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NRS 240.166 Short form for acknewledgment in individual capacity.

NRS 240.166 Short form for acknowiedgment in individual capacity. Upon
compliance with the requirements of NRS 240.16535, the following certificate is sufficient
for an acknowledgment in an individual capacity:

State of Nevada
County of......ueeeeeeriverecnne.

This instrument was acknowledged before me on ....... (date}....... by
.......(name(s) of person(s))........ '

2

(@]

{5eat, if any)

(Title and rank (optional))
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NRS 240.166
Stte o NEVADA O
SS. ACK CERTIFICATE -70202
County of CLARK
This instrument was acknowledged before me
on : b
Date
(
Name of Signer No. 1
{and
Name of Signer No. 2 (if any)
Place Notary Seal and/or Stamp Above. Signature SHAUN J FEDERICO - Notary

Public My Commission Expires: 08/04/2027

OPTIONAL

Compileting this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

| ©2023 H2H NOTARY, LLC




NRS 240.1665 Short form for acknowledgment in representative capacity.

NRS 240.1665 Short form for acknowledgment in representative capacity. Upon
compliance with the requirements of NRS 240.1655, the following certificate is sufficient
for an acknowledgment in a representative capacity:

State of Nevada

County of.......uceeeeennneenn ceeeennnns
This instrument was acknowledged before me on ....... (date)....... by ....... (name(s)
of person(s))....... as ... (type of authority, e.g., officer, trustee, etc.)....... of ...ee (name

of party on behalf of whom instrument was executed)........

(Seal, if any)

(Title and rank (optional))
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NEVADA SHORT-FORM ACKNOWLEDGMENT BY REPRESENTATIVE

Loan Sigiing Ageat

N.R.S. 2401665

S R S S S S e
State of NEVADA L
County of (:IJARK
This instrument was acknowledged before me
on 5
Month Day Year
by as
Name of Signer
Type of Authority, e.g., Officer, Trustee, etc.
of
Name of Party on Behalf of Whom
Instrument Was Executed
| Place Notary Seal and/or Stamp Above
SHAUN J FEDERICO - Notary Public
My Commission Expires: 08/04/2027
OPTIONAL

Completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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NRS 240.169 Short form for acknowledgment of crediblé witness.

NRS 240.169 Short form for acknowledgment of credible witness. Upon
compliance with the requirements of NRS 240.1655, the following certificate is
sufficient for an acknowledgment of a credible witness:

State of Nevada
County of

This instrument was acknowledged before me on ....... (date)....... by ....... (name of
person)....... who personally appeared before me and whose identity 1 verified upon the
oath of ....... (name of credible witness)....... , a credible witness personally known to me
and to the person who acknowledged this instrument before me.

(Signature of notarial officer)
(Seal, if any)

(Title and rank (optional))
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NRS 240.1667 Short form for acknowledgment containing power
of attorney.

NRS 240.1667 Short form for acknowledgment containing power of attorney. Upon
compliance with the requirements of NRS 240.1653, the following certificate is sufficient for an
acknowledgment that contains a power of attorney:

State of Nevada g
LOZ1Y1 1115211

This instrument was acknowledged before me on ....... (date)....... by ....... (name of
person holding power of attorney)....... as attorney-in-fact for ....... (name of
principal/person whose name is in the document)........

(Seal, if any)

(Title and rank (optional))
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NEVADA ATTORNEY IN FACT ACKNOWLEDGMENT
N.R.S. 2401667
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State of NEVADA
ss. N

County of CLARK

This instrument was acknowledged before me

i on
¢ g Month Day Year
a
by as

Name of Person who is Attorney in Fact

ot

Z

attorney in fact for

Name of Principal/Person Whose
Name Is in the Document

SRS

S e e

Place Notary Seal and/or Stamp Above

dramn Signature of Notarial Officer
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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NRS 240.017/NAC 240.340 :

Person physically unable to sign a document who directs another person to sign is
required to appear before a notarial officer with such other person at time of signing;
short form for acknowledgment.

NAC 240.340 Person physically unable to sign document who directs another
person to sign required to appear before notarial officer with such other person at
time of signing; short form for acknowledgment. (NRS 240.017)

The following certificate is sufficient for an acknowledgment by-a person who is

physically unable to sign a document and directs another person to sign the person’s
name on the document pursuant to NRS 240.1655:

State of Nevada

County of..........

This instrument was acknowledged before me on.......... (date) by.......... (name
of person physically unable to sign the document) who directed that his or
her signature be affixed to the above instrument by.......... (name of person

directed to sign the document).

(Seal, if any)

(Title and rank (optional))

(Added to NAC by Sec'y of State by R116-13, eff. 3-28-2014)



NEVADA SIGNATURE BY THIRD PARTY ACKNOWLEDGMENT

State of NEVADA

County of CLARK

This instrument was acknowledged before me on 720 :
Month Day Year

, who directed that his or her signature be

Name of Person Physically Unable to Sign Document

affixed to the above instrument by

Name of Person Directed to Sign Document

Signature of Notary Public

Place Notary Seal/Stamp Above

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: .

