Jurat

State of

SS.
County of

Subscribed and sworn to (or affirmed) before me

Name of commissioned notary

on this by

Date of notarization Name of affiant

O personally known to me or O proved to me on the basis of satisfactory evidence

to be the person who appeared before me.

WITNESS my hand and official seal. . .
Stamp clear impression of

notary seal above.

Notary’s Signature

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED

Title of Document

Number of Pages

Document Date

Other Information
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