State of Georgia
County of

I, swear/affirm that the foregoing (or attached) is a
(name of document custodian)

true, and complete copy of , made by
(title or description of document)

me, and the photocopied document is not a vital record, a public record, or a publicly

recordable document, certified copies of which are available form an official source other

than a notary public.

(Signature of Affiant/Custodian of Document Copied)

Sworn to (or affirmed) and subscribed before me this day of : , by
(month) (year)

(name of affiant/document custodian)

Personally Known
Produced Identification
Type and # of ID

(Signature of Notary)
(Seal)

(Name of Notary Typed, Stamped, or Printed)
Notary Public, State of Georgia



