STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS - DIVISION OF LABOR STANDARDS ENFORCEMENT

CERTIFICATION OF SERVICE BY MAIL
(C.C.P. 1013a) OR CERTIFIED MAIL

I, , do hereby certify that | am a resident of or employed in the County of

, over 18 years of age, and not a party to the within action, and that 1 am employed at

and my business address is:

Division of Labor Standards Enforcement
Bureau of Field Enforcement

300 Oceangate Ste 850

Leng Beach, CA 90802

On , I'served the within: (1) Notification of Complaint Filed,
(2) Request for Information, Awarding Body, (3) Request for Certified Payroll Records,

(4) Statement of Employver Payments, and (5) Public Works Payroll Reporting Forms A1-131.
by placing a true copy thereof in an envelope addressed as follows:

and then scaling the envelope and with postage and certified mail fees (if applicable) thereon fully prepaid,

Ordinary first class mail
Certified mail
Registered mail

I certify under penalty of perjury that the foregoing is true and correct

Executed on , at ., County of , California

SIGNATURE
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