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Contact
Donna M. Johnston Office of the Clerk-Recorder

Sutter County, California

Sutter County Clerk-Recorder . (530) 822-7134
djohnston@co.sutter.ca.us
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|, Donna M. Johnston, hereby certify this document as a true and correct

copy of the original on record with the Sutter County
Clerk-Recorder’s office.

s 2. December 8, 2022

Donna M. Johnston, Sutter County Clerk-Recorder Date
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