


INDIVIDUAL ACKNOWLEDGMENT 

State of Washington 
County of ______________ 

This record was acknowledged before me on this ____day of ________________, 20____, 

by           .  

Notary Public Signature 

      Name Printed  | Title: NOTARY PUBLIC 

      My appointment expires 

Th notis arization attachis ed to a   

Making this page ________ of _________ 

 



REPRESENTATIVE ACKNOWLEDGMENT 

State of Washington 
County of ________________ 

This record was acknowledged before me on this ____day of ________________, 20____, 

by        as the  

of       .  

Notary Public Signature 

       Name Printed  | Title: NOTARY PUBLIC 

       My appointment expires 

Th notis arization attachis ed to a   

Making this page ________ of _________ 

 



VERIFICATION UPON OATH OR AFFIRMATION 

State of Washington  
County of   __________________________ 

Signed and sworn to or affirmed before me on this ____day of ________________, 20____, 

by _______________________________________________________________. 

Notary Public Signature 

       Name Printed  | Title: NOTARY PUBLIC 

       ________________________________        
              My appointment expires 

This notarization is attached to a 

Making this page ________ of _________ 



WITNESSING OR ATTESTING TO A SIGNATURE 

State of Washington 
County of   ________________________ 

Signed or attested before me on this ____day of ________________, 20____, 

by  

Notary Public Signature 

       Name Printed  | Title: NOTARY PUBLIC 

       ________________________________        
  My appointment expires 

This notarization is attached to a 

Making this page ________ of _________ 



TRUE AND CORRECT COPY 

State of Washington 
County of   _______________________ 

I certify that this is a true and correct copy of a document in the possession of  

 on this ____day of ________________, 20____, 

Notary Public Signature 

       Name Printed  | Title: NOTARY PUBLIC 

       ________________________________        
  My appointment expires 

This notarization is attached to a 

Making this page ________ of _________ 



WITNESSING OR ATTESTING TO AN EVENT OR ACT 

State of Washington 
County of   ________________________ 

I certify that the event or act described in this document has occurred or been performed 

on this ____day of ________________, 20____, 

Notary Public Signature 

       Name Printed  | Title: NOTARY PUBLIC 

       ________________________________        
  My appointment expires 

This notarization is attached to a 

Making this page ________ of _________ 




