Pokagon Band Tribal Enrollment Membership Number

Photo/Signature

Signature Box \

Do not sign on the line

State of:

|:| who is personally known to me

County of:

|:| whose identity | proved on the basis of

On this Day of

20

|:| whose identity | proved on the oath/affirmation of

Personally appeared before me

SEAL

To be the signer of the above instrument and he/she acknowledged
that he/she signed it.

Notary Printed Name

Notary Public Signature

My Commission Expires

Revised 6/20/02



