EXEFE NN E

NEEXEEMRER
N SR = 3th = 45

YADIDA BLACK TAMMY NEYLAN
CELL 619.922.8659 CELL 619.788.3798 . . . g T
emaiL yblack@firstam.com emaiL tneylan@firstam.com First American Title

3131 Camino Rio North, Suite 190 v San Diego, CA 92108
www.metroteamsd.com




frag P2’
BHEHREE W, P RIETIR AN
M,

T AR RREE ?

FRERR -FRRBER | ARG L EMEK
A EER Y =R R LW =R K,
FRREFRAMREZRDETAN R =HR
R RERE,

FRARERE M, AMENRES. RARNUT
R EAMMERN T B AR A, BE R AR BT
HREXRZHRARNE. FRRRRPBIREA
REFREENEREERT == AR AR
mR R,

FRRKEEMBERERRE ?

FRREEW MR

v FRAAENF R BERRIER TN EA =1
Nk, BELFEREHR A s LIV EDER SR
Mo

v BEARARFRRRZ AR RITHNEMBRIAE K
REBEBR BRF UL T3 7= S B AR
Ko RIMERFREEIREHM , MERFTERER
REFRITE, KEBHRIELERXTRE
EXHENmRRETE LR , BERARFRE
RS REEIREINBNL L,

v MNP RREE 7] BRI R 75 B9 F 2 KB B B F 2
» DAESCH (IEHF)
» |iE
» HUBMBEETE
» REE R IAEN 1 FENR
» ARHRXHHICFREFIR
» SERAXNTEBRELULNEBNETE
» RERHV AN 7R B ST




LA T RER BB AT BENKEE —FRERLAMKINERRBERENAR,

F—Ea
iZ%Hﬂﬁ‘éfAﬁ??st ﬁﬁlFﬂﬁmﬂ’Jﬁﬂo TEEXRANBEEFELAFRENERER , BETHFER
MR, HENE  BIREH , BN , RENRFHES NERRRE.

E=H5
F-_HoEAEEZTHTARNTE, XELERAERYRFHHENZRERRS (CC&ARS) , HkE, EXMH
SEVEHI, T, MEMEETH=REMELNTE. ENEHAGMER", RARFTRRE-NFET AN
PR, BRTRANRFRFMCC A RSWFMA KRS , MEZICARNEME,

LTREEE-—FREXLIAFTEMBRN/RICRKHNME , URH-NERFFIRNTITHENR. FEE
EWNTE 2 -

v IBEFHFHHRFRR,
v S, MREENSBEMRRIR
v FEIFAAENERRS (HEEN ) -

BHMRELEXN A= TRNTE HUREANEHMANERESEN/SEENHRRL. ZRMENTLR]
EREGREEAF OO, UBESMBENERY, HETEXENHRFERNTAE.




R EEMS

Ak
& Be

BENFRREBER , REKEFNRY
BRVIRHEAELE HKFANEIR/G T RERRE
NHEFUANNTRERK, = RNREEIGIR
BRER A [B] B PR SR AR PR S8 B R ML A Y A 28

BARSE —NRERELEWE IR FEN L S KE
FRE A AL B EE = RIF,

EWABN R T EIP BN LSRR E BB
EEHRH,

XTR—HTRHRE , XEE-—FREELAE
RELTHTEEE —FRATAELERBEKRAZH
FARBARINTHRMSBNENHRK , ZSEH
RREHNEH,

BRIEEMEHERR , LAV RE S -~ NRRBIRIE R
AV XEE Tk g

B PURBEBUR | BHIEBTEW
T, W

1.

2.
3.
q

10

11.

12.
13.
14.
15.
16.
17.

18.
19.

20.

