
 

 

State of Minnesota 

County of _______________________ 

 

 

I certify that this is a true and correct copy of a document in the possession of 

______________________________________________ (name(s) of individual(s)).  

Dated: _______________________ 

 

 

 

 

(Stamp)        

______________________________ 

(Signature of notarial officer) 

Notary Public 

 

______________________________

My commission expires:  


