CERTIFICATION BY EACH APPLICANT (REQUIRED)

If the Applicant is one or more individuals:
Under penalty of perjury, each of the undersigned hereby represents and warrants that he/she/they is/are
all of the Applicants with respect to of this Application, and that all of the information on and submitted

with this Application is complete and accurate.

SIGNATURE OF EVERY APPLICANT — IF INDIVIDUAL(S):

Signature Signature

Print name: Print name:

OR
If the Applicant is one or more entities:

Under penalty of perjury, each of the undersigned hereby represents and warrants that he/she is duly
authorized to make this Application on behalf of all of the [CIRCLE ONE]

members/officers/directors/partners/trustees of a
[CIRCLE ONE] partnership/limited partnership/limited liability company/corporation/trust formed and in
good standing in accordance with the law of the State of , that said entity is/such

entities are the sole Applicant with respect to this Application, and that all of the information on and
submitted with this Application is complete and accurate.

AUTHORIZED SIGNATURE OF EVERY APPLICANT — IF AN ENTITY/ENTITIES:

Print name of entity Print name of entity
By: By:
Signature Signature
Print name Print name
Title: Title:

Print Print



ACKNOWLEDGEMENT BY EACH APPLICANT (REQUIRED)

STATE OF )
) ss.
COUNTY OF )
On the day of , 20___, before me, the undersigned, a Notary Public in and for
said state, personally appeared , personally

known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the foregoing Certification, and acknowledged to me that he/she/they executed the same in
his/her/their capacity, that, by his/her/their signature(s) on the foregoing Certification, he/she/they executed
the Certification, and that he/she/they executed the Certification in the City of

County of and State of

Notary Public

Print Name:

Commission Expires:




