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BANK OF AMERICA ““7~
PO Box 25118
Tampa, FL 33622-5118

Information You Requested

Account ending in
4673

Case number
230927NS007924
Date

September 27, 2023

GOLDEN LEAF ENERGY, CORPORATION
6 WHITING CT
MORAGA CA 94556-1927

Here are the details you requested about your account balance(s).

Account Type Account Ending In _ o Account Balance
BUSINESS ADV RELATIONSHIP 4673 $113.219.99

Keep in mind, these balances are as of September 26, 2023 and only show items that have posted to your account.

Helpful reminders

« You can print your statements from the last 36 months in Online Banking or order copies by calling us at 800. 432.1000.
There's a $5.00 fee for each paper copy that you request from us.

« You can check your balance any time 24/7 using Online Banking or you can ask Erica, our new virtual financial assistant, to
tell you your balance by signing into our Mobile Banking app and tapping the Erica icon. Enroll at bankofamerica.com.

Thank you for banking with us.

Bank of America and the Bank of America logo are registered trademarks of the Bank of America Corporation.
Bank of America, N.A. Member FDIC.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California )
Countyof _ C e v rves Coof v )

On LO /(< /"] beforeme, o~ cqon e S oaca. o, Prletig

Date Ft@re Insert Name and Title of the Officer
personally appeared T v o C e ia
. Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity{ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct,

WITNESS my hand and official seal.
| "-\3 Nekary Pt - o ‘
att isl ar HED alllorids 5
7 Cootra Costa Comn /7_%5"__'
BT Signature /a:"‘:?—-—-___

Sign&ture of Notary Public

Comtmission # 23 70288
My Comm, Lxpives Aug 10, 2025

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[J Corporate Officer — Title(s): O Corporate Officer — Title(s):

I Partner — (Limited [ General O Partner — [ Limited [ General

[ Individual ! Attorney in Fact (0 Individual (] Attorney in Fact

O Trustee [ Guardian or Conservator O Trustee (0 Guardian or Conservator
] Other: O Other:

Signer Is Representing: Signer Is Representing:
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