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 NEVADA DEPT OF TAXATION 

NOTARY FORM 
 
State of Nevada 
 
County of        
 
 
 
On                     ,         
 (MONTH) (DAY) (YEAR) (NAME) 
 
personally appeared before me, and in my presence signed the attached document named or described as  

      , and dated       . 

 

   
 (NOTARY PUBLIC) 

 
 
   
 (SEAL) (DATE COMMISSION EXPIRES) 
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