SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

WAIVER AND CONSENT RESPECTING CONDUCT OF MAILED-B_A%. OT, LANDOWNER ELECTIO
The undersigned is the authorized representative of ﬁ’f‘_,{!{ '\w Oy 7=
(the “Owner”), the sole owner of land (the “Subject Property”) identified as Assessorlz) Parcel

Number(s) C, L / C 5{'7(/ {[7

Owner has submitted a petition to the Board of Directors (the “Board”) of the San Bernardino

County Fire Protection District (‘SBCFPD”) that requests annexation of the Subject Property into
SBCFPD Community Facilities District No. 94-01 (Hesperia) (‘CFD No. 94-017).

The undersigned is a person legally entitled and authorized to cast the ballots for the

Owner in the mailed-ballot election to be conducted on , Or as soon

thereafter as may be heard by the Board to determine whether the Subject Property shall be
annexed to CFD No. 94-01 and thereby made subject to special tax of CFD No. 94-01 pursuant
to the Mello-Roos Community Facilities Act of 1982 (Sections 53311 and following, California

Government Code).

The undersigned, on behalf of the Owner, hereby waives (and, with respect to Item 4,

below, agrees to) each of the following:

1. Any and all minimum time periods relative to the landowner election to be held pursuant
to Government Code section 53339.7;

2. The preparation and distribution of an impartial analysis of the ballot measure, as well as
arguments in favor and against, under the authority of Government Code section
53327(b);

3. The requirements regarding the time to mail ballots to the qualified electors under
Elections Code section 4101, and agrees to accept either mailed service or personal
service of the ballof;

4: The requirements regarding identification envelopes for the return of mailed ballots
contained in Government Code section 53327.5; and

5. Any and all defects in notice or procedure in the proceedings for the annexation of the
Subject Property to CFD No. 94-01, including, but not limited to, the conduct of the
election, whether known or unknown (other than the right to have ballots accurately

counted).
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SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

WAIVER AND CONSENT RESPECTING CONDUCT OF MAILED-BALLOT, LANDOWNER ELECTION
The undersigned expressly acknowledges, represents and states that the election is being
expedited by the San Bernardino County Fire Protection District, pursuant to this Waiver and

Consent, at the particular instance and request of Owner.

| declare under penalty of perjury under the laws of the State of California that the forgoing

is true and correct and that this declaration is executed on _~ 3 - 14 ,20Q9.

Company

By: WW )

Signature

et Saruent

Print Name and Title

In event this Waiver and Consent is executed in reliance upon an “Appointment of
Representative to Execute Waiver and Consent and to Cast Ballot”, a photocopy of the dated and

signed appointment form must be attached hereto prior to submission of this Waiver and Consent

and the related Special Election Ballot to the Secretary.

Standard California Notary Acknowledgment Form Attached
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£ CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

-

ﬁ 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.
A and not the truthfulness, accuracy, or validity of that document.

2

2, State of GC\\\QD (N {Q\ }

5 County of > Lanes Oen(LO }

On/‘/ZQ(C(/ M 702C before me, lu.\ ku C (Au(u HQ\/ (Ms"\‘Q

{Here nsert name and Tle of the ofiicer) 3?) g
personally appeared @bbil‘\( 6Q(@. e ,q“\‘ )
who proved to me on the basis of satlsfactxaf§ evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that

5 he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

¥

2 R O e

I 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

MALIKA C. GARDNER
Commission No. 2234804
NOTARY PUBLIC- -CALIFORNIA g

] SAN BERNARDINO COUNTY
=22 My Comm. Expiras MARCH 18, 2022 '

(Notary Public Seat)

2

Ei

H\STRUCTIONG FOR COMPLETI\JG THIS FORM
ADDITIONAL OPTIONAL lNFORMATION This form complics with curreni Calffornia siatnes regarding notam: woiding and.

DESCR”DTION OF THE ATTACHED DOCUMENT i needed. should be completed und anached 1o the documenn. Acknowledgments
fram aiher steies may be completed for documents being sent 1o thar siate so long
gz«\ (i“‘) R{v’m{@k (88, CD\,L.\JM E- @

as the wording does not iequire the California notary 1o violate Califoriia noky
(Title or descrir quon of attached document)

f&_\ﬁﬁitw Visk¢ td Cﬂmmm%j ;

signer(s) persenally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signers) 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).

State and County information must be the State and County where the document
(Title or description of attached document continued)

Number of Pages \ Document Date (oA

3]

notarization.

Indicate the correct singular orgip)uml forms by crossing off incorrect forms (i.c.
he shesthes is are ) or circling the correct forms. Failpre to correctly indicate this
information may lead o rejection of document recording.

