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NOTARY ACKNOWLEDGMENT:

STATE OF CALIFORNIA S5
COUNTY OF AMAADA
on _4l1]09 , BEFORE ME, Marsha Hamm _ . A NOTARY

PUBLIC, PERSONALLY APPEARED Lﬂﬂ(xgz%ﬁgam’o .
WHO PROVED TQ ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S

WHOSE NAME ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED
TO ME THAT HEJSHE/THEY EXECUTED THE SAME IN €IS)HER/THEIR AUTHORIZED
CAPACITY(JES), AND THAT BY @/HER/THEIR SIGNATURE(S) ON THE INSTRUMENT THE
PERSON(3J, OR THE ENTITY UPON BEHALF OF WHICH THE PERSON(8) ACTED, EXECUTED
THE INSTRUMENT.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE FOREGOING PARAGRAPH !S TRUE AND CORRECT.

WITNESS MY HAND AND OFFICIAL SEAL.
sionature: Nansha ):‘I;/”\m
nave: MARSAr Hamm

PRINCIPAL PLACE OF BUSINESS: COUNTY OF

My commission expires:_ e [Alg 1 X

Amadoe

STATE OF CALIFORNIA } ss

COUNTY OF Amadpv |

ON w | BEFORE ME, 5. LA WSon . , A NOTARY
PUBLIC, PERSONALLY APPEARED Jmond_ B nSatryi Avbara Hrnypri
WHO PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENGE TO BE THE PERSON(S)

- WHOSE NAME(S) JS/&RE) SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED
TO ME THAT HE /SHE /, EXECUTED AME IN HIS/HER /ZHEIR® AUTHORIZED
CAPACITY(IES), AND THAT BY HIS/HER /{HEIR’ SIGNATURE(S) ON THE INSTRUMENT THE
PERSON(S), OR THE ENTITY UPON BEHALF OF WHICH THE PERSON(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.

WTNESS MY HAND AND OFFICIAL SEAL.

SIGNATURE:

NAME: S -

PRINCIPAL PLACE OF BUSINESS: COUNTY OF Amadav
M commission expres:_MAY 15,20/ 0

PARCEL MAP # 2802
FOR BOUNDARY LINE ADJUSTMENT

OF LOTS 9 & 10 PER 49 M 92, PORTIONS OF PARCEL 4
PER 58 M 79, PORTIONS OF BLOCK 2 PER 34 M 12 & THE
ADJUSTED SUPER PARCEL PER 55 M 68, WITHIN THE

NORTHEAST 1/4 OF SECTION 36, T.7N., R.10E., M.D.M.

CITY OF AMADOR CITY, AMADOR COUNTY CALIFORNIA
DECEMBER 2008

R E Y. ENGINEERS, Inc.{ 7

NOTARY ACKNOWLEDGMENT:

_STATE OF CALIFORNIA s
COUNTY oF Amddov |

ON @LM_ . BEFORE ME, .S . LAWSon _
PUBLIC, PERSONALLY APPEARED _ Aavan BruSatsvi

WHO PROVED TQ ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON,
| (S/ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED

. A NOTARY

TO ME THAT HE/THEY EXECUTED THE SAME IN(EHIS/HER/THEIR AUTHORIZED
CAPACITY(IES), AND THAT BY @IS/HER/THEIR SIGNATURE(SY ON THE INSTRUMENT THE
PERSON(ST, OR THE ENTITY UPON BEMALF OF WHICH THE PERSON(8J 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 SEAL.
SIGNATURE: g?@/y\/w _
Name: S Léi\ﬁoﬂ

- PRINCIPAL PLACE OF BUSINESS: COUNTY OF AMMV
MY COMMISSION : EXPIRES: Mag_‘_LS‘ 20/0

" NOTARY ACKNOWLEDGMENT:
STATE OF CALIFORNIA s
COUNTY OF | .
ON _#~2-09 , seFore e, Veckie Gorpin . A NOTARY
PUBLIC, PERSONALLY APPEARED TeraddA/. To r?msc.e N
WHO PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S)

WHOSE NAME(Z) IS/ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED

TO ME THAT @EV/SHE/THEY EXECUTED THE SAME IN HER/THEIR AUTHORIZED
CAPACITYWES), AND THAT BY HIS/HER/THEIR SIGNATURE(8&) ON THE INSTRUMENT THE

