Commonwealth of  ________________________________
County of  __________________________________
On this ______________________  day of  ____________________      , A.D., 20____, before 
me, __________________________________________, the undersigned officer, personally appeared __________________________________________ known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that  ___________________________________________ executed the same for the purposes therein contained.

In Witness Whereof, I hereunto set my hand and official seal.








__________________________________________







__________________________________________

My Commission Expires:    _____________________________



















