
  

 CERTIFICATION OF POWER OF ATTORNEY 
 
 
 State of _________________ 
                      
 County of ______________________ 
 
 
   

I _____________________________  , Notary Public, certify that on _____________,  I examined the  
  Name of Notary        Date 
 
original power of attorney and the copy of the power of attorney. I further certify that the copy is a true  
 
 
and correct copy of the original power of attorney.       

   
 
 

_______________________________ 
Signature of Notary 

Stamp clear impression of notary seal above. 
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OPTIONAL INFORMATION
   DESCRIPTION OF THE ATTACHED  
_________________________ 
Title of Document 
________________________________  
 Number of Pages 
 _________________________  
 Document Date 
 __________________________  
 Other Information 
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