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I, SAMUEL KREMEN, M.D., do hereby declare und
penalty of perjury that I have read the foregoing
transcript; that I have made any corrections as appea

noted, in ink, initialed by me, or attached hereto;

that my testimony as contained herein, as corrected,
true and correct. k
—ii \ p
EXECUTED this L’c'iay of M (A\ ,
201D, at SEHNTN BA?\G,P‘QE ‘ CALY ,
J
(City) (State)
SM&%W .0,
SAMUEIL KREMEN, M.D.
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I, the undersigned, a Certified Shorthand
Reporter of the State of California, do hereby certify:

That the foregoing proceedings were taken
before me at the time and place herein set forth; that
any witnesses in the foregoing proceedings, prior to
testifying, were placed under oath; that a record of
the proceedings was made by me using machine shorthand
which was thereafter transcribed under my diregtion;
further, that the foregoing is an accurate
transcription thereof.

I further certify that I am neither financially
interested in the action nor a relative or employee of
any attorney of any of the parties.

IN WITNESS WHEREOF, I have this date subscribed

my name.

Dated: 4/15/2013

Nadsa Yk

NADIA NEWHART

CSR NO. 8714
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INSTRUCTIONS FOR READING/CORRECTING YOUR DEPOSITION

To assist you in making corrections to your deposition testimony, please
follow the directions below. If additional pages are necessary, please furnish
them and attach the pages to the back of the errata sheet.

This is the final version of your deposition transcript.

Please read it carefully. If you find any errors or changes you wish to make,
insert the corrections on the errata sheet beside the page and line numbers.

If you are in possession of the original transcript, do NOT make any changes
directly on the transcript.

Do NOT change any of the questions.

After completing your review, please sign the last page of the errata sheet,
above the designated “Signature” line.

ERRATA SHEET

~Pagc Line
3% U Change: ) srH ARG
Reason: LNCo RREET 1)) AD

STk Change’! D8 Y THEBRMIR T e py SeE~MR, Kock
L § Reason: TRANSCLPTIoN CRR® <
, % Change: ql PR 1‘”}" O] l%

Reason: T RS QR" Q‘( QRN Ex R'OK

Change:

Reason:




Page Line Change:

Reason:

Change:

Reason:

Change:

Reason:

Change:

Reason:

Change:

Reason:

Change:

Reason:

Change:

Reason:

Change:

2 ) 7< Subject to the above changes, I certify that the transcript is true and correct.

No changes have been made. I certify that the transcript is true and correct.

Signature Date
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