
APPENDIX E

PROOF OF SERVICE BY CERTIFIED MAIL

I,                                                                                                           declare that:
(print full name)

At the time of service I was at least 18 years of age.  My name, address and

telephone number are as follows:

                                                                                                                                            
(print name)

                                                                                                                                            
(city, state, zip code)

(        )                                 
(telephone number)

On                                                                                   , I deposited in the mail at
(date)

the U.S. Post Office located in                                                                     a copy of the
(place, e.g., name of city of county)

Notice of Intention to Recall                                                                                                
(name of person sought to be recalled)

in a sealed envelope, with fully prepaid postage thereon for certified mail, addressed to:

                                                                                                                                       at:
(name of officer sought to be recalled)

                                                                                                                                            
(mail address)

I have attached the original of the Notice of Intention to Recall to this Proof of

Service.

I,                                                                                  , declare under penalty of
(print full name)

perjury under the laws of the State of California that the foregoing is true and correct,

and that I executed this Proof of Service.  On                                                                  at
(date)

                                                                           .
(place of signing, e.g., city or county)

                                                                                      
(complete signature)
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