SPECIMEN SIGNATURE AND STAMP OF A NOTARY PUBLIC

Full Name of Notary Public:

Notary Public Commission No.: | For the State of: In the County of:

Date of Commission:

Date of Expiry of Commission:

Business Address:

Contact Telephone No.: Fax No.: Email Address:

Specimen Signatures: (Please sign 3 lines)

Notary Public Seal/Stamp:

Colored
Photograph
(27!X2”)

| hereby certify under penalty of law that the statements made in this application are true and
correct, and the documents submitted are authentic.

Accredited Notary Public
(Signature above printed name)



