VYERIFICATION

L1y s . verify, state, and affirm that the information request responses
filed with this verlﬁca‘uon for which [ am listed as a witness are true and accurate to the best
of my knowledge, information, and belief formed after a reasonable inquiry.

Name -
Title
Navitas KY NG, LLC
STATE OF KENTUCKY )
. ) ss:
COUNTY OF )
SUBSCRIBED AND SWORN TO before me on this the day of , 2026.

My commission expires:

Notary Public
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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

Countyof _\_A<cun

Subscribed and sworn to (or affirmed) before me on

this _| =~ dayof _/ /| J . 204,
Date Month Year

0! ! MO MG.S | V<
JULIE LOVING
=

(and (2) )

] atiror®” My Comm. Expires Jul 5, 2026 ! Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.

by

bYNN

’

Signature 7 AN AL Y 2
Place Notary Seal and/or Stamp Above 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: __I'! . D20 Number of Pages:

Signer(s) Other Than Named Above:
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