B The notary seal impression smust be clear and photographically reproducible.
| Impression must not cover text or tinessdfseal impression smudges. re-seal if a

e ]

CAPACITY CLAIMED BY THE SIGNER
00 Individual (s) % |
(0 Corporate Officer

Print the nameis) of document signer(s) who personally appear at the time of

(T]t]e) sufficient area permits. otherwise complete a different acknowledgment form.
% Signature of the notary public must match the signature on file with the office of
O Partner(s) S O AP | -
K | the county clerk.
O Attorney-in-Fact | b Additional information is not required but could help to ensure this
i ! p
O Truste'e(s) i ackmw Ic_dgmenl is nog misused or attached 10 a dlf‘fél:a‘nt document.
| 'Other | £d Indicate title or type of attached document. number of pages and date.
L O E  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 io the signed document with a staple.

i
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SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

WAIVER AND CONSENT RESPECTING CONDUCT OF MAILED-BALLOT, LANDOWNER ELECTION

The undersigned is the authorized representative of _Jennifer Campos (the

“Owner”), the sole owner of land (the “Subject Property”) identified as Assessor’s Parcel
Number(s) 0405-961-07-0000 R

Owner has submitted a petition to the Board of Directors (the “Board”) of the San Bernardino

County Fire Protection District (‘SBCFPD”) that requests annexation of the Subject Property into
SBCFPD Community Facilities District No. 94-01 (Hesperia) (“CFD No. 94-017).

The undersigned is a person legally entitled and authorized to cast the ballots for the

Owner in the mailed-ballot election to be conducted on January 10, 2023 , or as

soon thereafter as may be heard by the Board to determine whether the Subject Property shall
be annexed to CFD No. 94-01 and thereby made subject to special tax of CFD No. 94-01 pursuant
to the Mello-Roos Community Facilities Act of 1982 (Sections 53311 and following, California

Government Code).

The undersigned, on behalf of the Owner, hereby waives (and, with respect to ltem 4,

below, agrees to) each of the following:

1. Any and all minimum time periods relative to the landowner election to be held pursuant
to Government Code section 53339.7;

2. The preparation and distribution of an impartial analysis of the ballot measure, as well as
arguments in favor and against, under the authority of Government Code section
53327(b);

3. The requirements regarding the time to mail ballots to the qualified electors under
Elections Code section 4101, and agrees to accept either mailed service or personal
service of the ballof;

4. The requirements regarding identification envelopes for the return of mailed ballots
contained in Government Code section 53327.5; and

5. Any and all defects in notice or procedure in the proceedings for the annexation of the
Subject Property to CFD No. 94-01, including, but not limited to, the conduct of the
election, whether known or unknown (other than the right to have bhallots accurately
counted).



SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT
COMMUNITY FACILITIES DISTRICT NO. 94-01 (HESPERIA)

WAIVER AND CONSENT RESPECTING CONDUCT OF MAILED-BALLOT, LANDOWNER ELECTION

The undersigned expressly acknowledges, represents and states that the election is being
expedited by the San Bernardino County Fire Protection District, pursuant  [his Waiver and

Consent, at the particular instance and request of Owner.

| declare under penalty of perjury under the laws of the State of California that the forgoing

is true and correct and that this declaration is executed on__ /= ﬁ_—ﬁ 20 27

Company

iy (G

In event this Waiver and Consent is executed in reliance upon an "Appointment of
Representative to Execute Waiver and Consent and to Cast Ballot”, a photacopy of the dated and
signed appointment form must be attached hereto prior to submission «f Waiver and Consent

and the related Special Election Ballot to the Secretary.

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 21 PeRnakdiio -

ere Insért name and tifle of the officer)

personally appeared ‘Tf:,_ iR Gampos ,

who proved to me on the basis of satisfactory evidence to be the person(g) whose
name($) is/gre subscribed to the within instrument and acknowledged to me that

/she/th¢ylexecuted the same in hj /her/th{eir authorized capacity(ieé), and that by
hisfher/tifeir signature($) on the instrument the person(#), or the entity upon behalf of
which the person(’s) acted, executed the instrument.

I 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.

[ T

ublic Signature —

. . 1
>, Dianna Espinozay
% COMM.#2408304 O
BLIC - CALIFORNIA
NS%Q%LE:MD!ND COUNTY E
My Comm. Expires Jun. 16, 2026

( >(Notary Public Seal)

&
v  ——

INSTRUCTIONS FOR COMPLETING THIS FORM

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

DESCRIPTION OF THE ATTACHED DOCUMENT
\NaWe Al Condert Beggechng
(Title or description of attached dqcument)

B }
(Title or description of attached document continued) Cbhon

Number of Pages y Document Date_ D «

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

(Title)
O Partner(s)
O Attorney-in-Fact
O Trustee(s)
7 Other

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.

JM Date of notarization must be the date that the signer(s) personally appeared which

must 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).
Print the name(s) of document signer(s) who personaily 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 indicate 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
acknowledgment 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. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




