
Jurat 

State of Minnesota 

County of: _____________________ 

 

 

Signed and sworn to (or affirmed) before me on   ______________________________ (date),  
 
 
By ______________________________________ (name(s) of individual(s) making statement). 
 
 

 

 

_____________________________ 

    (Signature of notarial officer) 

 [SEAL] 

_____________________________ 

   Title (and Rank) 

My commission expires: _______________ 


