
State of Nevada

County of ___________________ } ss.

NEVADA COPY CERTIFICATION BY NOTARY
NRS 240.168

I certify that this is a true and correct copy of a 
document in the possession of

_____________________________________________.

Dated this _______ day of ______________, _______. 

_____________________________________________
Signature of Notarial Officer

Name of Person Who Presents the Document

Day YearMonth

Place Notary Seal and/or Stamp Above

Description of Attached Document

Address Where Original is Kept: _____________________________________________________

Capacity / Title Claimed by Presenter: _________________________________________________

Title or Type of Original Document: ___________________________________________________

Original Document Date: ____________________________________ Number of Pages: ________

Signer(s) or Issuing Agency: _________________________________________________________

Completing this information can deter alteration of the document or  
fraudulent reattachment of this form to an unintended document.

OPTIONAL
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