
  _________________________
 a ____________ _________________

 By: _________________________
 a ____________ _________________, its ____________________

  By: __________________________________
      __________________________________
      __________________________________

State of ______________ 

County of ____________ 

_____________________________ 
Notary Public, State of __________

Two Entities  

2

1

SIGNATORY

This instrument was acknowledged before me on ___________ by ______________________,

SIGNA
TORY

1
__________________ of __________________________________, a ___________________ 

_______________________, o

2

n behalf of said ________________________,  
___________________ of ________________________________,  a ________________    
_____________________.
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State of ______________ 

County of ____________ 

This instrument was acknowledged before me on by ,

, , a

on behalf of said ,

of , a

.

_____________________________ 
Notary Public, State of __________

Certificate of Acknowledgment
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