REPRESENTATIVE ACKNOWLEDGMENT

State/Commonwealth of

ss.
County of
This instrument was acknowledged before me on
20 ,
Month Day Year
by
Name of Signer
as
Type of Authority, e.g., Officer, Trustee, etc.
of
Name of Party on Behalf of Whom
Instrument Was Executed
Signature of Notary Public
Notary Public — State of
My commission expires:
Place Notary Seal/Stamp Above Any Other Required Information

(Printed Name of Notary, Residence)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachment
of this form to an unintended document.
Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:




Representative Acknowledgment

The representative acknowledgment certificate may be used when an The optional section at the bottom can deter alteration of the document
individual is signing and acknowledging on behalf of another person or or fraudulent reattachment of this form to an unintended document.
on behalf of a legal entity such as a corporation, partnership, trust, etc.



