
ACKNOWLEDGMENT 
CORPORATE 

 
 State of:  _______________ 
 
 County of: _____________ 

 
 I CERTIFY that on this _____ day of ____________, 20_____ 
 
 __________________________________________________________ 
 
 __________________________________________________________ 

 Personally came before me and has satisfactorily identified themselves to be the 
 signer(s) of: 

(a) the attached instrument 
(b) was authorized to and did execute this instrument as the _______________ 

of the entity names in this instrument 
(c) as the act of the entity names in this instrument 

 
 
        
 
       ____________________________________ 
                                                     Notary’s Signature 
 

        
       ____________________________________ 
                                                     Notary’s Name 

 
 
 

       My commission expires:________________ 
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