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State of
County of
On q W’AQCZ\ R6/0 ,beforeme,gzo/a rcs 54/7(;462’» ,
(date) (notary)
personally appeared, 4 l)é(’r '{' . (I nende ,
(signers)

i personally known to me -- OR - [] proved to me on the basis of satisfactory evidence to be
the person(s) whose name(s) is/are-subscribed to the
within instrument and acknowledged to me that

) @u% DOLORES S ANCHEZ 5 he/shefthgy executed the same in his/hgsitheir authorized
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OPTIONAL INFORMATION

The information below is not required by law. However, it could prevent fraudulent attachment of this
acknowledgement to an unauthorized document.
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Number of Pages

[] Partner(s)
[] Attorney-In-Fact
[1 Trustee(s)
[l Guardian/Conservator Date of Document
[l Other:
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Name of Person(s) OR Entity(ies)
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