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EXHIBIT 1 



JCQD V41 QUERY LIMITED DOCKET 05/02/2019 14:14 PAGE: 001 
COURT: 43470 DOCKET: C1490739 CEN: 14519743 PFN : ECZ706 

COMPLAINT NAME: PACHECO, GABRIELA PEST: CHILD: DV: 
AGENCY DATE OFCR# OFFCR NAME TW:---Y- L/D: 

ARREST 04389 08/13/2014 91 LEVY JURIS: CN CASE SENT: Y 
FILE 04389 08/13/2014 91 LEVY EXH: BKNG TP: AWAR 
PROS ATTY: D294 SOUSA, J TEAM: E DA CASE#: 140819828 
DFNS ATTY: POLVERINO,SAM TYP: G PHON: --- ~ PO DATE: 
STAT: BAIL: ______ BBPG: ___ CSPR: TC: P36: 
NOTE: 092517: RESTITUTION MOTION SUBMITTED; WRITTEN ORDER T/BISSUED. -
070 DATE: 08/28/2014 TIME: 13:35 DPT: 23 JDG: JE HON. SHELYNA V. BROWN 

PROC: ARRAIGNMENT 
RESULTS: PRIVATE ATTORNEY ENTERED 

WAIVES FORMAL ARRAIGNMENT 
TIME WAIVED 

028 DATE: 09/30/2014 TIME: 09:00 DPT: 34 JDG: CO HON. JOHN J. GARIBALDI 
PROC: PLEA 
RESULTS: CONTINUED 

065 DATE: 11/12/2014 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

090 DATE: 01/08/2015 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

125 DATE: 04/01/2015 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

105 DATE: 05/12/2015 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

115 DATE: 08/31/2015 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

120 DATE: 09/30/2015 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

125 DATE: 11/09/2015 TIME: 13:30 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

165 DATE: 12/07/2015 TIME: 13:30 DPT: 34 JDG : AT HON. THOMAS HASTINGS 
PROC: PLEA 
RESULTS: CONTINUED 

135 DATE: 02/16/2016 TIME : 13 : 30 DPT: 34 JDG : JE HON . SHELYNA V. BROWN 
PROC : PLEA 
RESULTS: CONTINUED 

CONTROLLED DOCUMENT DO NOT REPRODUCE 
OFFICE OF THE DISTRICT ATTORNEY 

jsousa
Oval



JCQD V41 QUERY LIMITED DOCKET 05/02/2019 14:14 PAGE: 002 
COURT: 43470 DOCKET: Cl490739 CEN: 14519743 PFN: ECZ706 

120 DATE: 02/29/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

050 DATE: 03/30/2016 TIME: 00:01 DPT: XX JDG: 
PROC: ORDER OF COURT 
RESULTS: MOTION TO AMEND CMPLNT GRANTED 

110 DATE: 04/11/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: ARR/AMENDED COMPLAINT PLEA 
RESULTS: WAIVES FORMAL ARRAIGNMENT 

TIME WAIVED 
CONTINUED 

085 DATE: 05/24/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

065 DATE: 07/05/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: SDT DOCUMENTS RECEIVED 

CONTINUED 

095 DATE: 08/02/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

100 DATE: 08/30/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

051 DATE: 10/12/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

010 DATE: 11/21/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

100 DATE: 12/20/2016 TIME: 09:00 DPT: 34 JDG: JE HON. SHELYNA V. BROWN 
PROC: PLEA 
RESULTS: CONTINUED 

085 DATE: 01/17/2017 TIME: 13:30 DPT: 34 JDG: AT HON. THOMAS HASTINGS 
PROC: PLEA 
RESULTS: CONTINUED 

195 DATE: 02/15/2017 TIME: 13:30 DPT : 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: CONTINUED 

042 DATE: 05/08/2017 TIME: 09:00 DPT: 41 JDG : CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: CONTINUED 

CONTROLLED DOCUMENT DO NOT REPRODUCE 
OFFICE OF THE DISTRICT ATTORNEY 



JCQD V41 QUERY LIMITED DOCKET 05/02/2019 14:14 PAGE: 003 
COURT: 43470 DOCKET: Cl490739 CEN: 14519743 PFN: ECZ706 

066 DATE: 05/22/2017 TIME: 09:00 DPT: 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: CONTINUED 

021 DATE: 06/23/2017 TIME: 09:00 DPT: 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: CONTINUED 

024 DATE: 07/20/2017 TIME: 13:30 DPT: 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: CONTINUED 

060 DATE: 08/17/2017 TIME: 13:30 DPT: 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: PLEA 
RESULTS: MOTION TO AMEND CMPLNT GRANTED 

