




ZHICHONG CHAN 
Notary Public - Califorila 

Santa Clara County 
Commission 12417748 � r  

My Comm, Expires Sep 23, 2026 

CALIFORNIA COPY CERTIFICATION BY DOCUMENT CUSTODIAN 
eV".• � A.C.,,A /7. 

Ja//1/1.e_5 � CGOK–  , hereby swear (or affirm) that the attached reproduction 

of at° � A2c-Lce 1 � C  is a true, correct and complete 

photocopy of a document in my possession. 

 

ture of ustodian of Original Document 

Oat � Ave-, fa6 � cA  
Address 

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  Sa vcitA C (avt„, 
Subscribed and sworn to (or affirmed) before me on 

this  28'  day of � "Vt j2-  � , 20  4I  , by 
Date � Month � Year 

`cXvkleS Oletm (;ok- 
Name of Custodian of Original Document 

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

Signature �  
Place Notary Seal and/or Stamp Above 

OPTIONAL 

Though this section is optional, mpleting this information c- deter alteration of the document or 
fraudulent reattac ent of this form to an nintended document. 

Description of Attached Document Co 

Title or Type of Document: �  

Document Date: �  Ide ifyin N 
�

No. of Pages: �  

Signer(s) or Issuing Agency: 

Capacity Claimed by Custodian 

❑ Individual � ❑ Attorney � ❑ Trustee � ■ Business roprietor or Manager 

❑ Corporate Officer — Title: �  

❑ University or School Officer — Titl 

❑ Governmental Officer or Agent � Title: �  

❑ Other: 
� Custodian Is Repr senting: �  



this  of � day of  SA-rle � , 20  02(4  , by 
Date � Month 
�

Year 

cum e s fQ laH (0a4. 
Name of Custodian of Original Document 

ZHICHONG CHAN 
Notary Public - California 

Santa Clara County 
Commission # 2417748 

My Comm. Expires Sep 23, 2026 

CALIFORNIA COPY CERTIFICATION BY DOCUMENT CUSTODIAN 
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Jititke5 ALL COOK  , hereby swear (or affirm) that the attached reproduction 

tfl A412,11 ru firkAi RtwAtrcreijr.,_e.is  a true, correct and complete 

photocopy of a document in my possession. 

Offhh  

 

   

S � ture of Custodian of Original Document 

19,„( Akio .409_,Afs.!x A1 
Address �

cf(),Ti3i1_01 
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 avvi,  
Subscribed and sworn to (or affirmed) before me on 

proved to me on the basis of satisfactory evidence 
to be the person0 who appeared before me. 

 

Signature � 

 

Place Notary Seal and/or Stamp Above 

 

OPTIONAL 

 

  

Though this section is optional, c impleting this information can de -r alteration of the document or 
fraudulent reatta 'ment of this form to an uninte ded document. 

Description of Attached Document C • •y 

Title or Type of Document: �  

Document Date:   Id- tifying No.:   

Signer(s) or Issuing Agency: 

Capacity Claimed by Custodian 

❑ Individual � Li Attorney � ❑ Trustee � ❑ B Iness P rietor or Manager 

❑ Corporate Officer — Title: �  

❑ University or School Officer — Title: 

['Governmental Officer or Agent — tle: �  

❑ Other: � Custodian Is Representing: �  

No. of Pages: �  

••• •-• • ••• VVVVV •-• � •-• 



Ecorpp Management N.V. 
Trias Building, Hanchi Snoa 19, 
Willemstad Curacao 
M: +31 6 143 901 29 (NL) 
T: +599 9 841 3333 (CUR) 
E: Infoecorpp.com  

SOURCE OF FUNDS- AND SOURCE OF WEALTH DECLARATION 

I, hereby confirm that the funds provided to Ecorpp Management N.V. have not been derived from any 
criminal activities as defined in the Prevention of Money Laundering Acts of Curacao 

Furthermore, I confirm that my wealth is derived from the following sources: 

Check source(s) of wealth Necessary Information Please describe the requested information or 
refer to attachments (mandatory) 

