EXHIBIT4



M Gmaﬂ : Cyrus Kamini <cyrus.kamni907@gmail.com>

EMAIL SERVICE--NOTICE OF APPEAL--

1 message

Cyrus Kamini <cyrus.kamni907 @gmail.com> Fri, Dec 7, 2018 at 8:38 AM
To: Alex Sparra <alex.sparra@gmail.com> _

Cc: "Miller, Edward W. Law Clerk (Mary Grace Carey)" <emillerlc@sccourts.org>, Rahha Larijani
<rahha12@gmail.com>, Seth Whitaker <seth@whitakerltdco.com>, Frank Barnwell
<frankbarnwell@yahoo.com>, "Chris C. Khamnei" <chriskhamnei@gmail.com>, emillerj@sccourts.org

Seasons Greetings Mr. Alex Sparra,

Your silence speaks volumes Sir!

| am assuming you are preserving for your next claim of lack-of service ploy!

If this is not the case | beg you apologetically Sir!

Familiarity does breed contempt we all must agree!

Here you can see | have included all relevant Parties with the email service of my Notice of Appeal.

I am hopeful ydur agents stand ready at your office to receive and sign for the actual documents.

In the event you may have difficulty you may consuit our lovely court clerks office, or simply go to court plus
at our clerk of the court website and enjoy the electronic filings so diligently placed for your reading
pleasure. , ’

' Transparently,

Cyrus Kamini
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