WAIVES FORMAL ARRAIGNMENT 
PLEAD NOLO CONTENDERE 
TIME WAIVED FOR SENTENCING 
ADVISED MAXIMUM PENALTIES 
CONDITIONAL PLEA ENTERED 
FORMAL PROBATION GRANTED 
VOLUNTEER WORK-GRANTED 
WRITTEN WAIVER FILED 
END OF CASE AGING 

010 DATE: 09/08/2017 TIME: 13:30 DPT: 41 JDG: DS HON. KENNETH P. BARNUM 
PROC: ORDER OF COURT 
RESULTS: CONTINUED 

140 DATE: 09/25/2017 TIME: 09:00 DPT: 41 JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: RESTITUTION HEARING 
RESULTS: SUBMITTED CASE/MOTION 

CONTINUED ON PROBATION 

050 DATE: 11/27/2017 TIME: 00:01 DPT: XX JDG: CY HON. SOCRATES P. MANOUKIAN 
PROC: ORDER OF COURT DECISION 
RESULTS: DECISION ON SUBMIT CASE/MOTION 

COURT ORDER ISSUED 

CNT DATE STAT SECTION M/F PRI IP FP DISP DATE DISP 
001 08/13/2014 IC 1871. 4 (A) F 08/17/2017 J4 

001 08/17/2017 RT 19701 (A) M C 08/17/2017 Jl 

SENTENCE: 08/17/2017, IMPOSITION SENT SUSPENDED 
FINE: $150.00 ADD RESTITUTION SUSPENDED 
FEES: $120.00 SECURITY ASSESSMENT 

$90.00 ICNA-MIS/FELONY CONV 
$165.00 RESTITUTION FINE 

PROGRAMS: VOLUNTEER WORK PGM, 100 HOURS 
MISC: PAY TO DEPT OF REVENUE 
PROBATION: 3 YEARS FORMAL PROBATION 

CONTROLLED DOCUMENT DO NOT REPRODUCE 
OFFICE OF THE DISTRICT ATTORNEY 



JCQD V41 QUERY LIMITED DOCKET 05/02/2019 14:14 PAGE: 004 
COURT: 43470 DOCKET: Cl490739 CEN: 14519743 PFN: ECZ706 

002 08/13/2014 PC 

002 08/17/2017 RT 

SENTENCE: 
FINE: 
FEES: 

PROGRAMS: 
MISC: 
PROBATION: 

003 08/13/2014 IC 

003 08/17/2017 IC 

SENTENCE: 
FINE: 
FEES: 

PROGRAMS: 
MISC: 
PROBATION: 

004 08/13/2014 PC 

005 08/13/2014 IC 

006 08/13/2014 PC 

007 03/30/2016 RT 

008 03/30/2016 RT 

009 03/30/2016 RT 

010 03/30/2016 RT 

011 03/30/2016 RT 

550 (A) (1) 

197 01 (A) 

F 

M C 

08/17/2017 J4 

08/17/2017 Jl 

08/17/2017, IMPOSITION SENT SUSPENDED 
$150.00 ADD RESTITUTION SUSPENDED 
$120.00 SECURITY ASSESSMENT 
$90.00 ICNA-MIS/FELONY CONV 
$165.00 RESTITUTION FINE 
VOLUNTEER WORK PGM, 100 HOURS 
PAY TO DEPT OF REVENUE 
3 YEARS FORMAL PROBATION 

1871. 4 (A) 

1871. 4 (A) 

F 

M C 

08/17/2017 J4 

08/17/2017 Jl 

08/17/2017, IMPOSITION SENT SUSPENDED 
$150.00 ADD RESTITUTION SUSPENDED 
$120.00 SECURITY ASSESSMENT 
$90.00 ICNA-MIS/FELONY CONV 
$165.00 RESTITUTION FINE 
VOLUNTEER WORK PGM, 100 HOURS 
PAY TO DEPT OF REVENUE 
3 YEARS FORMAL PROBATION 

550 (A) (1) 

1871.4(A) 

550 (A) (1) 

