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VERIFICATION FORM

STATE OF FLORIDA COUNTY OF ___ QRANGE

Gerald Charles Hartman __, personally appeared before me this day and, being first duly
sworn, says that the facts stated in the foregoing filing and any exhibits, documents, and
statements thereto attached are true as he or she believes.

WITNESS my hand and notarial seal, this __ 22 day of __March , 2022 .

My Commission Expires: 6/3/2023

Myriam Walker
7 2@ignatu’ﬁa of Notary Public

&%, NOTARY PUBLIC
Myriam Walker

= STATE OF FLORIDA
/= Comm# GG341449
Name of Notary Public — Typed or Printed

Expires 6/3/2023

The name of the person who completes and signs this verification must be typed or
printed by the notary in the space provided in the verification. The notary’s name must be
typed or printed below the notary's seal. This original verification must be affixed to the
original filing that is submitted to the Commission.
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