
Acknowledgment 

State of Minnesota 

County of: _____________________ 

 

This record was acknowledged before me on _________________________ (date)  

 

by ___________________________________________ (name(s) of individual(s)). 

 

 

 

_____________________________ 

       (Signature of notarial office) 

 [SEAL] 

_____________________________ 

        Title (and Rank) 

My commission expires: _______________ 


