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Artellia CaDnon Johnson

@almonJohnson

I hear by declare and state as lbuo{s:

That on the aftemoon of March l$ 1985, I came over to the parents home of Michael
Dorough in Comptou Califomia and picked Michael Dorrough up Michael and I then
went to the home in I was staying al the time my cousins house at I 507 North Willow in
Compton Calif.

Michael and I w€re togelhor until March 2d 1985. I dropped Michael offat his parcnts
home that afiemoorl Michael and I were together all ofthis time. And I did dßcuss this
with Michael's attomcys at the time of Michael's trial at the Comptot court buildiry.
Ard I agreed to te$iry to this.

During the evening of March t" Michael and I lr'ent to th€ movie tieatrc in the Iakewood
mall I don't remember what we seen. Michael and I werc in a relationship he was my
fianc€ we were discussing merriage plans I was also expecting rny third child-

Ater Michael and I left the movie we went to my play broth€rs aparhnent Charles Gibson
where we stayed for awbile not to long and botu or so, and then we left and wsnt to my
cousins house *'herc I was staing, and we werc together all that svening on the moming
of March 2d about 10;00 or so I cooked brealdast for Michael and me and then I took
him home a couple ofhours later because I had to go and get my daughter,

I Artellia Carmon Johnson do declarc that everrthiag I have said is true to the best ofmy
knowledee .

Artellia Caruron Johnson
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ALL PURPOSE ACKNOWLEDGMENT
State of California
County of

before me, LÜ* a Notary Public, personally
rsonallyknown to (or proved to

is of satisfactory evidence) to be the re subscribed
executed the same in

ir-Gignalurg@ on the instrument
. -  -  ,  .  .  . 1

the person(s)Äor the entity upon behalf of which the person(9t€cted, executed lhe instrument.

WITNESS my hand Seal

. . . COMPLETING THE TOLLOWING TNFORMATTON IS NOT LEGALLY MANDATED ' l} l)

The information set fonh below is an effort to prolect members ofthe public, the Not?ry Publiq or oürcr ofrc€r from
ünauthonzed use ofthis form. Please note: the capäcity(ies) of the signers arc NOT cenified by the Notary Public or other

ofücer and have not and will not be verified io any way by üe Nolary Public or other odicer

ATr'ENTtoN: THE IDEN'TFTABLE ATrRrBurrs OF TrrE Ar-rAcEED Docr.rMEM ARE As LrsrED BEr,ow

/la/l

Name(s) of Creditable Wirness(es). if any:

T)?e or Title ofDodment:
Dat6 ofDocument:

|J lnorlloual
B Corporate Omcer (Posütor)
A Putdret: (Linited) (GeneruD

The Signe(s) claimed lhe follorving capacity(ies)

Signätory's Name:

Number ofpages (ircrrdl'rg attached exhibits) /

Signatory's Nam€:
O lMividual
E Corporat€ Officer: (Poiirior)
Q Paflner (Linitedt (Genercl,
ElL.L.C.: (Posi.ion)
O Trustee
El Attomey in Fact
O conservalot
tl Cuardian
0 Orher:

O L.L.C.| (Posttlott)
O Truste€
O Attomey in Fact
O Conservatot
O Güardian
B Other:

THUMBPRINT: .fde,rrt ,etov ontt iI the pn ß ontER MAN
NAH| thuabpn"t onh. iAhe.

TI{UMBPRINT: Id,rrt , etov onty ifthe phnt h orEER rHtN

@#o.ntiÜr , lldna!
{dorv nJHc -off

I'XE ncorÜ

FJGET thtt"bpnnt ofth. nen.r:


