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On thm?i day of Apri \ ;2048 D?«f lc.f,h IC 'Bilmaﬂ- spppeared before me. an
individual known personally to me the person that atfixed his/her signature to this document
below and being first duly sworn on this oath, hereby deposes and says:

| QQ{;{@},_ j%/égﬁ_,;g&,ﬂm over the age of 18, and am fully competent in all manner to make
this affidavit. | have personal knowledge of the facts herein, and if called as a witness, could and

would testify completely thereto.
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I decfard tnder thf.i?—f’ aWs uf the | I_Jnltf:d States and the State of ﬁﬂ’lﬂ\iﬁh\ thai to the best
of my knowledge and belief the information herein is true, correct. and mmplctu

Exccuted this., 2 day of Di_?y\ \ .20,
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A notary public or other officer completing this certilicate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness. accuracy. or validity of that doeument.
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