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On this_____________day of_____________ , 20________
before me, the undersigned, a Notary Public, duly 
commissioned and qualified for in said county, 
personally came___________________________________

_________________________________________________

_________________________________________________

to me known to be the identical person, or persons 
whose name is, or names are, affixed to the foregoing 
instrument and acknowledged the execution thereof to    
be his, her, or their voluntary act and deed. 
 
   Witness my hand and Notarial Seal the day and year 
 last above written.   
 
_________________________________________________

Notary Public 
 
My commission expires the________day of_________, 

20_____ 

On this_____________day of_____________ , 20________
before me, the undersigned, a Notary Public, duly 
commissioned and qualified for in said county, 
personally came___________________________________

_________________________________________________

_________________________________________________

to me known to be the identical person, or persons 
whose name is, or names are, affixed to the foregoing 
instrument and acknowledged the execution thereof to    
be his, her, or their voluntary act and deed. 
 
   Witness my hand and Notarial Seal the day and year 
 last above written.   
 
_________________________________________________

Notary Public 
 
My commission expires the________day of_________, 

20_____ 

 
 


