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20 2"{ , to certify which, witness my hand and seal of office.
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, tocertify which, witness my hand and seal of office.
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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My name is , and my date of birth is
My address is ; ; ; j
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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