NEVADA ATTORNEY IN FACT ACKNOWLEDGMENT
N.R.S. 240.1667

State of Nevada

Ss.
County of
This instrument was acknowledged before me
on ,
Month Day Year
by as
Name of Attorney in Fact
attorney in fact for
Name of Principal/Person Whose
Name Is in the Document
Place Notary Seal and/or Stamp Above Signature of Notarial Officer

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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