19706 

19706 

19706 

19706 

19706 

012 03/30/2016 PC 532A(l) 
ENHC: OTHER ENHANCEMENT NOT CODED 

F 

F 

F 

F 

F 

F 

F 

F 

F 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

08/17/2017 J4 

*** END OF LIST*** 

CONTROLLED DOCUMENT DO NOT REPRODUCE 
OFFICE OF THE DISTRICT ATTORNEY 



EXHIBIT 2 



Public Portal - Superior Court of California, County of Santa Clara Page 1 of 4 

 Print C1490739 
The State of California vs PACHECO, GABRIELA 

Case Information 

Case Type: Complaint - Felony 
Case Number: C1490739 
Filing Date: 8/13/2014 
Case Status: Inactive 
Court Location: Hall of Justice 

PARTIES 

Search:Show All  

entries 

First Nam▴ Type 

Defendant GABRIEL 

Showing 1 to 1 of 1 
entries 

Previous 

Next 

1 

Attorneys 

Bold Shows Lead Attorney 

Search:Show All  

entries 

▴ Representing 

GABRIELA PACHECO 

Showing 1 to 1 of 1 
entries 

Previous 

Next 

1 

  

HEARINGS 

https://portal.scscourt.org/case/MjcxMDcwMQ== 5/3/2019 

,______ □ 

https://portal.scscourt.org/case/MjcxMDcwMQ


All Show entries Search: Page 2 of 4Public Portal - Superior Court of California, County of Santa Clara 

Department Type ▾ Date Time 

Department 41 Hearing: Restitution 9/25/2017 9:00AM 

Department 41 Hearing: Ordered by the 9/8/2017 9:00AM 
Court 

Department 41 Hearing: Plea 8/17/2017 8:30AM 

Department 41 Hearing: Plea 7/20/2017 9:00AM 

Department 41 Hearing: Plea 6/23/2017 9:00AM 

Department 41 Hearing: Plea 5/22/2017 9:00AM 

Department 41 Hearing: Plea 5/8/2017 9:00AM 

Department 41 Hearing: Plea 2/15/2017 9:00AM 

Department 34 Hearing: Plea 1/17/2017 9:00AM 

Department 34 Hearing: Plea 12/20/2016 9:00AM 

Department 34 Hearing: Plea 11/21/2016 9:00AM 

Department 34 Hearing: Plea 10/12/2016 9:00AM 

Department 34 Hearing: Plea 8/30/2016 8:30AM 

Department 34 Hearing: Plea 8/2/2016 9:00AM 

Department 34 Hearing: Plea 7/5/2016 9:00AM 

Department 34 Hearing: Plea 5/24/2016 9:00AM 

Department 34 Arraignment: Complaint 4/11/2016 9:00AM 
(Amended) 

Department 34 Hearing: Plea 2/29/2016 9:00AM 

https://portal.scscourt.org/case/MjcxMDcwMQ== 5/3/2019 

https://portal.scscourt.org/case/MjcxMDcwMQ


Department Type ▾ Date Time 

Department 34 Hearing: Plea 2/16/2016 9:00AM 

Page 3 of 4Public Portal - Superior Court of California, County of Santa Clara 

Department 34 Hearing: Plea 12/7/2015 9:00AM 

Department 34 Hearing: Plea 11/9/2015 9:00AM 

Department 34 Hearing: Plea 9/30/2015 9:00AM 

Department 34 Hearing: Plea 8/31/2015 9:00AM 

Department 34 Hearing: Plea 5/12/2015 9:00AM 

Department 34 Hearing: Plea 4/1/2015 9:00AM 

Department 34 Hearing: Plea 1/8/2015 9:00AM 

Department 34 Hearing: Plea 11/12/2014 9:00AM 

Department 34 Hearing: Plea 9/30/2014 9:00AM 

Department 23 Arraignment 8/28/2014 1:30PM 

  

Showing 1 to 29 of 29 entries Previous Next1 

https://portal.scscourt.org/case/MjcxMDcwMQ== 5/3/2019 

I I J 



EXHIBIT 3 



READ \1,\SH~UCTIONS Of\l Fff::VERSE c,IDr:' BEFORI 
A MAILING NAME AND ADDRESS (OPTIONAL): 

NAME -------------------------
AOORESS _______________________ _ 

CITY _ ___________ _ STATE ZIP ----

FICTITIOUS BUSINESS NAME STATEMENT 
FILED WITH THE COUNTY CLERK-RECORDER OF SANTA CLARA 

COUNTY ON THE DATE IDENTIFIED ON THE FILING LABEL 

FIie Number: 507952 

1111111111111111111111 
* 507952111 

No. of Pages: 1 

FIie Date: 
Expires: 

Fee Total: 

Clerk ID: 

4/08/2008 
4/08/2013 

37.35 

012 

REGINA ALCOMENDRAS, County Clerk-Recorder 
SANTA CLARA COUNTY CLERK-RECORDER'S OFFICE 

The followin erson (persons is (are) doin business as: (Use the ADDENDUM form if the total number of names will not le ibl flt) 

1. FICTITIOUS BUSINESS NAME(S) 

2. 

