
Certification of Power of Attorney

State of ______________________ )
County of ____________________ ) ss.

 
I, _______________________ , Notary Public, certify that on _________________ ,

20___,  I examined the 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.

______________________________
______________________________
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