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State of Texas

County of X
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personally appeared before me, and being first duly sworn declared that he/she %
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signed this application in the capacity designated, if any, and further states that '

he/she has read the above application and the statements therein contained are
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true.
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(Seal)
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(Notary's Signature)
Notary Public, State of Texas
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OPTIONAL INFORMATION
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,X. DOCUMENT SIGNER CAPACITY X
N N
% (capacity claimed by the signer) %
N N
N (name or type of document) NOTICE X
THE NOTARY PUBLIC DOES NOT
! CERTIFY THE AUTHORIZED N
< (number of pages) (document date) CAPACITY OF THE SIGNER *X’
N N
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