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On hefore me, _Kﬁl,}_ﬁ& i personally appeared
’ an_éa_{ugm__ {or proved 0 mg

on the basis of satistactory evidence) to be the person(g) whose nama(#) is/ap subscribed to the
y executed the same in hisfér/their

on the instrument the person(¢), or
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within instrument and acknowledged to me that he/sh’e.v‘ﬂ)é
authorized capacity{io€), and that by his/hér/thed signature
the antity upan behall of which the person{f) acted, execute

i WITNESS my hand and official seal.
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STATEMENTS TO: __

Wolcotts Forms, our resellers and agents make no representations or
warranty, express of implied, as to the fitness of this form for any
specific use or purpose. Iif you have any question, it is always best to
consult a qualified attorney before using this or any legal document.
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