Document Date: _ Number of Pages:

Signer(s) Other Than Named Above:

7

JANa AN AN VAN AN 7AN AN AN AN VAN AN ANTAN AN 7AY

Y




NRS 240.167 Short form for execution of jurat.

The jurat is that part of the document, such as an affidavit or veri‘fication,' in
which you as a notarial officer state that it was sworn to (or affirmed) before
you.

You must first administer an oath by swearing in the document signer. You ask,

"Do you swear that the statements in this document are
true so help you God?" or "Do you affirm that the
statements in this document are true”.

The document signer then answers, "Yes." The person then signs the document in
your presence, and you complete the jurat.

NRS 240.167 Short form for execution of jurat. Upon compliance with the
requirements of NRS 240.1655, the following certificate is sufficient for executing a
jurat:

State of Nevada
County of.

Signed and sworn to (or affirmed) before me on ....... (date)....... by ....... (name(s)
of person(s) making statement)........

(Seal, if any)

(Title and rank (optional))
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Nevada Jurat 70223

state of NEVADA

County of CLARK

Subscribed and sworn to (or affirmed) before me thi

! day of . b
Date Month Year

Name of Signer No. 1

Name of Signer No. 2 (if any)

Signature of SHAUN J FEDERICO -Notary Public

My Commission Expires: 08/04/2027

Place Notary Seal/Stamp Above

- OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachment
of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: NumberofPages:

Signer(s) Other Than Named Above: N/A
2023 H2H NOTARY,LLC

Disciaimer: | am not an atiornéy. I‘cannotv by law, .intér'bret or explé_in the cor'\terv\-ts'of ény documéﬁfs to you. If you have any

Jmportant questions about your documents, please contact an attorney or the person who provided the documents to you.
. ’ N\ & <
= e 55 i >
X = o N




hort form for

NRS 240.1685 Short form for jurat of subscribing witness. Upon compliance with
the requirements of NRS 240.1655, the following certificate is sufficient for a jurat of a
subscribing witness:

State of Nevada

County of........ .

On ... (date)....... s eerees (subscribing witness)....... personally appeared before
me, whom I know to be the person who signed this jurat of a subscribing witness while
under oath, and swears that he or she was present and witnessed ....... (signer of the
document)....... sign his or her name to the above document.

(Signature of subscribing witness)
Signed and sworn before me on ....... (date)....... by vt (subscribing witness)........
(Signature of notarial officer)
(Seal, if any)

(Title and rank (optional))




TEMENT

NEVABA

State of

County of CLARK

[[]1 See Attached Document (Notary to cross out lines 1-7 below)
[] See Statement Below (Lines 1-7 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)&

Subscribed and sworn to (or affirmed) before me

this _ day of " . by
Date¥ Month& Year

Name of Signer No. 1

Name of Signer No. 2 (if any)

SHAUN ] FEDERICO - Notary Public

Place Notary Seal/Stamp Above

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter aiteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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©2023 H2H NOTARY LLC - Virtual Remote Online Notary Public & Signing Agent - WWW.H2HNOTARY.COM
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NRS 240.168 Short form for certifying copy of document.

' NRS 240.168 Short form for certifying copy of document. Upon compliance with
the requirements of NRS 240.1655, the following certificate is sufficient for certifying a
copy of a document:

State of Nevada
County of.......ccocceuuericnnnnnnnnn.

I certify that this is a true and correct copy of a document in the possession of
....... (name of person who presents the document)........

Dated .

(Seal, if any)

(Title and rank (optional))




NEVADA PROOF OF EXECUTION BY SUBSCRIBING WITNESS (“WITNESS JURAT”)
N.R.S. 240.1685

% S S 0 0 O O e R R T S R S e R s
State of NEVADA

: P 20
County of CLARK Month Day Year

Name of Subscribing Witness

personally appeared before me, whom | know to be
the person who signed this jurat of a subscribing
witness while under oath, and swears that he/she
was present and witnessed

Name of Principal Signer

sign his/her name to the attached document.

Signature of Subscribing Witness

Signed and sworn before me on

Day

g
Z
Z
é
g
é
é
Z
)Z‘
|17
1
17
.
.
é
%
.
Z
é
Z
Z
Z
)/,%‘

Name of Subscribing Witness

Place Notary Seal and/or Stamp Above Signature of SHAUN ] FEDERICO

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

OANNAINIINIAANIANRNNMNNN

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

S R e e A T P R R A et R A
© 2023 H2H NOTARY LLC ;
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NEVADA COPY CERTIFICATION BY NOTARY
NRS 240.168

STATE OF NEVADA

COUNTY OF CLARK

| cerlify that this is a true and correct copy of a
document in the possession of

Name of Person Who Presents the Document

Dated this day of
Day

Place Notary Seal and/or Stamp Above Signature of Notariai Officer

—- OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Address Where Original is Kept:

Capacity / Title Claimed by Presenter:

Title or Type of Original Document:

Original Document Date: Number of Pages:

Signer(s) or Issuing Agency:

B A G R S s B R
©2023 H2H NOTARY LLC




NRS 240.19902 Short form for certifying copy of eléctronic document

NRS 240.19902 Short form for certifying copy of electronic document. Upon
compliance with the requirements of NRS 240.199, the following certificate is sufficient
for certifying that a paper document is a true and correct copy of an electronic document:

State of Nevada
County of............cceuu.ee. ceennene .

