
Individual acting in his/her own right (individual capacity) 

State of Colorado 

County of ____________________ 
 

This record was acknowledged before me on 

_________________________, 20 _____ 
by _____________________________ (name(s) of individual(s)). 

____________________________________ 

(Notary’s official signature) 

____________________________________ 

(Title of office) 

____________________________________ 
(Commission Expiration) 

  

  

 

 