3, 

One World 
at: (DO NOT USE P.O. BOX, PRIVATE MAIL BOX ADDRESSES) 

STREET ADDRESS OF PRINCIPAL PLACE OF BUSINESS CITY STATE ZIP COUNTY 

2084 Leon Dr San Jose CA 95128 Santa Clara 
If the principal place of business identified in #2 abov.e is not in Santa Clara County, a current fictitious business name statement for the 
fictitious business name(s) identified in #1 above shall be on file at the above-identified County that is the principal place of business. 
If a fl cable, lease com lete #3 below: 
~ THE PRINCIPAL PLACE OF BUSINESS IS IN ara COUNTY ANO A CURRENT FICTITIOUS BUSINESS NAME STATEMENT IS ON FILE 

AT THE COUNTY CLERK-RECORDER'S OFFICE OF SAIO COUNTY. 

This business is owned by: (An asterisk [1 item requires proof of registration with the California Secretary of State's Office) 

4. ~ AN INDIVIDUAL 0A GENERAL PARTNERSHIP O • A LIMITED PARTNERSHIP O • A LIMITED LIABILITY COMPANY 

5 

0AN UNINCORPORATED ASSOCIATION OTHER THAN A PARTNERSHIP 0• A CORPORATION QA TRUST GoPARTNERS 

0 HUSBAND AND WIFE □JOINT VENTURE STATE OR LOCAL REGISTERED DOMESTIC PARTNERS 0 · LIMITED LIABILITY PARTNERSHIP 

The name and residence address of the owner(s)/registrant(s) is (are): (00 NOT USE P.O. BOX, PRIVATE MAIL BOX ADDRESSES) 

NOTE·: General Partnerships, Copartnership, Joint Venture, Limited Liability Partnership, Unincorporated Association, and Limited Partnership - Insert name and residence address or 

each General Partner; Trusts - Insert the full name and residence address of each truslee ; Limited Liability Company and Corporation - Insert full name and address of Limited Liability 

Company or Corportation as registered with the California Secretary of Slate's Office; State or local ref!!:itered Domestic Partners - Insert full name and residence address of each Domestic 

Partner. USE THE ADDENDUM FORM TO LIST ADDITIONAL NAMES AND ADDRESSES. 

NAME ADDRESS 

Gabriela Pacheco 2084 Leon Dr 

NAME ADDRESS 

NAME ADDRESS 

Registrant/Owner began transacting business under the 
fictitious business name(sJ listed -above on: 

CITY 

San Jose 

CITY 

CITY 

This nl ln Is a: 

STATE ZIP 

CA 95128 

STATE ZIP 

STATE ZIP 

[El DATE: 01/13/2004 
0 NOT APPLICABLE 

6. I 
~======= =========~ I declare that a ll tn formation Tr, this statemen t rs true and co rrect. 

7, \ jFirst Filing (Publication Raqulred) \l 
~ Refile of previous file# l'.\?;{!Y'.\.::J, (check appropriate box/es, below) 

~ -•Ir-. 

(A registrant who dec!.~re!fa~ true In formation which he or she°/ 
knows to be fa~is'gu~!~hl c,rt.\ /./ .;/ / 

D Refiled prtorto expiration or within 40 days past Op !1t~t"Yl.b1!'!~81GE;S 
[R] With changes (Publication Required) ' 

SIGNED x ~~ ~4~ /:>~-G j?~-.Mt 
PRINTED NAMEC:½l.bneia75ach~ 

If a CORPORATION, LIMITED LIABILITY COMPANY, LIMITED PARTNERSHIP or 

LIMITED LIABILITY PARTNERSHIP, the following mus.t be completed: 

ENTITY NAME 

TITLE/CAPACITY OF SIGNER -----------------
ARTICLE/REG ·-____ ________ (from CA Sec of State's Office) 

ABOVE ENTITY WAS FORMED IN THE STATE OF 

0 After 40 days of expiration date (Publication R 

0 Due to publlcatlon n:1qulrement no! met on provf u 

NOTICE - IN ACCORDAN E WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS BUSINESS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE 

DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 17920, w~~ES O DAYS" Al"ref7,NY 
CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENCE ADDrfSS Of A REGISTERED OWNER. A ~ 
FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. THE FILING OF THIS STATEMENT DOES NOT OF tr i\J.i1"ALlfHCiRl2ETHE .USE_IN THIS :;> .. _ 
STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE ECTION 14411 ET SEQ., BUSINESS AND 
PROFESSIONS CODE). 

