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On this day of , 19 , before me, the undersigned, a Notary Public in and for the State of

Washington, duly commissioned and sworn, personally appeared

and to me known to be the

President and Secretary, respectively, of

the corporation that executed the foregoing instrument, and acknowledged the said instrument to be the free and voluntary

act and deed of said corporation, for the uses and purposes therein mentioned, and on oath stated that

authorized to execute the said instrument and that the seal affixed (if any) is the corporate seal of said corporation.
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