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I, 				, certify that the attached document is a true and accurate copy of the original _____________________________document.


Signed by 						 on this 		 day of 			, 20__.





I, 					, a Notary Public, do hereby certify that on this 		 day of   					, 20__, personally appeared before me 				, personally known to be the person whose name is subscribed to this instrument, and acknowledged they executed the same.


					
Signature of Notary Public

UNITED STATES OF AMERICA
STATE OF:
COUNTY OF: 

Commission #: 				

Expires: 				
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