I certify that this is a true and correct copy of an electronic document printed by
me or under my supervision. I further certify that, at the time of printing, no security
features present on the electronic document indicated any changes or errors in an
electronic signature or other information in the electronic document since its creation or
execution.

Dated .

(Seal, if any)

(Title and rank (optional))




CERTIFYING COPY OF ELLECTRONIC DOCUMENT
NRS 240.19902

State of NEVADA

County of CLARK

| certify that this is a true and correct copy of an
electronic document printed by me or under my supervisicn. |
further certify that, at the time of printing, no security features
present on the electronic document indicated any changes or
errcrs in an electronic signature or other information in the
electronic documenit since its creation or execution.

Nammie of Person Who Preserits the Document

Dated this _______ day of

Day Monith ‘ Year

Place Nolary Seai and/or Stamp Above Signature of SHAUN i FEDERICO Notarial Officer

OPTIONAL

Compileting this information can deter alteration of the document or
frauduient reattachrment of this form tc an unintended document.

Description of Attached Document

Address Where Originai is Kept:

Capacity / Title Claimed by Presenter:

Title or Type of Original Documerit:

Original Document Date: Number of Pages:

©2023 H2H NOTARY LLC
I AMNOT AN ATTORNEY IN THE STATE OF NEVADA. 1 AM NOT LICENSED TO GIVE
LEGAL ADVICE. I MAY NOT ACCEPT FEES FOR GIVING LEGAL ADVICE.




NRS 240.1663 Short form for administering oath or affirmation of office.

NRS 240.1663 Short form for administering oath or affirmation of office. Upon
compliance with the requirements of NRS 240.1655, the following certificate is sufficient
for administering an oath or affirmation of office:

State of Nevada

I....... (name of person taking oath or affirmation of office)....... , do solemnly
swear (or affirm) that I will support, protect and defend the Constitution and Government
of the United States and the Constitution and Government of the State of Nevada against
all enemies, whether domestic or foreign, and that I will bear true faith, allegiance and
loyalty to the same, any ordinance, resolution or law of any state notwithstanding, and that
I will well and faithfully perform all the duties of the office of ....... (title of office)....... , On
which I am about to enter; (if an oath) so help me God; (if an affirmation) under the pains
and penalties of perjury.

(Signature of person taking oath
or affirmation of office)

Signed and sworn to (or affirmed) before me on .......(date)....... by ....... (name of
person taking oath or affirmation of office)........

(Scal, if any)

(Title and rank (optional))




ADMINISTERING OATH OR AFFIRMATION OF OFFICE
NRS 240.1655

State of NEVADA

County of CLARK

do solemnly swear (or affirm) that I will support, protect and defend the Constitution

and Government of the United States and the Constitution and Government of the State of Nevada against all enemies, whether
domestic or foreign, and that T will bear true faith, allegiance and lovalty to the same, and ordinance, resolution or law of any state
notwithstanding, and that I will well and faithfully perform all duties of the office of , on which I am about to enter;

(i an oath) so help me God; (if an atfirmation) under the pains and penalties of perjury.

by

Signed and sworn to (or affirmed) before me on

on g
Month Day Year

Place Notary Seal and/or Stamp Above

SIGNATURE OF NOTARIAL OFFICER

OPTIONAL
Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of
Document:

Document Date: Number Pages:

2023 Copyright HZH NOTARY LLC




Translator's Acknowledgment:

T ollowing format and wording is sufficient for a Translator's Acknowledament:

| [TRANSLATOR'S NAME] certify that | am fluent in English and (translated language
on document) that | am competent to perform the translation and that the above

translation is the complete and accurate translation of the document entitled
(document title).

Signature of Translator

State of Nevada

County of
This instrument was acknowledged before me on [DATE]____
by [NAME OF TRANSLATOR] .

(Notary stamp) (Signature of notarial officer)
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Year

,thatTam competent

Day

Number Pages:

Month

SIGNATURE OF TRANSLATOR
SHAUN ] FEDERICO - Public Notary

thecompete and accurate translation of the document

toperform the translation and that the above translationis
entitled

This instrument was acknowledged before me

fluentin Englishand

1

by

on
OPTIONAL

Completing this information can deter aiteration of the document or

LEDGMENT
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