
 

CALIFORNIA POWER OF ATTORNEY  

COPY CERTIFICATION 
 

 

  

      

     State of California  

     County of _____________________ 

 
      I, ______________________________________________, Notary Public  , certify that  

on ____________________________, I examined the original power of attorney and the        
copy of the power of attorney.  I further certify that the copy is a true and correct copy of  
the original power of attorney. 

                                                                                          
 
 
 
 
 
 
 
   ________________________________ 
              Notary Public Signature 

 

 

----Additional Information (Optional)---- 

 
 

 

 

(-SEAL-) 

 

 