• Deputy 



EXHIBIT 4 



SEE BACK SIDE FOR INSTRUCTIONS 

Fictitious Business Name (FBN) Statement (includes 
registration of 1 business name, 1 or 2 registrants/ owners 
ancl 1 certified copy) .................................................. $37.35 

.Each additional business name and/or owner (must have 
same business and address owners) on the same · 
statement..,................................................................. $7.00 

FICTITIOUS BUSINESS NAME STATEMENT 
FILED WITH THE COUNTY CLERK-RECORDER OF SANTA CLARA 

COUNTY ON THE DATE IDENTIFIED ON THE FILING LABEL 

File Number: 575261 No. ~Pages: 1 

File Date: 
Expires: 

Fee Total: 

Clerk ID: 

2/25/2013 
2/25/2018 

37.35 

019 

REGINA ALCOMENDRAS, County Clerk-Recorder 
SANTA CLARA COUNTY CLERK-RECORDER'S OFFICE 

The followlng person (persons) Is (are) doing business as: (Use the ADDENDUM page to 11st additional fictitious business nanies.) 

1 · 1 acm1oo,; '"'""' "'"'"' 
. ONE WORLD 

at: (DO NOT USE P.O, BOX, PRIVATE MAIL BOX ADDRESSES) 
2. STREET ADDRESS OF PRINCIPAL PLACE OF BUSINESS CITY 

SANJOSE 

STATE ZI ·COUNTY 

SANTA CLARA 

3. 

4. 

5, 

B. 

8. 

2084 LEON DR CA 95128-5010 

If the principal place of business ldentilfed In #2 above Is not In Sanla Clara County, a current fictitious business name statement for th e ficlftlous business 

name(s) Identified In #1 above shall be on file at the above-Identified County that Is the princlpal place of business. If applicable, please complete #3 below: 

0 THE PRINCIPAL PLACE OF BUSINESS IS IN _______ ____ COUNTY AND A CURRENT FICTITIOUS BUSINESS NAME STATEMENT IS ON FILE 
AT THE COUNTY CLERK-RECORDER'S OFFICE OF SAID COUNTY. 

This business Is owned by: (An asterisk (') item requires proof of registration with the California Secretary of State's Office) 

l:ZJ AN INDIVIDUAL O A GENERAL PARTNERSHIP O •A LIMITED PARTNERSHIP O •A LIMITED LIABILITY COMPANY 

0 AN UNINCORPORATED ASSOCIATION OTHER THAN A PARTNERSHIP O 'A CORPORATION O A TRUST O COPARTNERS 

0 MARRIED COUPLE O JOINT VENTURE O STATE OR LOCAL REGISTERERED DOMESTIC PARTNERS O •LIMITED LIABILITY PARTNERSHIP 

The name and residence address of the owner(s) / registrant(s) Is (are): (DO NOT USE P.O. BOX, PRIVATE MAIL 80)( ADDRESSES) 
NOTE: General Partnerships, Copartnershlp, Join! Venture, Limited Liability Partnership, Unincorporated Asso'ciation, and Limited Partnership· Insert name and residence address ol 
.each General Partner, Trusts - Insert Iha full name and residence address al each lrustee; Limited Liability Company and Corporation· Insert lull name and address al Limited Liability Company 
or Corporation as registered with the California Secretary of Stale's Olfice; State or local registered Domestic Partners • Insert lull name and residence address of each Domeslic Par1ner. 
USE THE ADDENDUM PAGE TO LIST ADDITIONAL NAMES AND ADDRESSES. 

