


(INDIVIDUAL) 
 

 On this       day of                     , 20     , before me personally appeared                   
                                                                                 , to me known and known to me to be the  
person described in and who executed the foregoing, and acknowledged to me the execution thereof. 
 
 
       ____________________________________ 
       NOTARY PUBLIC 
 
 

(PARTNERSHIP) 
 

 On this       day of                                    , 20     , before me personally came         
                                                 , to me known and known to me to be a member of                    
                                                 , the firm described in and which executed the foregoing and he 
acknowledged to me that he subscribed the name of said firm thereto on behalf of said firm. 
 
 
       ____________________________________ 
       NOTARY PUBLIC 
 
 

(CORPORATION) 
 
 On this       day of                                 , 20     , before me personally came                    
                                                                          , to me known, who, being by me duly sworn, did   
depose and say that he resides in the City of                           , and is the                              of  
                                                           , the corporation described in and which executed the 
foregoing; that he knows the seal of said corporation; that the seal affixed to the foregoing is such 
corporate seal; and that it was so affixed by order of the Board of Directors of said corporation and 
that by like order he signed his/her name and official designation. 
 
 
       ____________________________________ 
       NOTARY PUBLIC 
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