PERSON(Z), OR THE ENTITY UPON BEHALF OF WHICH THE PERSON(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 SEAL.
SIGNATURE:

name: Via ks DI .
PRINCIPAL PLACE OF BUSINESS: COUNTY OF _S¥ansshes
MY COMMISSION EXPIRES: Ntne, 19, 264/ |

16

NOTARY ACKNOWLEDGMENT:

STATE OF CALIFORNIA } .SS

COUNTY OF AmadoY
, BEFORE ME, S Lawsm

ON w , A NOTARY
PUBLIC, PERSONALLY APPEARED

Yinl Deggmgm ‘ M/}% D%mngm ,
WHO PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE T6 BE THE PERSON(S)

WHOSE. NAME(S) IS/ SUBSCRIBED TO THE WITHIN INSTRUMEN —AND ACKNOWLEDGED
TO ME THAT HE/SHE EXECUTED THE SAME IN HIS/HER AUTHORIZED
CAPACITY(IES), AND THAT BY HIS/HER SIGNATURE(S) ON THE INSTRUMENT THE

PERSON(S), OR THE ENTITY UPON BEHALF OF WHICH THE PERSON(S) ACTED, EXECUTED
THE INSTRUMENT.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA
THAT THE FOREGOING PARAGRAPH IS TKUE AND CORRECT.

WITNESS MY HANDAAND OFFICIAL SEAL.
SIGNATURE:
NAME: \q.#[. WSpn

PRINCIPAL PLACE OF BUSINESS: COUNTY OF )4/‘"4‘0{1!/

MY COMMISSION EXPIRES: m\/ 16, 20/

NOTARY ACKNOWLEDGMENT:

STATE. OF CALIFORNIA

...... _ :SS .
COUNTY OF \Y P }
oN (e SMOM ME, O

PUBLIC, PERT.ONALLY APPEARZD \{ ,
WHO PROVED TC CN THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(KS
WHOSE NAME 3/ +RE SUBSCR:“:D TO THE WITH'N INSTRUMENT AND ACKNOWLEDGED
10 ME THAT) H=YSHE /THE ¢ FXEELTZD THE SAME | IS/HER /THEIR AUTHORIZED
CAFPATITV(IES T'AND THAT 3Y TR /THEIR SIGNA E(®) ON THE INSTRUMENT THE
PEESONS/ \L’JM{I\EF:JTTHE ENTITY UPCK »"-HALF OF WHICH TH PERSON(S/)ﬂ ACTED, EXECUTEL
THE IM ! R

I PETTIFY UNDEP PENALTY OF PFR.!'RY UNDER THE LAWS OF THE STATE OF CALIFORNIA
e Tha FORFGOING PARASGRAF A4 3 "R'JE AND COPRECT.

NiNESS M D AND OFFICI~L St,L
SICNAT F: -

» A NOTARY

M AMYT %\ M\Q_AQQ .
PN FLATT OF BUSINESS: ZO0NTY OF ‘ﬂw
v s eses Opd 9 Jol,

s ARY ACKNOWLEDGMANMT:
S'A £ OF CALIFOKt:in (.S

COUNTY OF Pwwatdol § »

UNMAY 20, ZOTUEFORE ME, !ﬁrs,&c M. Fveitas . A NOTARY

PUBLIC, PERSONALLY APPEARED Robevt M -Superand Oavah w - Super
WHO PROVED TG ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S)
WHOSE NAME(S) %,@é’b_§UBSCRIBED TO THE W:THIN INSTRUMENT AND ACKNOWLEDGED
TO ME THA| HE/SHE ATHEY EXECUTED THE_SAME IN HIS/HER(TREIR WUTHORIZED
CAPACITY(IES), AND THAT BY HIS-HERZTHEIR™SIGNATURE(S) ON THE INSTRUMENT THE

PERSON(S), OR THE ENTITY UPON BEHALF OF WHICH THF PERSON(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 H .AND#C?\FFICIAL SEA . & xaqsrue&““‘m. mﬁﬁ?‘
SIGNATURE: / m gy MM #1747566
Name: A< riStie M - Frecms

PRINCIPAL PLACE OF BUSINESS: COUNTY oOF AMmabog
MY COMMISSION EXPIRES: M AY 27, Z 4l

c
P o
o ‘Ai:’j\;}“NIA -

W AT
B y Do May 77,2011 I

62 M 18




