State of: County of:
a Notary Public in aforesaid County, in the State aforesaid, DO HEREBY CERTIFY that

personally known to me to be the same person whose name is subscribed to the foregoing
instrument as his/her free and voluntary act, for the uses and purpose therein set forth.

GIVEN UNDER MY HAND AND NOTARIAL SEAL
THIS DAY OF (year)

NOTARY PUBLIC

MY COMMISSION EXPIRES:

NOTARIAL SEAL STAMP

Please include a recognizable photoin this space

Photo must be signed by youand daied.

Approximate photo size
2% X 2%

*When you provide a check payment, you authorize the State of New Mexico to either use information
from yourcheck to make a one-timeelectronic fund transfer from your account or to process the payment

as a check transaction.™



