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U 
state of L SePv 4 - i ~ ~  C L 

L I 

per*sonally appeared 

personally known to me - 0 6 r o v e d  to me on the basis of satisfactory evidence 
to be the person(s) whose name(s) islare 
subscribed to the within instrument and ac- 
knowledged to me that helshelthey executed 
the same in hislherltheir authorized 
capacity(ies), and that by hislherltheir 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

WITNEW my hand and qfficial seal. 

Y V / SIGNATURE 4~ ~ O T A R Y  

OPTIONAL SECTION m 
CAPACITY CLAIMED BY SlljNER 
Though statute does not require the Notary to 
fill in the data below. doing so may prove 

to persons relying on the document. 

INDIVIDUAL 

CORPORATE OFFICER(S) 

PARTNER(S) LIMITED 
GENERAL 

ATTORNEY-IN-FACT 

TRUSTEE@) 

GUARDIANICONSERVATOR 

OTHER: 

SIGNER IS REPRESENTING: 
NAME OF PERSON(S) OR ENTITY(IES) 

'I 
OPTIONAL &T 

THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF DOCUMENT 
THE DOCUMENT DESCRIBED AT RIGHT: 

NUMBER OF PAGES - s 
Though the data requested here is not required by law, 
I! could prevent fraudulent reattachment of this form SIGNER(S) OTHER THAN NAMED ABOVE - I\DM - 
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