
NEVADA SIGNATURE BY THIRD PARTY ACKNOWLEDGMENT

This instrument was acknowledged before me on _______________________  _________, 20______,  
 
 

________________________________________________, who directed that his or her signature be 
 

affixed to the above instrument by ______________________________________________________.

State of Nevada

County of ________________________________

Month

©2017 ROSS & ASSOCIATES NOTARY PUBLICS DIRECT

} ss.

Day Year

Name of Person Physically Unable to Sign Document  

Name of Person Directed to Sign Document

Place Notary Seal/Stamp Above

Signature of Notary Public

Description of Attached Document

Title or Type of Document: _______________________________________________________________ 
 
Document Date: ____________________________________________   Number of Pages: __________________
 
Signer(s) Other Than Named Above: _____________________________________________________________ 

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

OPTIONAL


