STATE OF MICHIGAN

DEPARTMENT OF STATE
JOCELYN BENSON

SECRETARY OF STATE

In the Name and by the Authority of the People of the State of Michigan,
I'do-appoint '

CARRINGTON FLOYD
Notary Public; for the County of MACOMB

in said State of Michigan, to execute the/duties of and hold said office from this date
‘hereof.

IN WITNESS WHEREOF, | execute this certificate and affix the GREAT
SEAL of the State of Michigan on this 13th day of March 2023.

oo

Secretary of State
This Commission expires 10-May-2029
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STATE OF MICHIGAN
DEPARTMENT OF STATE

LANSING
State of Michigan Requirements for a Proper Notarization
CARRINGTON'ELOYD (a) Printed and signed name as commissioned.
N (b) The statement: "Notary public, State of Michigan, County of
Notary Public MACOMB"

. . (c) The statement: "My commission expires 10-May-2029"
?}I: gs;ﬁ;&ega];?tfb}&xgégﬁ (d) The date the notarial gct was performed.
County: MACOMB (e) If performing a notarial act in a county other than the county of
’ commission, the statement: "Acting in the County of "
(f) If applicable, whether the notarial act was performed electronically
(Signature as commissioned) or performed using a remote electronic notarization platform under
Jocelyn Benson, Secretary of State section 26b.

Notary Public Commission Card

Form 10 (01/20)

*Signer of document MUST be present when notarizing.

1. Verify the information on the card for accuracy; contact us at MDOS-Notary@michigan.gov to report errors.
2. Print the attached card as “actual size” (Color is optional).

3. Cut the card out and fold.

4. Laminate (Optional).

5. Keep the card with you for convenience and verification.



