
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 _________ 

 




