
For certifying a copy of a record: 

 

State of ________________________________ 

[County] of __________________ 

 

I certify that this is a true and correct copy of a record in the possession of ________________. 

 

 

Dated ____________________________ 

 

 

__________________________ 

Signature of notarial officer 

 

Stamp 

[_________________________] 
Title of office 

[My commission expires: _______________.] 


