DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

~ Tam aresident of the County of Solano and I am over the age of 18 years, and not a party to the
within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,
California 95814.

On September 12, 2012, I served the:

Notice of Proposed Consolidation and Hearing Date

Health Fee Elimination, 05-4206-1-04

Education Code Section 76355

Statutes 1984, Chapter 1, 2nd E.S.; Statutes 1987, Chapter 1118
Fiscal Years 1999-2000, 2000-2001, and 2001-2002

San Mateo County Community College District, Claimant

and

Health Fee Elimination, 05-4206-1-08

Education Code Section 76355

Statutes 1984, Chapter 1, 2nd E.S.; Statutes 1987, Chapter 1118
Fiscal Years 2001-2002 and 2002-2003

San Bernardino Community College District, Claimant

by making it available on the Commission’s website and providing notice of how to locate it to
the email addresses provided on the attached mailing list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on September 12, 2012 at Sacramento,
California.

ANRAN e —

fdi J. Palchik
Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814
(916) 323-3562




