Business, Transportation & Housing Agency

OFFICE OF REAL ESTATE APPRAISERS
REAL ESTATE APPRAISER LICENSE

OREA APPRAISER IDENTIFICATION NUMBER AR013047

SHERRY A. ONCALE

has successfully met the requirements for a license as a residential real estate appraiser in
the State of California and is, therefore, entitled to use the title "Certified Residential Real
Estate Appraiser".

This license has been issued in accordance with the provisions of the Real Estate Appraisers
Licensing and Certification Law.

OFFICE OF REAL ESTATE APPRAISERS

Date Issued: June 27, 2008
Date Expires: September 6, 2009




COVER NOTE

INSURED: David J. Oncale

MAILING ADDRESS: 23150 Eastside Road
Willits, CA 95490

This is to certify that the undersigned has procured insurance coverage as hereafter specified
Jfrom certain companies and/or underwriters.

EFFECTIVE: 12/13/2007 EXPIRATION: 12/13/2008
COVERAGE: Professional Liability for Specified Professions

Profession: Real Estate Appraiser

Claims Made Form: MPL#26901 (9/87)

Retroactive Date: 12/13/2006

Limits: Per Occurrence: $1,000,000 Annual Aggregate: $1,000,000
Deductible: $1,000

CONDITIONS:

Real Estate Agent/ Broker Referral Indemnity
Knowledge of Wrongful Act Exclusion
Pending and/or Prior Litigation Exclusion
Defense within Policy Limit

Deductible includes Loss Adjustment Expenses

COMPANIES PARTICIPATING:
National Union Fire Insurance Company of Pittsburgh, PA

ASSIGNED COVER NOTE #: Z FRE A4 06-8757

Issued at: 4907 Morena Blvd., Suite 1415
San Diego, CA 92117

DATE: November 27,2007 BY: M

Insurance, when effected shall be subject to all terms and conditions of policy (ies) whicl will be issued.
and in the event of any inconsistency herewith, the terms and provisions of the policy prevail.




COVER NOTE

INSURED: Sherry Oncale

MAILING ADDRESS: 23150 Eastside Road
Willits, CA 95490

This is to certify that the undersigned has procured insurance coverage as hereafter specified
Jfrom certain companies and/or underwriters.

EFFECTIVE: 1/5/2008 EXPIRATION: 1/5/2009
COVERAGE: Professional Liability for Specified Professions

Profession: Real Estate Appraiser

Claims Made Form: MPL#26901 (9/87)

Retroactive Date: 3/1/1997

Limits: Per Occurrence: $1,000,000 Annual Aggregate: $1,000,000
Deductible: $1,000

CONDITIONS:

Real Estate Agent/ Broker Referral Indemnity
Knowledge of Wrongful Act Exclusion
Pending and/or Prior Litigation Exclusion
Defense within Policy Limit

Deductible includes Loss Adjustment Expenses

COMPANIES PARTICIPATING:
National Union Fire Insurance Company of Pittsburgh, PA

ASSIGNED COVER NOTE #: ZFRE A4 02-2163

Issued at: 4907 Morena Blvd., Suite 1415
San Diego, CA 92117

DATE: December 11, 2007 BY: / “"{A‘

Insurance, when effected shall be subject to all terms and conditions of policy (ies) which will be issued,
and in the event of any inconsistency herewith, the terms and provisions of the policy prevail.
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Business, Transportation & Housing Agency

OFFICE OF REAL ESTATE APPRAISERS

TRAINEE
REAL ESTATE APPRAISER LICENSE

OREA APPRAISER IDENTIFICATION NUMBER AT041558 ]

DAVID J. ONCALE

has successfully met the requirements for trainee licensing as a real estate appraiser in the
State of California and is, therefore, entitled to use the title "Real Estate Trainee Appraiser".

‘This trainee license has been issued in accordance with the provisions of the Real Estate
Appraisers' Licensing and Certification Law.

OFFICE OF REAL ESTATE APPRAISERS

Date Issued: November 17, 2006
Date Expires: November 16, 2008

AuditNo. 889YE9




W-9
Form

(Rev. November 2005)

Departrnent of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

ROCKING 40 ENTERPRISES PARTNERSHIP

2.

Business name, if different from above

SHERRY ONCALE REAL ESTATE APPRAISALS

individual/

‘ Check appropriate box: D Sole proprietor D Corporation

[Z] Partnership [] Other »

D Exempt from backup
withholding

__________________ |
a

Address (number, street, and apt. or suite no.)

23150 EASTSIDE ROAD

Print or type

Requester's name and address (optional)

City, state, and ZIP code
WILLITS, CA. 95490

ee Specific Instructions on page

S

List account number(s) here (optional)
dﬂ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

I S S I

Employer identification number

2]/o0t3|9l3|7|3]|7]>5

IZXH  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

SN
N \;{ A

07
Date » ./ 1 °f 1

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. if a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are;

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable stiare of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



STATE OF ARIZONA

BOARD OF APPRAISAL

BE I'T KNOWN THAT
SHERRY A. ONCALE

HAS MET ALL THE REQUIREMENTS AS A

Certified Residential Real Estate Appraiser

In accordance with Arizona Revised Statutes In witness whereof the Arizona Board of Appraisal
and on authority of the Board of Appraisal, State caused to be signed by the Chair of the Board
of Arizona. i « and the Executive Director

This certificate shail remain evidence thereof s
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SHALL REMAIN PROPERTY OF ARIZONA BOARD OF APPRAISAL
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