HENFIEROR |, 7
FEMRF,

HERBERANALFRABNAELRR,

FIETRAEESN, BAERIEZRARERE
B, WEN, RENINE LR AN

BB ARRNE

FRARRBAAhE, RE, REFEHHFE

T, IRERER T I,

FIERRERRPEE (HRATHNEXET

fraxet)

. A E R B RAPITH AR ERCR
 BHACHE-SEARCEIENER, mitE

BARE NI,

RANRENEFARME, TESHAPTE YR

ABREY,

FRERRBET, BREELNREAE LIS

o

SR EEERRICRERBIMNBUTR, B
AW AT

RAFFHVHIRISRHEAR/ T LI FTE BN
GRS

RATFHEELFH IR
RRTFERLERENWESR , B, SUERLEAHIL
BIE, 249, MEMHEYIREE
FRABEIEINESS XA IS KT I AY & TR

T e RERM AR A RKF

RAERSLAHBERERERANN LIRS
BOR

PRERVIE AR HBIE,

ZAFEBWRIZFR (BEHHER, ROUFEAM
NEREKX, IRXERXYFAERAEF )

RAFRAENRZYRKE - EF&T it
& FHEETE=ZZENAZLE, MZAESE=
EMEZARAERE, HALEHIRE=
BA,



THRREREEEM.

TRMRERT , RF , BRARBRA | R
PHRBEEERBETHMARZAMEENSF
PINBREFBERGNFMEZE , REREN

RER—MNRI , FIUFIT ( W7 2 WM A, REVEENEMA]
BN ) A, HgERLA BTy —> KEHE , LTEEFIR (HRE ) BB
FRNEHEXS. RV ERT , FREEAVIRAY R & M PR AR X4

HZE, SMEREXRZFANREIEELMK
M, FRZERNFEE  ROEENLERS
RHMAEE , MCFEABEMAREERLATAEX
Mo

£E  mfEzEE? i

—BRENF ( RB/RBBERAR/BERA ) BB, MAEITHERFEW KPS
EEXTHNESHSBERAGEENM. W , FEFEITH . FHNEENEF2RES
M, BRERAMKRANGBEAERMEE , RIEENAT 2 BANEHMU=HRSE. REE
EVRtREBRERARNERNETR , KEZAMNNRE,

l

RENHNIRR SR , BTFRRT :
v XHERR SRR EAD I,

v IARHAE , XTAERSE RAAENRKIE
Fe A=l BYAROR o

v BRI AR HEER,
v BNERAER S EHRNEXR,

v AR A EREEREK (BERMANHUD-15
GEX) , MRRETEXRZHERNEAEMSE
Mo

v BRI EE,

v HFERAESTE , MERS S RRIE R
BRI R , HENRKRAREE.



XEE-FNEFE
NEIL: R SR =g

FRERE , BNV~ RBFRETFAENFT
FIBESZT N F=BRNWFA LIE R ILE[T

IENER , HZERNT=IREIIRE | It
FRARRHNIREERIH~NNERD , HBEBEB
S AR — YD 72 5% PR FE B B S DU BREL B R Y
MBS,

ZREI:

—NMEENRZ RS REST =+ MNA LA
&, BEBHFRES , X5, 25, @,
REZTR , MNMER , mRAR , BRAR ,
BRREADPAR , AREABETR , EEREA
A, BERELT A , RERRKEA , EE%{H%
Rk, #ZTmE , BEEBK (K) I, BKE

I, kKtilRFESE, kA, F3E— /\’\5%'155
BREURTF S — MR B M.

HIRE R EFE ™ RX 5 FTEHLR AR | #RER
RRER - ZFEIGH ATREBRE |, iREF , M
HEIREYHLER,

\‘1

NG AR BREUTHZR:

e £E  AFENBEES FA-NEHH
REKS

BRATHFNEW, BER =R ANIR
Do

EB—N=RBEREG S, ARTHERHIER
EWMFAEXNERMBENER, UHZEFR
H—NEE, TENUREN.

