PROOF OF SERVICE
STATE OF CALIFORNIA, LOS ANGELES
I 'am over 18 years of age and noté party to this action.
Orn ﬂOVCMW'lZ?OW I mailed-a copy of the foregomg documents.
PLAINTIFFS’ REQUEST I'[Q_ Fl :

PCT#DOA_TO™; A WRIT OF CERTIORARI
by first class , PRIORITY postage prepald deposited in the mail at

Los Angeles . California, and addressed to:

Attorney Tredway | o .A}tomey Houshyar
Doyle, Schafer, McMahon, LLP Doyle, Schafer, McMahon, LLP
5440 Trabuco Road : 5440 Trabuco Road

Irvine, CA 92620 ' Irvine, CA 92620

mailed by _Mr. Yaron Zarum, 6230 A Wilshire Blvd, #6. Los Angeles, CA 90048

I declare under penalty of perjury under laws of the State of California the foregomg is true and correct.
Executed this f\\b\ﬁ’-ﬂ“ v 12.7.2019 at Los Angeles  California . T

@5@@ | <

signatyfe of person who mailed it




CALIFORNIA ALL- PURPOSE ACKNOWLEDGMENT CiviL CODE § 1189
Be e e dovevaravaaraata oo TS e e e e e e Ve e Car s s ata Yoo atiaa e o Tore o ever

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 Cahfornla

County of \ /—\-\r\a(,l N | )

On ” /(b(z/()lcl before me, sz )Ca“k L!oja% [U(;‘o}ﬁ( ELU‘( ,
Date Here Insert Name and Title of the Officer

personally appeared \/(AVOV\ ?O\H/UM\

Name(?) of S/gner(${)

who proved to me on the basis of satisfactory evidence to be the person(sj whose name(g) ) is/are-
subscribed to the within instrument and acknowledged to me that he/shefttiey executed the same in
his/hexé#heir authorized capacity(iés), and that by his/he¢fheir S|gnature(/$) on the instrument the person(g),
or the entity upon behalf of which the person{e ) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
: of the State of California that the foregoing paragraph
= oo o RIS is true and correct.

IN SEQUK HONG —_
Notary Public - California WITNESS my hand and official seal.

Los Angeles County 2
Commission # 2182732 2
My Comm. Expires Feb 18, 2021

Signature

re of Notary Public

Place Notary Seal Above

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

Description of Attached Document vx{- 5
Title or Type of Document: Qaﬂ k,j\eh L\’ [SXAY gy:gﬁ L Docume Y.%até

Number of Pages: Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer’s Name: i Aon zA)qA w Signer’s Name:
[ Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — Limited [ General 0 Partner — [ Limited General -
O Individual [J Attorney in Fact 3 Individual OA M
U Trustee [J Guardian or Conservator {J Trustee 0 A onservator
O Other: _ J Other:
Signer Is Representing: Signer Is ngre§enting:
/
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