










Acknowledgment by Individual 
State of 

MIV\i\efat(A 

County of 

Jdet11tepih , 

On this 2l\, day of __ ...... c� ..... )\.,\ ..... r\
...._

:f!
._._

, _______ , 20 @ . Before me, 

the undersigned Notary Public, personally appeared -
( ·ry'-c , ·1. o .. a }{_e) Let- LtlD al

Name of Signer(s) 

�,( Thh l:en r d,$1'\,J )a�it, , 
Name of Notary Public 7 

' � {� .. 

D Proved to me on the oath of ------------------------------

□ Personally known to me
� _Proved to me on the basis of satisfactory evidence Mwll{P/2Qt0\ J7i::U/B'r"''::i LiJ:v-w;,v-1 6' 4-z,4� l5(r n,·:z -� l lt,

(Description of ID) 
to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged that he/she/they 
executed it. 

WITNESS my hand and official seal. 

ALEX D DAHLEN 
Notary Public 

Minnesota 
My Commission Expires 

Jan 31, 2029 

Notary Seal 

For Bank Purposes Only 
Description of Attached Document 
Type or Title of Document 

Document Date 

Signer(s) Other Than Named Above 

Account Number (if applicable) 

Number of Pages 

(Signature of Notary Public) 

My commission expires O I I 3 l / ).OZP:(

Optional: A thumbprint is

only needed if state stat­

utes require a thumbprint. 

• f Rignt mtluml::lprfht '.½ 

.:;. ·:::v of Signen . 
Top of ttlumb Here 

Ill 111111 1 1111 111 1 
FO01-00000DSG5350-01 

DSG5350/595575 (Rev 05 - 05/21) 






