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Chang, Pamela (private civilian) KAREN ELLISON, RECORDER
¢/ o0 819 Sacramento St , (Chang Province)
San Francisco, Califorma Republic

ZIP Exempt

DURABLE POWER OF ATTORNEY

On or about this 7% day of January, 2019, I, as the PAMELA CHANG Corporate Estate, as the principal,
bemg of sound mind hereby

APPOINT AS ATTORNEY-IN-FACT

I, the PAMELA CHANG Corporate Estate, as established under color of law (48 USC) March 26, 1996,
Certificate of Naturalization No XXXX5041, INS Registration No A92 187 XXX, herein appoint Chang,
Pamela, (private ctvilian), living flesh and blood, living on the land of an area known as Los Angeles
County, within the California Republic, as the Durable attorney-in-fact (hereinafter my "attorney-in-fact"), to
act as my/our/the Executor, Trustee, and/or Administrator, to act irrevocably, uncontestably, and
hereinafter non-transferable, in my name, 1n my stead and for my benefit, I, voluntarily make this
designation, and hereby revoking any and et-al powers of attorney [ may have executed 1n the past

Further herem state,

I, the PAMELA CHANG Corporate Estate, HEREBY GIVING AND GRANTING unto my said attorney-
m-fact full authority to act, to do and perform all and every act and deeds whatsoever required and necessary
to be done 1n and about the premuses, as fully, to all intents and purposes, as I might or could do if personally
present, and HEREBY RATIFYING AND CONFIRMING all that my said representative/assign, shall
lawfully do or cause to be done by virtue hereof, and 1s irrevocable, uncontestable, and non-transferable

Date 7 January 2019 The PAMELA G Corporate Estate




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
1s attached, and not the truthfulness, accuracy, or validity of that document

State of California }

County of Los Angeles }

On 0(/ { (// A0 ( ‘1 before me, Willam Guohao Chen, Notanr}g Public

personally appeared PAME LA  CHAVG

{Here insert name and title of the officer,

who prove
name(syis/

d to me on the basis of satisfactory evidence to be the person(s}whose
re subscribed to the within instrument and acknowledged to me that

hefsheghey executed the same In hls@helr authorized capacity(ies), and that by

eir signature(syon 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

WITNESS my hand and official seal

Prih o o

WILLIAM GUOHAO CHEN
COMM # 2227300
LOS ANGELES COUNTY ;

/ NOTARY PUBLIC-CALIFORNIAZ

@& MY COMMISSION EXPIRES 7
! FEBRUARY 01, 2022 E

Nofary Public/Signature (Notary Public Seal)

&
A 4

—

ADDITIONAL OPTIONAL INFORMATION
DESCRIPTION OF THE ATTACHED DOCUMENT

Jnsble Porr o ey

(Title or description of attached document)

(Title or descnption of attached document continued)

Number of Pages [ Document Date.0 ¢ // SJJW?

CAPACITY CLAIMED BY THE SIGNER

D/Indlwdual sy
0 Corporate Officer

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

2015 Version www NotaryClasses com 800-873-9865

v

INSTRUCTIONS FOR COMPLETING THIS FORM
Thus form comphes with current Califorma statutes regarding notary wording and,
if needed, should be completed and attached to the document Acknolwedgents from
ather states may be completed for documents bemg sent to that state so long as the
wording does not require the Califorma notary to violate Califorma 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
Date of notanization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment 1s completed
The notary public must pnint his or her name as 1t appears within his or her
commussion followed by a comma and then your title (notary public)
Print the name(s) of document signer(s) who personally appear at the time of
notarization
Indicate the correct singular or plural forms by crossing off mcorrect forms (1¢
he/she/they;- 1s /ave ) or cirching the correct forms Failure to correctly indcate this
information may lead to rejection of document recording
The notary seal 1mpression 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 15 not required but could help to ensure this

acknowledgment 15 not misused or attached to a different document

< Indicate title or type of attached document, number of pages and date

& Indicat* the capacity claimed by the signer If the claimed capacity 1s a
corporate officer, indicate the title 1 ¢ CEO, CFO, Secretary)

Securely attach this document to the signed document with a staple



