
Jurat 
 
 
Subscribed and sworn to by ________________________________ before me on the 
 
___ day of _________________ (month) , 20____. 
 
 
        
         [SEAL] 
 
 
Notary Signature________________________________________ 
 
Printed name___________________________________________ 
 
Notary public, State of Michigan, County of __________________ 
 
My commission expires___________________________________ 
 
Acting in the County of_________________ (Included when performing a 
notarial act outside of the Notary's county of commission) 
	


