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Computed on full value of property conveyed, or
Computed on fuil vaiue less liens and encumbrances remaiming st time of sale: R
Unincorporated area City of
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STATE OF cattrornma CalrForMIT

) 88.
counTy of _h0S Angeles )
on (|- 2Mp~ O before me, MML_ @ﬂ\ﬁﬂ_u’\. , Notary Public, personally

appeared PATTRICID. M. RotzTo N ——— \

who proved to me on the basis of satisfactory evidence) to be the person(d) whose name(g) is/are subscribed to the
within instrument and acknowledged to me that hef/she/thay executed the same in kis/her/thelr authorized capacity(ies),
and that by kis/her/their signature(s) on the instrument the person(g), or the entity upon behalf of which the person(g)
acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal. CAROL CAVELLA

/ A & LB Commission # 1543864

. M ke S8l Notary Public - California 2
Signature 3 \:? Los Angeles County z
1 My Comm. Exgires Apr 10, 2013 E
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' State of California

County of  Shrter (e

On%’[ Dec | 2002 e Hoon K Kmn, Motody Pul/. e ,

personally appeared

{Here nsert name and title of the officer)

who proved to me on the basis of satisfactory evide
the within instrument and acknowledged to me
capacity(igs), and that by his7her/their signature
which the person(s) acted, executed the instrument,

nce to be the person
hefshe/taey executed the same in hisTher/their authorized
(sY6n the instrument the person(s);or the entity upon behalf of
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hose name(sY is/ar€ subscribed to

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

sy T Tz

T %%, HOONK KM %
OfF B COMM. #1800220 2
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Signature of Notary Public

(Notary Seal)

@Wﬁﬁﬁ.

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Fiant Peod

(Title or description of attached document)

M2 /o~ bIsDo— ©3708 -O2

(Title or description of attached docurnent continued)

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (5)
[0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

g0ooa

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment campleted in California must contain verbiage exactly as
appears above in the notary section or a separaie acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary lo do something that is illegal for a notary in
California (i.e. certifying the guthorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

a State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment. ;

 Date of notarization must be the date that the signer(s) personally appeared which
1must also be the same date the acknowledgment is completed.

o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of
notarization. .

« Indicate the correct singular or plural forms by crossing off incorrect forms (1.¢.
he/she/they:- is /afe ) or circling the correct forms. Failure to correctly indicate this
information may lead to rcjection of document recording.

o The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If scal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment farm,

« Signaturc of the notary public must match the signature on file with the office of
the county clerk.

%  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

4 Indicate title or type of attached document, number of pages and date.

*» Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Seeretary).

s Securely attach this document to the signed document
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