VERIFICATION

STATE OF )
) SS
COUNTY OF )

On this day of , 20___, personally came before me, the subscriber, a
Notary Public in and for the state and county aforesaid, [name of individual
who is signing] as the_[authority of individual or title of individual who is signing, e.g., President,
Vice President, Sole Member/Manager, Trustee, etc.] of [name of company or

entity that is filing], known to me personally to be such or having presented to me satisfactory
evidence of identity, and acknowledged this document to be [his or her] act and deed and the act and

deed of such [type of filer, e.g. corporation, limited liabilty
company, etc.], that the signature of such individual is in [his or her] own proper handwriting, and
that the facts set forth in this [type of filing, e.g., application, petition, etc.] are

true and correct to the best of [his or her] knowledge, information, and belief.

Signature of individual
Printed Name:

SIGNED AND SWORN (OR AFFIRMED) before me on this___day of , 20,
by (name of individual who signed above).
SEAL

Signature of Notarial Officer

Title (e.g., Notary Public)

My Commission Expires:



	Text7: 
	day: 
	year: 


