiry of that document.

State of California

County of

On before me, » Motary Public, personally appeared

who proved to me on the basis of satisfactory evidence to be the petson(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/het/ their authorized capacity{ies), and that by his/her/their signature{s) on the inscroment the
persofi{s], of the entry upon behall of which the personis) acted, executed the mnstrument
[ certfy under Penalty of Perjury under the laws of the State of Califormia thar the foregoing paragraph

ig true nind coreect.

WITNESS MY HAND AND OFFICIAL SEAL.

Sigmamse of Motary Public oty Scal)

OPTIONAL INFORMATION

The cckmeiedpweny confarmed pytden Mher docemsend ©r o aoordance setd Cafforms daw Awy comiffcate of acEmonnkcpemens
performed natkin the Jiete of Cabiforsis shall wse thd pregiding wording persuani fo Clend Code oeciion TTEY, Ap acknowdedg=
mveiit cavired be aflfived i @ document send by mail or othenwke delivered fo o notary pubilie, inelivdimg electamie
means, wherehy the signer did not personally sppear bofore the notary public, even i the signer is known by the
notary pobdic, fnoacddieion, the correer notasal wording con only be sdpaed and sealed by a oty public. The scaf
ard sigravare cannsl be afffved te & decurtent withowr Bie covrrect aalaninl wording.

DESCRIFTION OF ATTACHED DOCUMEMNT CAPACITY CLAIMED BY SIGNER
Individual
(Title of document] Corporate Officer
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