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hereby declare this is reproduction of  _______________________________________________________
 

_______________________________________________ Is a true.  Correct and complete  photocopy  of

 

the  document  in  my  possession  and control

__________________________________________________Date_________________________
Name

State of Ohio, County of 
 Sworn to and subscribed in my presence this _______day of __________________,20__  
by _____________________________________________

Signature of Notary Public – State of Ohio
My commission expires:
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