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SECREVAKY OF STATE

| ALEX PADILLA, Secretary of State of the State of California, hereby certify:

That, Luc uly 18, 2016, a duly commissioned, qualified
and acting NOTARY PUBLIC, in the State of California, empowered to act as such *_
[iotary in any part of this State and authorized to take the acknowledgment or proof of

nowers of attorney, mortgages, deeds, grants, transfers, and other ipstruments Imf
writing executed by any person, and to take depositions and affidavits and administer
.athe and affirmations in all matters incident to the duties of the office or to be used

nefore any court, judge, officer, or board.

| FURTHER CERTIFY that the seal affixed or impressed on the attached AICE o>
iocurnent is the official seal of said Notary Public and it appears that the name /ORI %5\
subscribed thereon is the genuine signature of the person aforesaid, his (or her) i - _}

signature being of record in this office. M AE 8T
l

In Witness Whereof, | execute '
this certificate and affix the
Great Seal of the State of
California this 18th

day of July 2016.
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