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1242 Chadw1ck Court
Modesto, CA 95350

TELEPHONE NO.: (209) 579-2269  FaxnNo. (Optional):
E-MAIL ADDRESS (0piiona):  adamscole(@sbcglobal.net
ATTORNEY FOR (Name):
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MAILING ADDRESS:

cryanpziecope:  Sonora, CA 95370 Superior ( ~ourt of California
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PLAINTIFF/PETITIONER: Sierra Park Services, Inc.
DEFENDANT/RESPONDENT: Sierra Park Services, Inc.

CASE NUMBER:

DECLARATION SC19415

Marjorie Cole is deceased. See attached Certificate of Death.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date: November 10, 2016

Edward E. Cole

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

] Attorney for ] Piaintiff [] Petitioner Defendant
] Respondent ] other (Specify):
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