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}
STATE OF CALIFORN e }ss.
COUNTY OF vy 24/ Py _ }

on_ T7/30/p% , before me, __ (7[‘( V/?/irn ﬁtz;’é’.[‘l ' —
personally appearcd arifa & /(/137’[ \"/f—/ﬂ;/@/’ =

, personally known to me

-

(or proved lo me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within insirument and acknowledged to me that he/shesthey axecuied the same
in his/her/their authorized capacity(ies), and that by his/her/thelr signaturex(s) on the instrument the
person(s) ar the entity upon behalf of which the parson(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature //@é%{%ﬂ« Mcgf
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SSAYOU CounTy AO
COMM, EXP, JUNE 13, 2009 2
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