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NOTARIZATION
I hereby certify that the information contained in this Proposal is accurate and true.  I acknowledge and accept all instructions, terms and conditions included in the solicitation issued by PRPC and certify that they have been and will be in compliance.  

___________________________________________________________         
Printed or Typed Name of Authorized Signatory                             

___________________________________________________________
Title of Authorized Signatory

___________________________________________________________	___________________
Signature of Authorized Signatory						Date



Subscribed and sworn to before me this _________day of __________________, 20__________
								(month)

 In   _________________________________, _____________________, __________________
                 		(city)                                            (county)                             (state)

SEAL

Notary Public in and for _________________________ County

State of___________________________

My Commission Expires: ___________________          
                                            (date)
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