BERFNE, BERRINARINAR, REM
BEN, BEXhaBZRERE,

HRERFE, MMARLEHDHWNTER, HERSE
BEERA,
ARFHNRFHOETRNEEXHNEE, &
FARENHBEEETFARE).

g EXHUBEMBEEAENSZRUECE
17 ; FEBFRIAE E R R

HFENREHMERFA, EFIEEHRICIUE
RZBEFHILAE,

ERIEHING , RAKENRRAS , HPa
BRAHNKRE , BRNNE , BHF2LAN
A, RARELFME 16%1‘59%5’9%%0

WE, HFRETRICAHFMIK B GHEx 8.




UE B 5 17 B9 324
IR B ARBRIEBIES H O, SUERIM P 1R TR/ RSN R A URSS
FEAMEEENKRIER. CRNEIEHRETRRETEANERER,

BESHR
FRIFFRMAIE , TIRERFABEFHERN , KARSHHK , FAFEFEEERR. RRAFEER
AR 5T R 2 F 42 U SR IE IR FEE R AT B o
£ 1R KB4
BRBIANET, BIRKKEITH (ETRERT ) FERHENHTE .

a. RAEWEFFHSH, JHLRE EANEAFENRBENYUSLS,

b. BXEEMNS (HOA) HEK, HETIFRMITKI (PUDK ), IAY, K4MBRH,
(CC&RS ) H(IRBHE),

c. #AKREFRAF, MREFULRMKEX,

d FERTRERS, WEK, {LEBF,
BRREE
AEXE: ZEE-FRERLATESIAEXE, XTELHEERTITNAERE, KAXEUINNAR
BRULME B BRI,

B=ZRNRE  ZEE-FRERQDATEZIAMAEZSXE. SFETAFSRIGKS LATRE , EHikits
XEF—FNERLAANXREESE—FRERLARAFERZREAN).

FIBEERNESHNARLIRITEAZNERNFA. EAERENNHNESEN AR FAL EEER
RWIER. ETREEN , BNFEZAL,



DA 4R e W N ER1S BB == FR B XAy 73 =

MBI =AW ?

B R E SR BRI AR R EO THFAAN | MEFESRERAIR LS, SHBENN0
REFUIERAN LA L. X2EHTEORIANARFREENNERG D SR AN, (2ZEEAER , 0
FIRBBIE FHEESTESRRERINED. ) FFHZARAT , ATREMETLAR , AETREMTRETH
AR

HEFR REHA HEH HBM = RT AR =R

HAH MARES A1 AARFENALHBERAA EBHEEHE BBREEFE

Ry | o AR BRI AERLESE FERLASS BN A S

gy —ERSEHU (BEGHE  E-WM RUERAN); EENERIDEXE  gemy T ILAIRERE,
BE5EH 5% 5% 5% 5%

— g_ﬁ;ﬁkﬂ¢%%gﬁﬁﬁ,%—&%E;gigﬁgﬁﬂﬁ, RASREAELARERE  RERERAELARERES
FRIFRGIET  HERBERX  yr ) mrs FAMBEER | B TARANE B ROAAE |

REARER R, 38 ANFSTAEERA el o I ooy - e &
i Bhmite ey BERNENSTRANBERE LBEERAAREHENES LARREIREHEOES

HMRTAMFR , EEH =2

pm e FENRRSTORRSTms o =D EBARENRE =0 —purBRACRE 2=
# BATEE B S8 ARAEA L BAEA BRARMAE  BIFGARAR HADEBEACEEREE
SRIRT AR
R A=A SREBART M7 KA
MRS HAARSTERRE 3 ( BEREINE ) xtmﬁiggEE%§$EMﬁ  BRSAERE . RTR
BB TEANRS R b TRARR gumEaE  TieAnmR

1. TAL BEBRA. RERINLAE. ERA&NKEL, AREFATARZEEN. FEMFHBETIRA (BERARARLH ) .
2.ATERRFRRE , HEEEREAEHER L TEFEEREB/HENRFRS,
3 MREABABERREMHE  FRAESZE "HEM) WEREE  EREB/MAERAREXRBRER=N , TCRTHE) "HREHH.

