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CONSULTANT 

BY: .,.__ 
(Signae) 

(Emily Bowen) 

Its: ·----------
(Chief Financial Officer) 

BY: ----------
(Signature) 

(Typed Name) 

Its: _________ _ 
(Title) 

Taxpayer I.D. No.46-5327270 
3 

ADDRESS: 113 N. Church St, Suite'gl 0 
Visalia, CA 93291 

TELEPHONE:(559) 840-4414 
FAX: _______ _ 
E-MAIL:emily·@candbplanning.com 
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