
ATTESTED STATEMENT

___________________20_____

I ________________________________the document’s custodian, attest (description of

document _____________________________________________________________.

Signature____________________________________.

STATE OF FLORIDA

COUNTY OF _____________________________

Sworn to (or affirmed) and subscribed before me by means of ( )physical presence or ( ) online
notarization this (day) ________ (month)___________________ (year) _______ by.

Personally known________ or Product Identification ________ Type of Identification
Produced________

Signature of Notary Public_____________________________