NAME ADDRESS 

GABRIELA PACHECO 2084 LEON DR 

NAME ADDRESS 

ReglslranVOwnar begon trol\Sllcllng business under the llclltlous business mune(s) listed above on: 
I 

CITY 

SANJOSE CA 

STATE ZIP 

95128-5010 

CITY 

7, 

STATE • ZIP 

Thlsill lng Is a: 

D First Filing (Publication Required) 

E'.§ Refile of previous file# 507952 (checl< approprlale box/es, below) 

r;&:J Refiled prior lo expiration or. within 40 days past expiration, with NO CHANGES 

D With changes (Publicallon Required) 

0 Alter 40 days al expiration date (Publicallon Required) 

D Due to publlcallon requirement no! met on pruvlous lillng (Puhlicallon Flaqulred) 

I heroby Gorllfy t original 
Fictitious Bus Ice, 

~.,_ 

VEROf !ICAAGU~ 
s rant who declares as !rue lnfonnatlon which he or she knows lo be false Is guilty of a crime.) 

If a CORP 

PRINTED NAME __ G_AB_R_IE_L_A_ P_A_C_HE_C_O _______ _ 

~ •, LIMrTED LIABILITY COMPANY, L ITED PARTNERSHIP or LIMrTED LIABILITY PARTNERSHIP, the lollowlng must be completed: 

TITLE/ CAPACITY OF SIGNER _ _____________ _ 

ARTICLE/ REG # from CA Sec of State's omco) ABOVE ENTITY WAS FORMED IN THE STATE OF 

NOTICE - IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS BUSINESS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE 

DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 17920, WHERE IT EXPIRES 40 DAYS AFTER ANY 

CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENC~ ADDRESS OF A REGISTERED OWNER. AN 

FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. THE FILING OF THIS STATEMENT DOES NOT' fl;l?l;l;.E./\L!THORIZETHE USE IN THIS 0. 
STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LA (SEE SECTION 14411 ET SEO., BUSINESS AN 

PROFEss,oNs CODE). PA a 
Rl>v, Olll)IR 013 



EXHIBIT 5 



Business Account Application 
Bank Name: 

!Wells Fargo Bank, N.A. 
Bar..er Name: 

!OLIVIA ROMAN 

Banlcer-Phone: 

14 08/254-6680 
Sto,e Number. 
j05557 

Store Name: 

jstory & King 
Officer/Portfolio Number: 

ICS280 
Banker AU: 

j0063578 

Date: 

- "'03 /11/2011 

Banker MAC: 
A0565-0ll 

■ 
To help the go\lEf'l"l'OOllt fight lhe r~ncJlng cl terronsm and moooy laur,dering octlvltJes. U.S. FedAfill law requlms floan:ioJ instltucions to obtain. verify. and record 1nlonnation that 
iden1lries each pei"50f1 (lndfvldulll! and btnlnesses) who opensan aC£OUOL What this means (or yoo: When you open on DCl:OU/11. we will ask foryrur name. add~ d.,to of birth and 
other infonnatJon that will Dllow us to ldontJfy 'JOO, Wa muy atsoas.k 10 soo your drivl!f's license or othet' Identifying documents, 

New Account Information 

[8] New Deposit Account(s) Only 0 New Deposit Account(s) and Business Credit Card 

Account 1 Product Name 
!Advantage Business Package Checking 
COIO· Product: 

114 ODA 

Account 2 Product Name 

Opening Depos,t: 

ls 100. oo 

!Bus iness Market Rate Savings 
COIO: PrOduct: Account Number: Opening DepoSit; 

1114 IDDA __1 _ _ 08_ 9_0 ______ ~ 1$_1_0_0._0_0 __ 

Authorized Signers 

Business Name: Ottl8f Related Customer Name: 

ONE WORLD 
Authorized Signer Name(s); 

IGJ\BRIELA PACHECO--------------+------

1 1111111 m r1H t 111111111 n 
B8G2307 (8-10 SVPJ 2W02-000418832732-01 

Type offunds: 

1CKS 

Type offundS: 

lcKs 

WF 31_ 

Page 1 of 4 
Wells Fargo Confidential 

I PAGE .J ____ OF _11 ___ _ 



Business Account Application 

CheckinQ/SavinQs Statement Mailing lnfonnation 

Name{s} and lnfonNtlon listed on Statement: 
!GABRIELA PACHECO 

IDBA ONE WORLD 

Business Information 
BUSlness Name: 
JONE WORLD 
Taxpayer Identification Number (TIN), TIN Type: 
193-- 0132 IEIN 
Business Type: 

jSol e Prop r ie tor 
Business Sub-Type: 