❑ Family fortune ♦ Specify: e.g. (former) 
entrepreneurial, 
inheritance, other 
resources; if possible 
detailed and documented 
description 

X Active entrepreneurial ♦ Company name 

♦ Short description of 
business activities 

♦ Statutory seat 

. Name company 
website (if applicable) 

Pr ant Exititokiti that , Mc.. 
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Ecorpp Management N.V. 
Tries Building, Hanchi Snoa 19, 
Willemstad Curacao 
M: +31 6 143 901 29 (NL) 
T: +599 9 841 3333 (CUR) 
E: Info(dIecorpp.com  

❑ Former entrepreneurial ♦ If "sold to third party": 
Name of purchaser and 
approximate date 

♦ If other: Detailed and 
documented description 

X Income ♦ Profession 

♦ Name employer 

�

LE VII � e r JESS L'a h, : 

(1) Cook i Cook L LP 
/holt% Pcuither 

(2) PTvJ � et-Lca. Th.c. 
L Other ♦ Detailed and 

documented description 

Ciiie1 � Le.ri � i a ,■ 1 
Ler 

NOTE: 

Under applicable compliance rules for company service providers, it is required to 
have information on the source of wealth of clients on file. We therefore request our 
clients to fill in this confirmation form where applicable and to date and sign it for 
confirmation. 

Under applicable civil and criminal law, Ecorpp Management N.V./Boy Hendriks is 
under the obligation to treat all client information as strictly confidential and may not 
disclose any such information, except when the applicable criminal court or 
prosecutor's order for disclosure is issued against Ecorpp Management N.V./Boy 
Hendriks. 
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:1042TRINCETON DRIVE SUITE 
MARINA DEL REY,CA 90292-5497 , � . 

Deposited to the account of 
JAMES COOK 

account number ,  transit ABA 
)000=8147 � )000( xxxx 

amount  
$8,531.90 

NON-NEGOTIABLE 

00000210006 
" 05/24/2024, „ 

Earnings Statement 
SEQ 000077 

 

PTW AMERICA INC 
1042 PRINCETON DRIVE SUITE 
MARINA DEL REY,CA 90292-5497 

Filing Status: Married filing jointly 
Exemptions/Allowances: 

Federal: Standard Withholding Table 

Social Security Number: XXX-XX-2964 

Period Beginning: � 05/01/2024 
Period Ending: � 05/15/2024 
Pay Date: � 05/24/2024 

JAMES COOK 
1120 PALO ALTO AVENUE 
PALO ALTO CA 94301 

Earnings rate � salary/hours this period year to date 
Other Benefits and 
Information � this period total to date Regular 

Deductions 

13125.00 13,125.00 131 , 250 .00 
131,250.00 

22,782.40 
8,137.50 
1,903.13 

11,664.20 
1,443.75 

Eligible Comp � 13,125.00 
Sick Available � 48.00 
Vacation Balanc � 188.00 

Important Notes 

131,250.00 

Statutory 
Federal Income Tax 
Social Security Tax 
Medicare Tax 
CA State Income Tax 
CA SDI Tax 

-2,278.24 
-813.75 
-190.32 

-1,166.42 
-144,37 

COMPANY PH#:+1 410 390 1334 

BASIS OF PAY: SALARY 

Additional Tax Withholding Information Checking 1 -8,531.90 
Taxable Marital Status: 

CA: � Single 
Exemptions/Allowances: 
CA: � 0 

Your federal taxable wages this period are 
$13,125.00 
Your CA taxable wages this period are 
$13,125.00 

PLEASE SEE 
NOTARY ATTACHMENT 



is a true, correct and complete 

possession. 
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1,  Jake.5 A 1c& k ao\k  , hereby swear (or affirm) that the attached reproduction 

of  (l) (211$ 'FA 1 (;) 15a44,1(  
C. ,kitiev,At 

photocopy of a Ncument in m 

Si ture of Custodian of Original Document 

too Pg. At+6 � ,Pcio Attb, GA  g4361 
Address � u.  5 A.  

