	


NOTARY

STATE OF:

_________________________

COUNTY OF:
 
_________________________

I, _______________________________________________ A NOTARY PUBLIC, IN 
AND FOR THE AFORESAID COUNTY AND STATE, DO HERBY CERTIFY THAT

________________________________________________________________________



________________________________________________________________________
PERSONALLY KNOWN TO ME TO BE THE SAME PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE FORGOING INSTRUMENT, APPEARED BEFORE ME THIS DAY IN PERSON AND ACKNOWLEDGED THAT HE/SHE/THEY SIGNED, SEALED AND DELIVERED THE SAID INSTRUMENT AS HIS/HER/THEIR FREE AND VOLUNTARY ACT, FOR THE USES AND PURPOSES THEREIN SET FORTH.

GIVEN UNDER MY HAND AND OFFICIAL SEAL, THIS _________ DAY OF 
__________________, 20_______.

                                  

________________________________________________ 

                                     
NOTARY PUBLIC

                                  

COMMISSION EXPIRES: ________________, 20______
