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HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H.R.S 502-41(6)

State of Hawaii

County of -‘

On this day of —

_______

, 202, in the

______________

Circuit Court, State of Hawaii,
Day Month Year Name of Circuit

before me personally appeared ‘! (,) (and
Name of Signer 1

I (,) to me personally known or proved
Name of Signer 2 (if any)

to me on the basis of satisfactory evidence to be the person(s) whose name(s)

\G/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say

that such person(s) executed the foregoing instrument identified or described as

?0?O tF1tTh.J as the free act and deed of such person(s),
Type of Document

and if applicable, in the capacity shown having been duly authorized to execute such instrument

in such capacity. The foregoing instrument is dated JAN 304020 and
Date of Document

contained pages at the time of this acknowledgment/certification.
No. of Pages

1’

‘2/I: o \\
‘1’. •

Place Notary Seal or Stamp Above

ciic
— Ni1

Printed Name of Notary Public

Notary Public — STATE OF HAWAII

My commission expires:

11 Signature of Notary Public

©201 5 National Notary Association www.NationalNotary.org• 1 -800-US NOTARY (1 -800-876-6827) Item #5921


