
PROOF BY WITNESS

(Signature of Notary Public, State of Texas)

(Print, Type, or Stamp Name of Notary Public)

ATTACHED TO

__________________________________________

__________________________________________

__ Personally Known __ Produced Identification

Type of Identification Produced ________________________________

Title/Description of Document: ________________________________________________

Document Date: ____________________

Pages: ________

Additional Signers: ________________________________________________

STATE OF TEXAS

COUNTY OF ________________________________

Before me, ______________________________, on this day personally appeared

 ______________________________________, known to me (or proved to me on the oath of

__________________) to be the person whose name is subscribed as a witness to the

foregoing instrument, and after being duly sworn stated that he/she saw

execute the instrument and that he/she signed as a witness at the request of the signer.

Given under my hand and seal of office this _____ day of _______, 20____.

Provided by www.TheNotaryEducationGrp.com
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