SRR PPN MR A AT TR, R TR A R e e e P

Proof of Address
Paren n Kin

We, VARUN KUMAR REDDY KATTHI (FATHER) AND

TETASREE KALLALA (MDTHER) - the parents of

ARVAN  REDDY KAITHI have the full and complete
custody of: ARvAN REDDY KALTHI

Name of the Minor Child: ARYAN REDDY KAITHI

Date of Birth: NQOV -2 4 - 2021

Residingat: {0426 PoRBLADO RD APT 2512

SAN DIEGO, CA, 92127

—

Residing since: APRIL-19-2024 to: PRESENT

We further certify that the above information is true and accurate.

Sincerely,

Mother’s
Name:_ TEJASREE KALLALA Signature:__ Fefase—
Father’s

Name: VARUNKUMAR REDDY KAITHI  Signature: <. VARUN ?\Qdd-::},

Moo
%W{le’ol’/l, 2024

Sad! PRAPT| MIBHA
= [ 82 Notary Public - Califernia
 (AW<t®m:  San Diego County

o 7L
(S ¥/ Commission # 2425372 1 < F\ N '
2 1y Comm, Expires Nov 6, 2026 4 Wy
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Anotary 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
County of SAN D,EC{ O }
On FC‘D 2’11 2/02/5 before me, _FKAP T' M ’Dh A NoO TAA\{ PUBL"C
Date Here Insert Name 4nd Title of the Officer
personally appeared rTf :TAQKEE < ALLA & A 2_ VAKUN ‘-’-UMAK KEDDV
Name(s) of Signer(s)

KA TH )

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.

’

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

PRAPTI MIDHA

- ia
O\ Notary Public - Californ
gan Diego County g
%/ Cemmission # 2425372

WITNESS my hand and official seal.

‘ ‘oU/‘q
Signature X{

Place Notary Seal and/or Stamp Above Signatlure of Notary Public
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: 87’2’% A% AQLOI Y¢S pGVlfat/L’}S Uwa(?/ﬂlaﬁ«y
Document Date:_M 2| / 2S Number of Pages: |
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:
Corporate Officer — Title(s): Corporate Officer — Title(s):
Partner — O Limited O General Partner — 0O Limited O General
Individual Attorney in Fact Individual Attorney in Fact
Trustee Guardian or Conservator Trustee Guardian or Conservator
Other: Other:

Signer is Representing: Signer is Representing:
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