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N
STATE OF NEVADA, COUNTY OF - /I 4448 s |
This instrument was acknowledged before me on ; / 5/ g/

v N6 Elone Thiriad tF

Person(sj appearing before notary

Notary Seal

o N NOTARY PUBLIC
) ’/, //’ Person(s) appearing bejore notary 3 » “ 5 S:_;:‘;rnety%: gf:;;;;‘q
A A o5 SHAWNYNE GARR
f Lo Pnft £ / ZA (,@v/b ntment Expiro: FGEN(EW 1, 2020 E*
e

- 5 gmjz/e of notarial officer
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