STATE OF FLORIDA

COUNTY OF

On this day of : , | attest that the preceding or attached document is a

true, exact, complete, and unaltered photocopy made by me of

presented to me by the document’s custodian,

, and to the best of my knowledge, that the photocopied document is

neither a vital record nor a public record, certified copies of which are available from an official source other

than a notary public.

(Signature of Notary Public)

(Printed name of Notary Public)

Description of Attached Document(s)

Title of Document:

Document Date: Number of Pages:

PAW Notary Services — All Purpose Attest to Photocopy



	Description of Attached Document(s)

