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The undersigned certifies that to the best of my knowledge, information, and belief, this
claim is not being presented for any improper purpose; this claim is warranted by existing law or
by a non-frivolous argument for extending, modifying, or reversing existing law or for establishing
new law; and the factual contentions have evidentiary support or, if specifically so identified, will
likely have evidentiary support after a reasonable opportunity for further investigation or
discovery.

Claimant Name (must be printed legibly)

Claimant Signature

Acknowledgement

State of
County of

On this the day of , 20, before me, the undersigned notary,
personally appeared known to me (or satisfactorily proven) to be the

person whose name is subscribed to this instrument and acknowledged that he/she executed the
same for the purposes therein contained.

In witness whereof | hereunto set my hand and official seal.

[Seal of Office]

Signature of Notary Public

My Commission expires:




