
CERTIFICATE OF SERVICE

I, PAULA FERNANDEZ, declare that:

I am employed in the City and County of San Francisco, State of California. I am over 

the age of eighteen years and not a party to the within action. My business address is City 

Attorney’s Office, City Hall, Room 234, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA

94102; telephone (415) 554-4623.

On June 11, 2013,1 served NOTICE OF NEW AUTHORITY by electronic mail on the 

attached official service lists 1,12-01-007,1.11-02-016 and 1.11-11-009. I declare under penalty

of perjury pursuant to the laws of the State of California that the foregoing is true and correct. 

Executed June 11, 2013, at San Francisco, California.

/s/
PAULA FERNANDEZ

SB GT&S 0687144


