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PROOF OF SERVICE

I, Yi Tai Shao, declare that: '

I am over age of 18. My business address is at 4900 Hopyard Road, Ste. 100; ‘Pleasanton,
CA 94588-7101. On or about January 19, 2019, as the agent for Jurldlcal person, Shao
Law Firm, PC, I served the Request for Recusal

(By first class mail) I prepared the mail, sealed the envelop and sent for first mall at the
U. S. Postal Office located in Hayward, California to the following persons:

Court of Appeal, 6th District; 333 W. Santa Clara Stréet, 10th Floor; San Jose, CA 95113
California Supreme Court; 350 McAllister Street; San Francisco, California _
Superior Court of California, Santa Clara County, Administration Office, 191 N. Flrst

- Street, San Jose, CA 9511
Janet Everson, Esq., Murphy, Pearson, Bradley & Feeney; 88 Kearny Street, 10th Floor;
San Francisco, CA 94108-5530
David Sussman, Esq., 95 S. Market Street, Ste. 410; San Jose, CA 95113
Solicitor General of the U.S., Room 5614, Department of Justice, 950 Pennsylvama
Avenue, N.W,, Washington, D.C. 20530-0001.
I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. :

Dated: January 19, 2019
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Yi Tai Shao '
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SiA NOROUZI !

Notary Public - California
Alameda County

i & Commission # 2153507

My Comm. Expires Jun 14, ,
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 A\Q me d o ' )
On '\ow\ 7—“11°|9 before me, 31'/4 oo 73 /VL67LaVu/ P Lire

Date

personally appeared Yl / d/(/ S

Here Insert Name and Title of‘tfie Off cer

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) @are
subscribed to the within instrument and acknowledged to me that he/Shg¥they executed the same in
hisdep/their authorized capacity(ies), and that by his/ier&heir signature(s) on the mstrument the person(s),
or the entity upon behalf of Wthh the persan(s) 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 s

v

Signature of Notary Public

SIANOROUZ  F
Notary Public - California
Alameda County

r
¥/  Commission # 2153507 = Signature ] > 7N
] My Comm. Expires Jun 14, 2020

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
‘ fraudulent reattachment of this formn to an unintended document.

Descnptlon of Attached Document

Title or Type of Document: : Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies} Claimed by Signer{s)

Signer's Name: , . Signer's Name:

{1 Corporate Officer — Title(s): U1 Corporate Officer — Title(s):

{J Partner — O Uimited O General ... OPartner — O Limited O General ..

{3 Individual {J Attornéy in Fact [J Individual {3 Attorney in Fact

O Trustee {3 Guardian or Conservator {J Trustee {1 Guardian or Conservator
(3 Other: O Other: : :
Signer Is Representing: Signer Is Representing:
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