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""San Bernardmo County F|re Protectron Dlstrlct -'3."; :ﬁ? ‘._ ,«Z ; j i : ‘:;V’

Flre Protectton b|str|ct to (a) |n|t|ate and conduct legal proceedlngs pursuant to the provrsmns of
the Meilo Roos Commumty Facnlltles Act of 1982 (Sectlon 53311 et seq of the California -
Government Code) (the Act"), for the annexatlon of the Subject‘Ptroperty to the eX|st|ng
Communlty FaCl|ltleS Dlstnct No 94-01 (Hesperla) County of San Bernardlno State of Callforma
(”CFD No 94- 01") and (b) conduct a Iandowner electlon in accordance wnth the Act to obtam
1authonzatlon to: annex the Subject Property 0 CFD 94-01 and thereby authonze to. Ievy the

prewously-establlshed spemal tax for frre protectlon serwces of CFD 94—01 on the Subject
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“Standard California Notary Acknowledgment Form Attached:



CALIFORNIA 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 California

County of ‘QL%: Sz

}
. 4 . .
On ;&u«r— Zlh | 202 before me, %&m Wf—[r‘\qu hbj\?—_é’(m; g bl e

(Here insert name and tifie o

personally appeared MQ‘\AM‘ Nacoib gl

who proved to me on the basis of satisfactory evidence to be thepersop(s) whose

@ania(s)(is/are subscribed to the within instrument and acknowledged to me that
@/she/they executed the same in@lher/their authorized @pacity(ies), and that by

diher/theirGignafuré(s) on the instrument the zgrsonts), or the entity upon behalf of
which the @ersobfs) 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.

. P an REYNA MARTINEZ [
WITNESS my hand and official seal. 2\ Commission No. 2225012

NOTARY PUBLIC-CALIFORNIA

\ (b o7 RIVERSIDE COUNTY
LA"’\_,‘{\_“L:\— < o

Notary Public Signature {Notary Public Seal)
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¥ INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

" . . X - Jfrom other states may be completed for documents being sent to that state so long
Perton ter Tle Qana, fon o as the wording does not require the California notary to violate California notary

COp v n msm—zhzgl s,e?gi,'g 1o law.
(Title or description of attached document) e State and County information must be the State and County where the document

Lo C - cdos signer(s) personally appeared before the notary public for acknowledgment.
Tie ord "H - if fached d Ls E_‘AF"’ . Ad'i“a ¢ Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) g — ¢ | must also be the same date the acknowledgment is completed.

(e~ The notary public must print his or het name as it appears within his or her
Number of Pages ( Document Date commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.

APACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
c - he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
cn) @l (s) information may lead to rejection of document recording,

O Corporate Officer The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Tﬂle} sufficient area permits, otherwise complete a different acknowledgment form.

0O Partn er(s) tslf:;uuﬁ:y octi eﬂrll:, notary public must match the signature on file with the office of

O Attorney-ln-Fact %  Additional information is not required but could help to ensure this

O Trustee(s) acknowledgment is not misused or attached to a different document.
Other 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. CEQ, CFO, Secretary).

2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.




