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INDIVIDUAL ACKNOWLEDGMENT
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State/Commonwealth of (DLES O A

ss.
County of KCAF At
sthe2 @ % /1A
On this the day of / ,_LODYK | before
Day Month Year

me, _ A N N Qoo #74/7,07"6&/ , the undersigned Notary

Name of Notary Public

Public, personally appeared NopMA A JoMMNsoN TOHN A ¢ HARLAL T S,

Name(s) of Signer(s) FEDER HA R4
[J personally known to me — OR —

[ proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument, and
acknowledged to me that he/she/they
executed the same for the purposes therein
stated.

WITNESS my hand and official seal.

@)/L/Ld é&ﬁ%uﬁ 76@7(\,

MY COMMISSION EXPIRES MAY 16, 201 Signature of Notary Public
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Other Required Information (Printed Name of Notary, Residence, etc.)

Place Notary Seal and/or Any Stamp Above

OPTIONAL

Although the information in this section is not required by law, it may prove valuable to Right Thumbprint
persons relying on the document and could prevent fraudulent removal and reatiachment of Signer

of this form fo another document. Top of thumb here

Description of Attached Document

Title or Type of Document: (/L4 AGREFTEWT dAEn 3- 0|
Document Date: S =27-O%  Number of Pages: [

Signer(s) Other Than Named Above: INO N &~
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