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C. Notary Public Signature

State Of ) A notary public or other officer completing this certificate verifies only the
) sS identity of the individual who signed the document to which this certificate is
' attached, and not the truthfulness, accuracy, or validity of that document.

County of )
On this the day of , 20 , before me,
(Notary Public), the undersigned officer, personally appeared (Member/Participant),

known to me (or satisfactorily proven) to be the person whose name is subscribed to the within

instrument and acknowledges that (s)he executed the same for the purposes therein contained.
In witness whereof | hereunto set my hand.

Notary Public My Commission Expires
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