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ge the system, or those persons directly responsible for
gathering the information, the information submitted is, to
belief, true, accurate, and com

plete. | am aware that ther
submitting false information, i

e are significant penalties for
ncluding the possibility of fine and imprisonment for knowing

violations.
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Printed Name: 'C/LGC_Q/ Z{in nawv

Title: res /%__}L

Parties Assisting:

Name: Address: Signature:

Name: Address:

Signature:
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STATE OF MAINE

COUNTY OF_ Loz f 4,

: ; 41-_/‘- = A e -
PERSONALLY APPEARED,/h =

» WHO, UNDERSTANDING THE MEANING OF AN OATH,
SWORE THAT THE FORGOING TESTIMONY IS TRUE TO THE BEST OF HIS/HER KNOWLEDGE AND
BELIEF, THIS /& DAY OF JANUARY 2020.
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MY COMMISSION EXPIRES:

SALLY L. BROPHY
Notary Public-Maine
My Commission Expires
September 14,2023