IR RRE—-HRSE, SRBENBEREXGE  REREERBNIEHE , RMNEBEWEEARNS LN,



SNEREFMFIRPTAR R

FIRPTA: AEIRA BB E

v SAEBRFAEZHEREN, MM AIRSWMERI10%NTMNHR (HENEH10%),
BRIFZRZBHFEFIRPTARER R &4
» RELNRMRZAN: HENBTELS00K.(=THER). RARMEMNWRERR PHEFMAB U EEEEH
KXRMERNEDBFLES0% W R BEEZF>,

v Rt aeE AR R RMN:
» ERBE—DER |, EABINITRAESRS
» RAWEHERBERAHAIER, REENHIESH

WERER, EF R

W-7 ( REEHRBN AR ARDSHEHRIFER )
8288-B ( FFHNE A LAIER 2 ZER ™= ETRNAIEANRIER )

Ewww.irs.gov P, RARRERERE M AR FA TGS DX £ RS M ELAE R4S

RAEREEARIZREZERR? _
=
= RIS

RHRBINAH
ARNTF10%

XH=RAERBEE TR
- ﬁ%?ﬁ@%&% ﬁ

- BEENLTT RS EMITIEX T 10% B FHIBE 300.000.
8288BEB B HIHIEFHHI B IE $ ’ ( +77—7£<75)

- FAEBEFATCOE X TFIRPTARHIE DL, FF
BEA , BEEANHESTULAL  BLARE
FIATIX — %o *

- REVRRHESSHMEN B, %W%HEF'?E%OO,OOO-
(ZTAER)BEHRERNERE,

O BELSAZEDE  RENVEERIM0%HTEH  [FLERR , SRITNHAZE,

CEABRCENER: XAWXEFNAERMA , NIEENTHERET$300,000%T. KA RER R FREMN—- ALRABNINER S AENARENEDBFLHE0%
WEEEEEZES. SHEEFERAKN , FUaEZERN B,



10

W=7 Application for IRS Individual

(e January 2012 Taxpayer Identification Number OMB No. 1545-0074
Department of the Treasury » For use by individuals who are n.ot uU.S. _c|t|zens or permanent residents.
Internal Revenue Service » See instructions.

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only. FOR "TS USE| 0NLY|

Before you begin:
¢ Do not submit this form if you have, or are eligible to get, a U.S. social security number (SSN).
e Getting an ITIN does not change your immigration status or your right to work in the United States
and does not make you eligible for the earned income credit.
Reason you are submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d,
e, f, or g, you must file a tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a[] Nonresident alien required to get ITIN to claim tax treaty benefit

b[] Nonresident alien filing a U.S. tax return

c¢[] U.S. resident alien (based on days present in the United States) filing a U.S. tax return

d[] Dependent of U.S. citizen/resident alien Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) »

el Spouse of U.S. citizen/resident alien

f [J Nonresident alien student, professor, or researcher filing a U.S. tax return or claiming an exception

g O Dependent/spouse of a nonresident alien holding a U.S. visa

h[] Other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name Last name
(see instructions)
Name at birth if 1b First name Middle name Last name
different . . >
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Applicant’s
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
Foreign (non- 3 Street address, apartment number, or rural route number. Do not use a P.O. box number.
U.S.) address
(if different from - - -
above) City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions)
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) | 5 [ ] Male
information L[] Female
oth 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
er
information
6d Identification document(s) submitted (see instructions) O Passport [J Driver's license/State 1.D.
[J uscClIs documentation  [] Other Date of entry into the
United States
Issued by: No.: Exp. date: / (MM/DD/YYYY) /
6e Have you previously received a U.S. temporary taxpayer identification number (TIN) or employer identification number (EIN)?
] No/Do not know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter: TIN or EIN > and
Name under which it was issued P
6g Name of college/university or company (see instructions)
City and state Length of stay
Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
Sign documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to disclose to my
acceptance agent returns or return information necessary to resolve matters regarding the assignment of my IRS individual taxpayer identification
Here number (ITIN), including any previously assigned taxpayer identifying number.
Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
/ /
Keep a copy for Name of delegate, if applicable (type or print) Pelegallte’s trelationship } [] Parent [] Court-appointed guardian
0 applican
your records. PP ] Power of Attorney
Signature Date (month / day / year
Acceptance } 9 (i y/year) | Phone
Agent’s / / Fax
Use ONLY } Name and title (type or print) Name of company EIN
Office Code
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 10229L Form W=7 (Rev. 1-2012)



