South Coast Air Quality Management District
21865 COPLEY DR., P.O. Box 4941, DIAMOND BAR, CA 91765-0941

NOTICE TO COMPLY
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This Notice to Comply is being issued to:

| Request additional information needed to determine compliance with clean air requirements.

O Correct a minor violation found during an inspection.

Failure to respond or take corrective action, or providing false statements in response to this Notice to Comply can lead to issuance of a Notice of Violation
pursuant to the California Health and Safety Code. The facility cited above is subject to re-inspection at any time to ensure compliance.
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Instructions:

e For each minor violation cited above, compliance shall be achieved by the compliance deadline specified for that particular violation.

» Within 5 working days of achieving compliance for each respective violation, the owner/responsible officer of the cited facility must complete and return a signed

copy of this Notice to Comply to the South Coast Air Quality Management District at the address listed above.

* Please copy and return this Notice to Comply as many times as necessary to provide the required information. On each copy, include the date on which compliance

was achieved. Date, sign, and send all completed copies to the attention of the inspector named above.

I hereby certify that the facility cited in this Notice to Comply has achieved compliance with the requirements listed above.
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