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 .qavv4k. CiOVUt 
Subscribed and sworn to (or affirmed) before me on 

�

this  D2g  day of  Ztteie � � , 20  eel  , by 
Date � Month � Year 

ZHICHONG CHAN 
Notary Public - California 

Santa Clara County 
Commission # 2417748 

My Comm. Expires Sep 23, 2026 
— � — — 

 

"-- cA4vies gal  d'ok  
Name of Custodian of Original Document 

 

  

Place Notary Seal and/or Stamp Above 

proved to me on the basis of satisfactory evidence 
to be the personc,s(who appeared b fore me. 

Signature � •Pr/ 

 

OPTIONAL 

  

   

Though this section is optional, co pleting this information ca eter alteration of the document or 
fraudulent reattach ent of this form to an u intended document. 

Description of Attached Document Co • y 

Title or Type of Document: �  

Document Date: �  entifying � : �  No. of Pages: �  

Signer(s) or Issuing Agency: 

Capacity Claimed by Custodian 

❑ Individual � ❑ Attorney � ❑ Trustee � I Bus ess Proprietor or Manager 

❑ Corporate Officer — Title: �  

❑ University or School Officer — Tit 

❑ Governmental Officer or Agent � Title: �  

El Other: � Custodian Is Re resenting: �  



WELLS 
FARGO 

Wells Fargo Phone Banle m 
 P.O. Box 5141 

Sioux Falls, SD 57117-5141 

April 25, 2024 
L2BC4CDTX0 001459 SP 01 

PldIONIAIPPIIMPDPIP1 1 400 1 011dId 
JAMES COOK 
C/O JAMES ALAN COOK 
1120 PALO ALTO AVE 
PALO ALTO, CA 94301-2225 

Account verification 

JAMES ALAN COOK 
1120 PALO ALTO AVE 
PALO ALTO, CA 94301 

To Whom It May Concern, 

We confirmed that the customer named above has an account with Wells Fargo. This account, ending in 
8147, was opened on 8/31/1981 and has a current balance, as of the date of this letter, of $18,015.92. If 
you need additional information regarding this account, please contact the customer named above. 

We hope this information is helpful. 

Wells Fargo Phone Bank 
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PLEASE SEE � 8 
.,T 

NOTARY ATTACHMENT � 8,  
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May 31, 

WELLS 
FARGO 

Wells Fargo Prime Checking 
Questions? Please contact us: 

Available 24 hours a day, 7 days a week 
We accept all relay calls, including 711 
Phone: 1 - 800 -TO - WELLS (1-800-869-3557) 
En espahol:1-877-727- 

2932 Online: 

wellsfargo.com  

Write: Wells Fargo Bank, N.A. 
P.O. Box 6995 
Portland, OR 97228-6995 

JAMES ALAN COOK 
H CAROLINE WILLIS 
AKA CAROLINE COOK 
1120 PALO ALTO AVE 
PALO ALTO CA 94301-2225 

Accounts linked to your Wells Fargo Prime Checking account: 

Bank Deposit Account(s) 
Account (Account Number) $ Balance 

Wells Fargo Money Market SavingssM (1=3022) 57,184.69 
Wells Fargo Money Market Savingss M' (111=5244) 2,507.82 
Wells Fargo Money Market Savingss M  =4282) 14,000.25 
Wells Fargo Prime Checking =8147) 22,876.77 
Crown Banking � =6827) 3,942.09 
Complete Advantage ® Checking (_9895) 45.01 

Your Qualification Balance this month: 
�

$100,556.63 

Accounts linked in Summary will be provided a separate statement. 
Page 1 of 



Ecorpp Management N.V. 
Tries Building, Hanchi Snoa 19, 
Willemstad Curacao 
M: +31 6 143 901 29 (NL) 
T: +599 9 841 3333 (CUR) 
E: Infoecorpp.com  ecorpp 

management 

   

This form should be completed and signed by every Ultimate Beneficial Owner (UBO) 

Place and date � :  PCLIO Alefb Ga4Orkt;Ct. 11/4 D41 � D-1" 

Signature � dain Afil& -647\  

Name � Jahm.s AIati Lale. 


