OSTALANNEX,

Your Hore Offices

Mailbox Rental Agreement (CA)

This Agreement dated

by and between , hereinafter referred

to as "Applicant” and PostalAnnex+ #35, shall be governed by these terms to which each party agrees:

L.

By completing this form and the USPS 1583, Applicant appoints PostalAnnex+ as Agent for the
receipt of mail for a period not to exceed that for which rent has been paid in advance.
PostalAnnex+ will provide a key to a lockbox from which Applicant may obtain his or her mail.
Access to Applicant's lockbox will be provided during business hours posted by Postal Annex+
except in the case of exterior boxes which are accessible 24 hours per day and for which
Applicant has paid an additional fee. Should Applicant appoint another person or organization to
collect mail from PostalAnnex+ premises, Applicant shall be respon51b1e for the conduct of such
person or organization. PostalAnnex+ shall assume that possession of a key is ev1dence of

authority to cellect mail. -

Applicant agrees to disclose his/her home address or place of residence on USPS Form 1583 at
time of rental and agrees to provide PostalAnnex+ written notice of subsequent changes in home
address. The original of USPS Form 1583 will be sent to the USPS and a copy kept on file at
PostalAnnex+. This form must, by law, be made available on demand to the Department of
Consumer Affairs, IRS or to any law enforcement agency requesting information on a particular
box holder. All information provided by Applicant is confidential and will not knowingly be

disclosed except as provided by law.

Applicant acknowledges that use of a private mailbox receiving service for commercial purposes
requires the user to comply with all applicable laws prohibiting unfair competition and false
advertising, specifically in California Section 17538.5, 17200 and 17500 of the Business and
Professions Code. Violation of these laws may result in criminal or civil penalties or both.
Applicant also agrees to abide by PostalAnnex+ and USPS rules and regulatlons Failure to do so

may result in cancellation of service without notice.

The key loaned to Applicant remains the property of PostalAnnex+ and shall not be duplicated or
modified by Applicant. If applicable, Appllcant shall be refunded the key deposit upon return of

key, within ten(10) days of termmatlon of service.

Applicant understands that the relatlonshlp of the parties hereto is one of bailment and not of
landlord and tenant.

" Once PostalAnnex+ has placed Applicant's mail in the assigned lockbox, the mail shall be

deemed to have been delivered to Applicant, and PostalAnnex+ shall not be responsible for loss,
theft or damage thereto. PostalAnnex+ cannot be responsible for the failure of United States
Postal Service to deliver mail or to deliver mail in a timely fashion or undamaged condition.

* Mail will not be accepted for more than one (1) persons or organization in a single lockbox unless

a Form 1583 is on file for that person. PostalAnnex+ reserves the right to require Applicant to
rent a larger size box or more boxes if the volume of mail consistently exceeds the lockbox

capacity.



10.

11.

13.

The address to be used by applicant is:

Applicant agrees to protect, indemnify and hold harmless PostalAnnex+ from and against any and
all claims, demands and causes of action of any nature whatsoever relative to use of
PostalAnnex+ facilities or services, and any expense of PostalAnnex+ incurred in a defense

against same shall be reimbursed by Applicant.

In the event PostalAnnex+ commits or fails to commit any act which results in disruption of
service to Applicant, and Applicant thereby suffers a loss, PostalAnnex+'s liability shall be
limited to not more than the rental fees paid by applicant for service not yet received\.

PostalAnnex-+ fees are due and payable in advance. Failure to pay such fees when due may result
in disruption or cancellation of services. Fees are not prorated nor refunds provided in the event

Applicant cancels service prior to its agreed upon expiration

Upon termination of agreement by either PostalAnnex+ or applicant or failure to pay rent in
advance by applicant, PostalAnnex+ shall be responsible for holding applicant's mail for up to
thirty (30) days during which time Applicant may retrieve said mail. After final retrieval of mail
or expiration of 30 days, PostalAnnex+ shall no longer allow applicant to retrieve mail addressed
to applicant unless a fee is paid. After service is discontinued or canceled, PostalAnnex+ shall
not forward mail to applicant unless Applicant requests this service in advance and has paid for
such service, including postage. Otherwise such mail will be disposed of. ' :

(Applicant Name)
PMB#

970 W Valley Pkwy
Escondido, CA 92025-2554

or

(Applicant Name)

970 W Valley Pkwy #
Escondido CA 92025-2554

The only acceptable designation to be used by Applicant as part of his / her address is "PMB#"
which stands for "Private Mailbox". Applicant Shall not use any other designation. If other
designations are used Applicant's mail will be returned to sender by the USPS as "Undeliverable
as Addressed". Any fines incurred from applicant's use of other designations shall be paid by
applicant. Applicant is responsible for notifying correspondents of the above address.