I 
Date Originally Established: Current Ownet1hip Since· 

I0l / 02/2003 12004 
Annual Gross Sales: Vear Sales Reported: 
j$98 , 000 . 00 112/31/2 004 
Primary Financial Institution: Number of locetions: 

jWLLSFRG 11 
Sales Market: 

!LOCAL 

Primary State 1: Primary State 2: 

I I 
Primary Counuy 1: Prlrrary Country 2: 

j I 
Industry· 

-

Non-Profit 

INo 
Number or Employees: 

13 
f15C.81 Year End: 
jl2/31 

Primary State 3· 

I 
Primary Country 3: 

I 

Statement Maillng Acldre5S: 

2084 LEON OR 
Address line 2: 

City: 
SAN JOSE 

Zlf'll'mtat Codi?: 

95128-5010 

Street Add~ 
2084 LEON 

Addloss Line 2: 

AdClross Lno 3: 

City. 

SAN JOSE 

ZIP/Postal Code: 
95128-5010 

Bu5iriess Phone: 

DR 

(408) 230-7672 
CcUula, Phone: 

e-Mall Addtess: 

We.Mite: 

·--- ·· 

•.. 

Fax: 

I 
Pager: 

I 

Sl&te: 

jCA 

Collnt,y: 

1us 

State: 

ICA 
Coun11y. 

jUS 

jother Services (excep t Public Admi nistrat_i _o_n-'-) ____ ___________ . ___ _____ _ 
Oew1pt1on of 8us,ness: 

Majo, Supplien/Customers: 

Bank Use Only 
Name,'.Enlily Veollcauon: Address Veriftcanon: BACC Rnrcmoo, Number: 

!Fictiti ous Name Cert/Stmt jNORECORD 
Document F1Hng Number/Description: filing Country: Filing State: FWing Date: Expiration Date: 

.._j5_07_9_5_2 _ ____ .,.,,..... __ __,_I us !CA ------- ~' 0~4~/..cc0~8~/2~0~0~8 __ ! 0.,...4 __ /7"0_8~/2,...0_1_3 _ _ ___ _ 
Country or Regisl.ra~on: State of"~eglstration• lntemaUon.il TranSl!ciJom: Check Reponlng: 

1us !CA jNO RECORD 

Internet Gambling Business 

~ ------- ---

I llllliH Ill IIU 1111111111m 
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Sole Pr rietor 1 Information 
Customer Name: 
jGABRIELA PACHECO 
Pos11ionlrrtle: 

SALES AGENT 
Date or Birth: 

103/18/1972 
Taxpayer ldentillc:ation Number mNJ: TIN Type: 

132 ITIN 

Ptlma,y JIH Yll\l: Pr1maly ID ~ptlon: 

DLIC 

Plimery ID St/Ctiy/Prov· Primary ID Issue Date: 

OR 03/18/2004 

Primary ID Expiration Date: 

03/18/2012 

Residenee Address: 
2084 LEON DR 

Ad!tess Line 3: 

City: 
SAN JOSE 

ZIP/Postal Code: 

95128-5010 

Secondary ID Type: Secondaiy ID Description: Directional Addl'llSs: 

Business Account Application 

Slaw; 

------- --- --~.!:-_____ _ 
Country: 

'OS 

l~O_T_H_R_ D_C ____ _._!W_E_L_L_S_F_A_R_G_O_D_C _________ -1 {Document whennophysicalrmidenc:e,businessorattematestreeCaddress.) 

Secondary ID State/Country. Secondary ID Issue Date. 

Check Reponing: 

Secondary ID Expiration Date: 

05/30/2011 

/NO RECOR_D _____ ~-------

Certificate of Authority 

Eath person .-mo signs the 'Cmified/ Agreed To" section of this ApptlcaUon cer1l/ies lhBt 

A. The C1.atomer's use of any Dank dopo91t KCOUnt, p.roduct or service II/ill conf.-m the Customer's n,ceipl or, Dnd agroomunt to be bot.wKI by, 
tho Bank'• appticwblu fee and lnformatlcm schedule and actount agreem&nt that lncludos the Arbitration Agreement under which any dispute 
betwoan the CustOf'IMlf' and the Bllnk relating to the Customers l.l$U or any Bank deposlteccOl.l'lt, product or service will ho decided In an 
arbitration proceeding before a nOUlnl arbitrator as desGJ-lbed In lhe Arbitration A1Jreomont .and not by •Jury or court trial. 

