COUNTY OF LOS ANGELES REGISTRAR-RECORDER/COUNTY CLERK

DECLARATION OF CORPORATE OFFICERS
REGISTRATION AS PROFESSIONAL PHOTOCOPIER

1, - , declare that | am
Name of Officer

the of

Title of Officer. Cormporation Name
and | have never been convicted of a felony.

| further declare that:

My date of birth and age are:

My address is:

My telephone number is: ( )

| declare under the penalty of perjury under the laws of the State of California that the foregoing is
true and correct. .
Executed on

. Date

at
Place
Signature of Officer
I, , declare that | am
‘Name of Officer
the of _
Title of Officer Corporation Name

and | have never been convicted of a felony.
| further declare that:

My date of birth and age are:

My address is:

My telephone number is: ( )

| declare under the penalty of perjury under the laws of the State of California that the foregoing is
true and correct.
Executed on

Date
at

Place

Signature of Officer

This form must be attached and made part of Certificate of Registration as Professional Photocopier form No. F019

DECLARATION OF CORPORATE OFFICERS REGISTRATIONS AS PROFESSIONAL PHOTOCOPIER
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