ORDER NO. 17 483

CONSENT TO BE BOUND
DOCKET NO. UM 1910

L. Consent to be Bound:

This general protective order governs the use of Protected Information in these
proceedings.

O SE ( A (Party) agrees to be bound by the terms of the

general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature:

Printed Name: {7"0\’\ M 1‘7 I eV’
Date: // ZL{(// g

I1. Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified
under paragraph 12.

PRINTED NAME DATE
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ORDER NO. 17 (L83

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1910

III.  Persons Seeking Qualification under Paragraph 13:

I'have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

— )

Signature: W\/ Date: y /9 ¢ / /&
Printed Name: 4 j()\’l M 1‘ / / e £
Physical Address: /126 S€ TAY (L S, PokjTAnwD)

on G214
Email Address: Jon @ OSEI1M/. o6
Employer: O SEc/ A—
Associated Party: (/ Lo<S BOAD Vg (B ENEOLE Sy
Job Title: Exccutive DireCTon
If not employee of
party, description of

practice and clients:
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ORDER NO. ﬂ? (L83

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1910

III.  Persons Seeking Qualification under Paragraph 13:

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature: 52—_3‘%% M Date: //Z‘/ /1019
Printed Name: MM B P C/L\

Physical Address: ,
2860 Nirtl St
Ste. 23 A Eeréoﬁo—y cA 94F/0

Email Address: ’f'a-mé p crass éor&&»\ @w‘h?)/ lown

Empl p
mployer Cm.ff .l»féQOA é‘nercf)/
Associated Party: ﬁ SEI A
Job Title: P .
riNne!

If not employee of /
party, description of Gywu /‘éurf S o /)«ILHAJ (o %) MJ

practice and clients: Z [ﬂ'o _‘)/ /:YSW, Mfl /rw/l/(/Q\
Aads in e 5ot induat y, 50520

Mo ackomal] SEIA.
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ORDER NO. 'U? L83

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1910

III. ~ Persons Seeking Qualification under Paragraph 13:

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Si ture: . » Date:
R Panu,c/Qv M G uts, e i /24 /20(%
Printed Name: .
Pad-n‘(k N\C(«";u\re

Physical Address: ) - )
2560 Ath St #2i3A, Revkeley QA
Ao
Email Address: v N
Pos‘kr(c kk na @C voss boroew ewnevay (<o
Employer: ~a

CTOSSbO\"cger EV\e(ﬁ d
U
OSEIA

Associated Party:

Job Title: = R \
o e CV\ev’qﬂ Pc\‘c&é AJV!SOF‘

If not employee of
party, description of

practice and clients: | gy 3 Mgmd gon W W
ord deiisdy ddusy Wb

SE(A
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