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CERTIFICATION OF PUBLICLY NOTICED DOCUMENT

STATE OF  )
 )    JURAT Commercial Oath and Verification

COUNTY OF  )

AFFIDAVIT

By special written request of                                                      for the purpose of certifying the publically posted

representation of an original document, I,                                                     , hereby certify that the following described

document(s) as publically posted at http://www.getnotice.info, is/are complete, full, true, and exact representations of

the original document(s) they purport to reproduce, to wit:

 posted at:  http://www.getnotice.info/   
      Q A true and exact copy of this document is attached hereto

 posted at:  http://www.getnotice.info/   
      Q A true and exact copy of this document is attached hereto

 posted at:  http://www.getnotice.info/   
      Q A true and exact copy of this document is attached hereto

 posted at:  http://www.getnotice.info/   
      Q A true and exact copy of this document is attached hereto

STATEMENT OF CERTIFICATION

I,                                                     , a Notary Public in and for said state do hereby certify that on the              day of

                    , 2010, I did carefully compare with the original document(s) said publically posted document(s).  The

publically posted document(s) are complete, full, true, and exact representations of the original document(s) they purport

to reproduce.

Prepared and submitted by                                                     :

____________________________________
Signature of NOTARY PUBLIC

seal & term

____________________________________
My Commission Expires
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