MINNESOTA INDIVIDUAL ACKNOWLEDGMENT

State of Minnesota
County of ___

On this __ day of
appeared:

, 20_, before me, a Notary Public within and for said county and state, personally

who proved to me through satisfactory evidence of identification to be the person(s) whose name(s) is/are
subscribed to the following document:

Document Title:

and acknowledged that he/she/they executed the same for the purposes therein contained.

I certify that the foregoing is true and correct.

Signature of Notary Public

Printed Name of Notary Public

Notary Public, State of Minnesota

My Commission Expires: _____

(Seal/Stamp)



