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State of _________________________

County of _______________________

This instrument was acknowledged before me

on ________________________________________ ,
                                    Date

by ________________________________________ ,
                           Name(s) of Person(s)

_______________________________
             Signature of Notary Public

_______________________________
            Title (or Rank for Military Personnel)

                                                                        (Seal or Stamp)

My commission expires ________________________

Acknowledgment

State of _________________________

County of _______________________

Signed and sworn to (or affirmed) before me

on ________________________________________ ,
                                    Date

by ________________________________________ ,
                           Name(s) of Person(s)

_______________________________
             Signature of Notary Public

_______________________________
            Title (or Rank for Military Personnel)

                                                                       (Seal or Stamp)

My commission expires ________________________

Jurat (Verification)

State of _________________________

County of _______________________

I certify this is a true and correct copy of a document in
the possession of ____________________________ ,
                                    Name(s) of Person(s)

Dated _________________________ ,
                              Date

_______________________________
             Signature of Notary Public

_______________________________
             Title (or Rank for Military Personnel)

                                                                        (Seal or Stamp)

My commission expires ________________________

Copy Certification


