FORM FOR SECTIONS 9 (a) and (b) BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION
ACT; CODE OF ALABAMA, SECTIONS 31-13-9 (a) and (b)

AFFIDAVIT FOR BUSINESS ENTITY/EMPLOYER /CONTRACTOR

(To be completed as a condition for the award of any contract, grant, or incentive by the State of
Alabama, any political subdivision thereof, or any state-funded entity to a business entity or employer
that employs one or more employees)

state of _ CALIFOLNIA-
County of _SAN D60

Before me, a notary public, personally appeared David Searpelia- (print name)
who, being duly sworn, says as follows:

As a condition for the award of any contract, grant, or incentive by the State of Alabama, any political
subdivision thereof, or any state-funded entity to a business entity or employer that employs one or
more employees, | hereby attest that in my capacnty as_TreASURER - (state
position) for (oS (state business
entity/employer/contractor name) that said business entity/employer/contractor shall not knowingly
employ, hire for employment, or continue to employ an unauthorized alien.

| further attest that said business entity/employer/contractor is enrolled in the E-Verify program.
{ATTACH DOCUMENTATION ESTABLISHING THAT BUSINESS ENTITY/EMPLOYER/CONTRACTOR IS
ENROLLED IN THE E-VERIFY PROGRAM)

Qo d A

Sworn to and / scribed before me this | Zq"day of _Mpaecr ,201.

Signature of Affiant

| certify that the affiant is known (or made known) to me to be the identical party he or she claims to be.

Jlease see allGched C’a//ﬁ;«mg Jurat witn #fiant Statemendt

Signature and Seal of Notary Public

Author: Jean Brown

Statutory Authority: Code of Alabama, sections 31-13-9 (a) and (b);
Section 31-13-9 (h).

History: New Rule: Filed December 12, 2011; effective December 12,
2011
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IE/ee Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

— ~— _‘/
. - ’.:',,c-"" e “
_ » - T ‘\..\‘-’s‘
- -‘*’IJ
" \
Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

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 Califgmi,ai\ ﬂ ‘ Subscribed and sworn to (or affirmed) before me
a, / 0 M
County of % on this _/ﬁ___ day of /‘@i‘ M , 204 Q ;
by Date Month Year
w_Dand \/ua’e é’caf'Pé/lq
@nd @ R S
Name(s) of Signer(s}

o LOURDES NAVORA STROHBEGK proved to me on the basis of satisfactory evidence

,f’ A\ Commission # 2125598 z! to be the person(s) who appeared before me.
‘9} San Diego County = W

=5y comm Expires Aug 31, 20198 Signature Hoapta Fovoblich

Signature of Notary Public

Seal
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
Title or Type of Document: Document Date:
Signer(s) Other Than Named Above:

Number of Pages

©2014 Natlonal Notary Aswcnatnon www, NatlonalNotary org -« 1- 800—US NOTARY (1 -800-876-6827) ltem #5910



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 SAN Y/ (Al

)
On W /12 ) 07/0/? before me, W“M55 AJA’VDM STROHBEK- /me p”?l/lc
Date Here Insert Name and Title of the Officer
d IAYY JAVE T G%PZLI/A'

personally appeare
Namefs) of SignerfsJ

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(les), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I 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.
». LOURDES NAVORA STROHBECK
W Commission # 2126598

Ca gD  Notary Public - California g Signature %@J&I Nevy pen W
™, San Diego County 2 - -
] My Comm. Expires Aug 31, 2019{ Signature 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
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:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited 0O General O Partner — O Limited [0 General

O Individual O Attorney in Fact O Individual 0 Attorney in Fact

O Trustee [ Guardian or Conservator O Trustee D Guardian or Conservator
O Other: 0O Other:

Signer Is Representing: Signer Is Representing:




