
Fern Solar LLC - Application for Merchant Plant CPCN 
Docket No. EMP-104, Sub 0 

VERIFICATION 

Typed or Printed Name of Representative or Agent 

The above named person personally appeared before me this day and, being first duly 
sworn, says that the facts stated in the foregoing application and any exhibits, documents, 
and statements thereto attached are true as he or she believes. 

WITNESS my hand and notarial seal, this~ day of~~ , 20~. 

My Commission Expires: ~ &µ 9-.:;:. QO\C\ .. cs ) 

Name of NOtai)IPUbiiC: Typed or Printed 

This original verification must be affixed to the original application, and a copy of this 
verification must be affixed to each of the copies that are also submitted to the 
Commission. 
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oo:o:o:o:o:a mm 1 1 1 o a E 1 e 1 1 g gos o g s:o:ooo:o:ooo@:o:o:s:o:o:o:o:ooo:o o o a Ea e 1 1 1 1 a 1 a E 1 1 1 s 1 11 ca ta e:a a:o:o:o:o:o:o:rno:o o o o o o o o o o 11 1 1 1 1 u o:o 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of C:;, 'U..hot1 ~ 
On \'d· f--\ 1\'j befor e, 

Date 

personally appeared Clli_~~ ~~ 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal and/or Stamp Above 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signatur~\.lX, ( ~ 
Signature of Notary Public 

OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: -----------------------------

Document Date: ______________________ Number of Pages: ____ _ 

Signer(s) Other Than Named Above: -----------------------

Capacity(ies) Claimed by Signer(s) 
Signer's Name: Signer's Name: --------------
o Corporate Officer - Title(s): ______ _ 0 Corporate Officer - Title(s): ______ _ 
o Partner - o Limited o General o Partner - o Limited o General 
o Individual o Attorney in Fact o Individual o Attorney in Fact 
o Trustee o Guardian of Conservator o Trustee o Guardian of Conservator 
o Other: o Other: 
Signer is Representing: __________ _ Signer is Representing: __________ _ 
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