
 

Notarial Certificate 
 

STATE OF MICHIGAN           ) 

COUNTY OF______________) 

 

 

Signed or attested before me by ___________________________________________ on the 

_________________ day of _________________ , _______. 

 

 

Signature______________________________________________ 

 

Printed name___________________________________________ 

 

Notary public, State of Michigan, County of _________________ 

 

My commission expires___________________________________ 

 

Acting in the County of_________________  

(Included when performing a notarial act outside of the Notary's county of commission) 
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