STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor

COMMISSION ON STATE MANDATES

980 NINTH STREET, SUITE 300
SACRAMENTO, CA 95814
PHONE: (916) 323-3562

FAX: (916) 445-0278

E-mail: csminfo@csm.ca.gov

DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Sacramento 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 May 31, 2011, I served the Statement of Decision for the following matter:

Handicapped and Disabled Students Incorrect Reduction Claim

09-4282-1-05

San Clara County, Claimant

Government Code Sections 7570-7588

Statutes 1984, Chapter 1747 (AB 3632); Statutes 1985, Chapter 1274 (AB 882); Statutes 1994,
Chapter 1128 (AB 1892); Statutes 1996, Chapter 654 (AB 2726);

California Code of Regulations, Title 2, Sections 60000-60610 (Emergency regulations effective
January 1, 1986 [Register 86, No. 1], and re-filed June 30, 1986, designated effective July 12,
1986 [Register 86, No. 28]; and

Emergency regulations effective July 1, 1998 [Register 98, No. 26], final regulations effective
August 9, 1999 [Register 99, No. 33])

Fiscal Years 2003-2004, 2004-2005, and2005-2006

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 May 31, 2011 at Sacramento,

California. @
NANCY P@ON