B. Each pe,soo whO $1gns lhe 'Certlfietl/Agre<tdlo" S(lction of this Appfcotlon or whoso name, any applicable tltle and specimen Signature appear In the 'Authorized Signe11 • 
SignatixeCap11.1re· soctio<i oflhis Applica~on is authorized on such terms as tho Bank may roqulre to: 
(1) Enter into, modify. terminate ar,d otl-elwise in any manner act with respect 10 aetounts allhe Bank and ~ments with the Bank or its affiliates for actounts and/or ser,,lces 

Cl(fe,ed by the Bank or fts affilrates {Ol.hllr than letters of crndit ortoon a9reemeots): 
(2) Authorize (by Slgnlrig ototheJWlse) the payment or Items from ttw tusiorne,'! areou,t(s) llsted on ~s BuSlncss AccOOOlAppllcatlon (lncludl"9 wiU11lULllmltatlonany Item 

payablo to (a) the lndlvtdlllll order or the p=n who aU1n0<l.uid the Item or (b) the Bank or nny other penon ror lhe beoonl or the person who authorized the ~cm) and the 
endorsement o/ Depo$1ted ltcm.1 for deposit. cashing or collection (see the Bank'upplicableaccaint agrccmcnt lor the dcllnluons or "Item' and 'Oeposltlld lle11l'); 

(3) Give lrettuttlons to tho Bank in writing (wholher the inW\.ICU01Y. include the manunl s!gnawre or a s19nawre that purports to be tho f;u:slmile orolher rnectiarllcal signature 
Including a stampolBn Authorized Signer a, the Cllslomef's aulhoriled signature wktrootregord to whOI\ c, by whom c, by Milli mean$ or In what Ink colc, \J,eslgnawre 
OIU) have been madc.m ~ffixed), ci ty, by«!lophone or by any clcclronlc means In regard to any Item and the UUI\Saction ol any business relating to the Ctmomer's 
ocoount(s), agrcernent5 or se,vicns. nnd the ~omor sllaJI indemnify ond hold the Bon!< harmloss fo, aaling in aecord.lnco With such instnJCtlom.: and 

(4) Delegate lhe pooon's authority to another person(s) or revoke such delegation. in~ separate signed writing delivered to the Bank. 

C If a code must be communu:ated to the Batit in onler to aulhofize an Item, and the code Is communicated, the Item wUI be binding on the Customer regardless of who 
communicated the code. 

D. Each transaction described In this Certif"~ of Authonty conducted by er on behalf of the Customer prior lo delivel)' of this Certificate is in all res,iects ratified. 

E. If the Customer is a tribal government or 1t1baf g0\l8rnment agency, the Cu5lomer waives SOYEfeign Immunity from suit with respect Lo the Customer's u~ ol any Bank aa:ounL 
prodl.l:t or service referred to in this Certificate. 

F. The infmna~oo provldoo fn this Applbllon is llOITecl and complate, e.ich person who signs the "Ccrtl(led/Agreed To" secUon ol this Application and eaeh penal whose name 
appears tn 1he "Authorlie<;I Signers-Slgnatutc Capture' section or this Applk:alion holds any position Indicated, and the slgrlilWre appearing opposite Ulll pcrsan's name is authentic. 

G. The Customer has ap?"()Ved this Certificate or Authority orgrented each person who signs the "Certified/Agre«! To" section ol this Applleatlon the authority to do so on the 
Customer's behalf by 
(1) resol\ltlon. llg(eement or other leg.illy sufficiern mlon of the governing bOdy or the Customer, Ir the Customer 1s not a trust or a sole proprietor. 
(2) llJe ~gnou.re or eacti or the CimOlllCl''s Uustec{s), Ir llle Customer is a uusc or 
(3) the llgnature or u,e Customer, 1f uie CuSIOmCr Is a ~ proprietor. 

BBG2307 (B-10 SVP} 2W02-000418832732-03 
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Certified/Agreed To 
Ollner/Key lllCWldual 1 Name 

!GABRIELA PACHECO ,,_,.,,,..,....,,,.,,_ --p 

~ 
Authori:l:CC, Signers - Signature Capture 

Aulhorillld Signet 1 Marne 

jGABRIEJ'..A PACHECO 

18] SutJmlt rnanuaHy 

D Slgnaturenot~red 

18] Submit manually 

0 Signatwe not required 

Pos,tion/TiUe: 
jSALES AGENT 

Date: 

I 03; 1112011 

PosiiloNTlllc: 
jSALES AGENT 

Dale: 

103/11/2011 

I !!I II I UIH 11111111 H 
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