STATE OF CONNECTICUT
)

)   ss. Stamford
COUNTY OF FAIRFIELD
)

I, ______________________ , hereby affirm that the attached copy of __________________________ is a true and accurate copy of a document in my possession.
In witness whereof, I have hereunto signed my name.
_____________________________________ (signature)

_____________________________________ (Print Name)

_____________________________________ (date)

Subscribed and sworn to before me this_____ day of _______________, 20____

____________________________ 

Signature of Notary Public 

My Commission Expires: _________