Applicant irrevocably authorizes PostalAnnex+ to act as agent for service of process to receive
any legal documents that may be served. Authorization to act as agent for service of process shall
continue for two years after mail receiving has been terminated. PostalAnnex+ is authorized to

~ sign for certified, registered, insured or express carrier mail or parcels. C.0.D. shipments will
~ only be accepted if full payment is provided prior to receipt.

(Agent) (Applicant)

Revised 7/24/2000 CA



United States Postal Service o
Application for Delivery of Mail Through Agent . o —
See Privacy Act Statement on Reverse -

In consideration of delivery of my or our (firm) mail to the agent named below, the addressee and agent agree: (1) the addressee or-the
agent must not file a change of address order with the Postal Service upon termination of the agency relationship; (2) the transfer of mail to
another address is the responsibility of the addressee and the agent; (3) ali mail delivered to the agency under this authorization must be
prepaid with new postage when redeposited in the mails; {(4) upon request the agent must provide to the Postal Service all addresses to -
which the agency transfers mail; and (5) when any information required on this form changes or becomes obsolete, the-addressee(s) must
file a revised application with the Commercial Mail Receiving Agency (CMRA). ’ )
NOTE: The applicant must execute this form in duplicate in the presence of the agent, his or her authorized employee, or a notary pubiic.
The agent provides the original completed signed Form 1583 to the Postal Service and retains a duplicate compieted signed copy at the
CMRA business location. The CMRA copy of Form 1583 must at all times be available for examination by the postmaster (or designee) and

the Postal Inspection Service. The addressee and the agent agree to comply with ail applicable postal rules and regutations relative to
delivery of mail through an agent. Failure to comply will subject the agency to withholding of mail from delivery until corrective action is taken.

This application may be subject to verification procedures by the Postal Service to confirm that the applicant resides or conducts business at
the home or business address listed in boxes 7 or 10, and that the identification listed in box 8 is valid.

2. Name in Which Applicant's Mail Will Be Received for Delivery to Agent. 3. Address to Be Used for Delivery including ZIP + 4
(Complete a separate Form 1583 for EACH applicant. Spouses may
complete and sign one Form 1583. Two itemns of valid identification apply fo 5
each spouse. Include dissimilar information for either spouse in appropriate 970 W V all ey P kwy # ——
box.) Escondido CA 92025-2554

5.This Authorization Is Extended to inciude Restricted Delivery Maii for the

4. Applicant Authorizes Defivery to and in Care of
Undersigned(s)

(Name, address, and ZIP Code of agent)

Postal Annex

970 W Valley Pkwy
Eseondido CA 92025

6. Name of Applicant 7. Applicant Home Address (Number, street, cily, state, and ZIP Code)

8.Two types of identification are required. One must contain a photegraph of
the addressee(s). Social Security cards, credit cards, and birth certificates
are unacceptable as identification. The agent must write in identifying
information, Subject to verification.
a.

Telephone Number { )

9. Name of Firm or Corporation

10. Business Address (Number, street, cily, state and ZIP Code)

Acceptable identification includes: valid driver's license or state non-driver's .
identification card; armed forces, government, university or recognized Telephone Number ( )
corporate identification card; passport or alien registration card or certificate
of naturalization; cutrent lease, mortgage or Deed of Trust; voter or vehicle - _
registration card; or a home ar vehicie insurance poticy. A photocopy of your | 11+ Kind of Business
identification may be retained by agent for verification.

12. If Applicant Is a Firm, Name Each Member Whose Mail is to Be Delivered. (All names listed must have verifiable identification. A guardian must list the

names and ages of minors receiving mail at their delivery address.)

T14. if Business Name of The Address (Corporation or Trade Name) Has Been

13. If a CORPORATION, Give Names and Addresses of lts Officers
Registered, Give Name of County and State, and Date of Registration.

Warning: The fumnishing of faise or misieading information on this form or omission of material information may resuit in criminal sanctions (including fines and
imprisonment) and/or civil sanctions (including multiple damages and civil penalties). (18 U.S.C. 1001)

18. Signature of Agent/Notary Public 16. Signature of Applicant (If firm or corporation, appiication must be signed
by officer. Show title.) )

PS Form 1583, August 2000 (Page 1 of 2) This form on Internet at www.usps.com



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

AR A IANEANS

State of California

County of

On before me,
Date Name and Title of Officer (e.g., “Jane Doe, Notary Public”)

personally appeared

Name(s) of Signer(s)

[ personally known to me
1 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.

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another 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

Signer’s Name: RIGHT THUMBPRINT
OF SIGNER

1 Individual Top of thumb here

0 Corporate Officer — Title(s):

] Partner — (] Limited ] General

L] Attorney-in-Fact

[ Trustee

[0 Guardian or Conservator

O Other:

Signer Is Representing:
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