PETITION FOR THE ANNEXATION
OF CERTAIN PRESCRIBED PROPERTY TO
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

TO THE BOARD OF DIRECTORS OF THE SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT:
Pursuant to Section 53339.2 of the California Government Code, the undersigned, as the authorized

representative of Q{D\’fﬁ'\’ Sohn Sﬁi (7%%31’ (the “Owner”), hereby represents and

petitions as follows:

1. The Owner is the sole owner of the real property (the “Subject Property”) identified as Assessor’s
Parcel Number(s) [}Lf/ F”T [:/ /ﬂ /C/ 7

which real property is situated within the San Bernardino County Fire Protection District.

2. The Owner hereby petitions this Board of Directors (this “Board”) to (a) initiate and conduct legal
proceedings pursuant to the provisions of the Mello-Roos Community Facilities Act of 1982,
(Section 53311 et seq. of the California Government Code) (the “Act”), for the annexation of the
Subject Property to the existing Community Facilities District No. 94-01 (Hesperia) {“CFD No. 94-
01”) and {b} conduct a landowner election in accordance with the Act to obtain authorization to
annex the Subject Property to CFD 94-01 and thereby authorize to levy the previously-established

special tax for fire suppression services of CFD 94-01 on the Subject Property.

Respectfully Submitted,

By: M/w/ﬁ/f ”T/

Signature

Colrert < Shcortt owner

Printed Name and Title

6-\ -2

Date

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 }

\ A}
County of (A ‘E ] |M:(A LD }

On :jVW\L /U: 21, before me, |(, .Fa 4 e H Aot | (AJO\:(,,

“[Here insert ffame and tille of the r,

personally appeared Qb bert Nobhn S o CAL AT ,
who proved to me on the basis of satE’factory evidence td be the person(s) whose
name(g{ is/dre subscribed to the within instrument and acknowledged to me that
he/shefthey executed the same in his/her/théir authorized capacity(ieg), and that by
his/s{elar/tlﬂeir signature(s on the instrument the person(;% or the entity upon behalf of
which the person(;/) ac/ted, 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.

Notary Public Signature (Notary Public Seal)

K. PARRETT
COMM. #2366960
NOTARY PUBLIC - CALIFORNIA
SAN BERNARDINO COUNTY
My Comm. Expires July 21, 2025

=L OSX-

& &
v

) 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
. Jrom other states may be completed for documents being sent to that state so long
.« - as the wording does not require the California notary to violate California notary
pP Ltn -PD ( ’H{\P MM(\ law.
(Title or descripﬁon of attached document) e State and County information must be the State and County where the document
y y I signer(s) personally appeared before the notary public for acknowledgment.
%QQ "'\441 an "D a'scr‘ DCC\ ?{@{m L’ e Date of notarization must be the date that the signer(s) personally appeared which
(Tille of description of atiaghed docyment continued). 5 & ,'5,‘,(' N must also be the same date the acknowledgment is completed. ’
%’5 ¢omm ‘\4’1 e’ "W A it ¢ The notary public must print his or her name as it appears within his or her
Number of Pages Document Date {; L z [- 7 commission followed by a comma and then your title (notary public).
- = o Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
. he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
[0 Individual (s) information may lead to rejection of document recording.
O Cor porate Officer o 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
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
¢ Signature of the notary public must match the signature on file with the office of
. Partner(s) the county clerk.
3 Attorney-in-Fact <  Additional information is not required but could help to ensure this
[0 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.
O < Indicate the capacity claimed by the signer. If the claimed capacity is 2

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2318 Varsion wiv NotaryClassss.com A00-872-0853 ® Securely attach this document to the signed document with a staple.




PETITION FOR THE ANNEXATION
OF CERTAIN PRESCRIBED PROPERTY TO
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

TO THE BOARD OF DIRECTORS OF THE SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT:

Pursuant to Section 53339.2 of the California Government Code, the undersigned, as the authorized representative of

Jennifer Campos (the “Owner”), hereby represents and petitions as follows:

1. The Owner is the sole owner of the real property (the “Subject Property”) identified as Assessor’s Parcel

Number(s) 0405-961-07-0000 which

real property is situated within the San Bernardino County Fire Protection District.

2. The Owner hereby petitions this Board of Directors (this “Board”) to (a) initiate and conduct legal proceedings
pursuant to the provisions of the Mello-Roos Community Facilities Act of 1982, (Section 53311 et seq. of the
California Government Code) (the “Act”), for the annexation of the Subject Property to the existing Community
Facilities District No. 94-01 {Hesperia) (“CFD No. 94-01”) and {b) conduct a landowner election in accordance
with the Act to obtain authorization to annex the Subject Property to CFD 94-01 and thereby authorize to levy

the previously-established special tax for fire suppression services of CFD 94-01 on the Subject Property.

Respectfully Submitted,

By: [ /)//rfé

1gnature

2:9/7/7/7/49/ /;/?7/@” *z/ W er

Prlnted Name and Title

[~ o=

Date

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 S Pekrnieding- )

—
on)\) DY, 2022 before mefo‘anmESPIt?Hw{{megmmtp@_

personally appeared

lemnikr Gmbos  —

who proved to me on the basns of satisfactory evidence to be the person}é) whose

name(

|s/a e subscribed to the within instrument and acknowledged to’me that

he/sheft Zéy executed the same in hl,é/her/th ir authorized capacny(lds) and that by

his/her/their signature(

on the instrument the person(#), or the entity upon behalf of

which the person(;!) 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.

TNESS my hand and official seal.

«—

(o e

Notary Public Signature

Q )Notary Public Seal)

COMM. #2408304 Q

', NOTARY PUBLIG - CALIFORNIA [~
SAN BERNARDINO COUNTY Ny
g un. 16, 2026

&
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v

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

: ilﬂe or descnptlo f attached document)

Ku#u@HTD

ﬁxae or. desfi;pnon Q{Dt,t?%\% Eu_ Nt 8ntlnued (o mrm nid
Number of Pages & Document Date 255

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
[1 Corporate Officer

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

O Other

SR A evaor wwew Notarwinnnas . cony SO0 TRGEED

if needed, should be completed and attached to the document. Acknowledgments
[from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.

¢ 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

must also be the same date the acknowledgment is completed:
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).
Print the name(s) of document signer(s) who personalily appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicaté this
information may lead to rejection of document recording.
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
sufficient area permits, otherwise complete a different acknowledgment form.
Signature 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

acknowledgmment is not misused or attached to a different document.
% 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).

Securely attach this document to the signed document with a staple.






