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INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT
STATEOF} ol Yol

Sworn Statement:
COUNTY OF } \ 2
Y A L)

On the & > day of )Jl \ll in the year 200 , before me personally appeared
K/ [\J S S , known to me to be the person who executed the foregoing
mstrument who, being duly sworn by me did depose and say that She maintains an office at

Town of __OC. V\@V)QC‘{‘%J\/
Countyof _ S chenedct= [)\I) State of

___ (If an individual): _he executed the foregoing instrument in his/her name and on his/her own
behalf.

J\i (Ifa corporation):%we is the C\V‘ LG‘K 0"(5)‘ S < \6 ( of

A/Z\v/\,ﬂ H—— \H—L\ f)l 1< the corporation described in said instrument; that, by authority of
the Board of Directors of said corporation, She is authorized to execute the foregoing instrument on
behalf of the corporation for purposes set forth therein; and that, pursuant to that authority,” he
executed the foregoing instrument in the name of and on behalf of said corporation as the act and deed
of said corporation.

 and further that;

___ (If a partnership): _he is the of

, the partnership described in said instrument; that, by the terms of
said partnership, _he is authorized to execute the foregoing instrument on behaif of the partnership for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in
the name of and on behalf of said partnership as the act and deed of said partnership.

___(If a limited liability company): _he is a duly authorized member of

, LLC, the limited liability company
described in said instrument; that, _he is authorized to execute the foregoing instrument on behalf of the
limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and
deed of said limited Itablhty company. A

Wb/k S SEDY

OFFICIAL SEAL
BRIAN CLARK
Notary Public - New York

No. 01CL5011070
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