SUPPORTING AFFIDAVIT & ACKNOWLEDGMENT

STATE OF )

) ss.
COUNTY OF )
Before me, the undersigned, a Notary Public, in and for said County and State on the _ day of
) , personally appeared to me known to be the
identical person__ who executed the within and foregoing instrument and acknowledged to me that _ executed
the sameas __ free and voluntary ac.t and deed for the uses and purposes therein set forth.

IN WITNESS WHEREOF, I have hereunto set my official signature and affixed my official seal the day

and year first above written.

My Commission Expires:

Notary Public

BENEFICIARY SIGNATURES

Please have all beneficiaries who are listed above execute in the spaces below

WITNESS: BENEFICIARY:

Name:

Address:

City/State:

WITNESS: BENEFICIARY:

Name:

Address:

City/State:

WITNESS: BENEFICIARY:

Name:

Address:

City/State:

WITNESS: BENEFICIARY:

Name:

Address:

City/State:

WITNESS: BENEFICIARY:

Name:

Address:

City/State:




