
}________________________________

Address: ______________________________________________________

STATE OF __________________

COUNTY OF _________________

    Before me, the undersigned authority authorized to take
acknowledgments and administer oaths, personally appeared:

___________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

who after being having duly sworn or affirmed to tell the truth,
stated:

1.  That ___________________________ declared this instrument to
be their last will and testament to the witnesses.

2.  That ___________________________ signed this instrument in
their presence.

3.  That the witnesses signed as witnesses in the presence of
___________________________ and each other.

4.  That ___________________________ is well known to the
witnesses, and the witnesses believe ___________________________
to be of lawful age, of sound mind and under no undue influence or
constraint.

______________________________________________________________
Officer

Title of Officer:__________________________________________

My Commission Expires: _________________________
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