o 3288-B| Application for Withholding Certificate for Dispositions

(Rev. November 2006) by Foreign Persons of U.S. Real Property Interests OMB No. 1545-1060
Department of the Treasury )
Internal Revenue Service » Please type or print.

1 Name of transferor (attach additional sheets if more than one transferor) Identification number

Street address, apt. or suite no., or rural route. Do not use a P.O. box.

City, state or province, and country (if not U.S.). Include ZIP code or postal code where appropriate.

2 Name of transferee (attach additional sheets if more than one transferee) Identification number
Street address, apt. or suite no., or rural route. Do not use a P.O. box.
City, state or province, and country (if not U.S.). Include ZIP code or postal code where appropriate.
3 Applicant is: Transferor |:| Transferee |:|
4a Name of withholding agent (see instructions) b Identification number
c Name of estate, trust, or entity (if applicable) d Identification number
5  Address where you want withholding certificate sent (street address, apt. or suite no., P.O. box, or rural route number) Phone number (optional)
()
City, state or province, and country (if not U.S.). Include ZIP code or postal code where appropriate.
6 Description of U.S. real property transaction:
a Date of transfer (month, day, year) (seeinst.) ... ._____....... b Contract price $ ... ... ...
¢ Type of interest transferred: ] Real property [] Associated personal property
] Domestic U.S. real property holding corporation
d Use of property at time of sale: [] Rental or commercial ] Personal [ Other (attach explanation)

e Adjusted basis $

f Location and general description of property (for a real property interest), description (for associated personal property), or
the class or type and amount of the interest (for an interest in a U.S. real property holding corporation). See instructions.
g For the 3 preceding tax years:
(1) Were U.S. income tax returns filed relating to the U.S. real property interest? . . . . . . . . [1Yes [INo
If “Yes,” when and where were those returns filed? B> ..
(2) Were U.S. income taxes paid relating to the U.S. real property interest? . . . . . . . . . . [JYes [No
If “Yes,” enter the amount of tax paid for each year B> .
7 Check the box to indicate the reason a withholding certificate should be issued. See the instructions for information that must
be attached to Form 8288-B.
a [ ] The transferor is exempt from U.S. tax or nonrecognition treatment applies.
b [] The transferor’'s maximum tax liability is less than the tax required to be withheld.
¢ [ The special installment sales rules described in section 7 of Rev. Proc. 2000-35 allow reduced withholding.
8 Does the transferor have any unsatisfied withholding liability under section 1445? . . . . . . . . [JYes [JNo
See the instructions for information required to be attached.
9 s this application for a withholding certificate made under section 1445()? . . . . . . . . . . [dyes [JNo
If “Yes,” check the applicable box in a and the applicable box in b below.
a Type of transaction: [ 1445@)(1) [J 1445(e)2) [ 1445(e)(3) [ 1445()(5) [ 1445()(®6)
b Applicant is: [] Taxpayer [ Other person required to withhold. Specify your title (e.g., trustee) P

Under penalties of perjury, | declare that | have examined this application and accompanying attachments, and, to the best of my knowledge and belief, they are true,
correct, and complete.

Signature Title (if applicable) Date

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 101282 Form 8288-B (Rev. 11-2006)
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