STATE OF                                        )




           )

COUNTY OF                                    )

VERIFICATION


I am authorized to represent  (company name) and to make this verification on their behalf.  The statements in the foregoing document are true of my own knowledge, except as to matters which are herein stated on information and belief, and as to those matters, I believe them to be true.








___________________________








Name








Title

The foregoing instrument was acknowledge before me this ______day ____________








____________________________








Notary Public
