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Have you ever had a disciplinary action from the Secretary of Siate’s office against your commission? Yes []_No (]

[ Arcywunh:mxadmuflhtth(h’d|likBlﬂ 15 Dnyouhwlumm
If

. Edition
3 um,wmmmvmﬂm any court ofa fohn)'m'mimmr" um yuu |.-.. mm-dmn an offese for which
pending? Yes [7] No [7] 1fyes w either sec instructions on following page
17. Have you ever had a professional license or notary commission denied, revoked, restricted or suspended? lhve,mwul-ﬂmreﬁw
a license or commission under unfavorable circumstances? Yes [[] No vaawmﬂmnmnm lowing puge.
ZE YOUR OWN

“This certificate must be notarized by a commissioned notary other than you.
18. State of North Carolina, County of_

is still

) ‘mmn]_v!wworllﬁmundupwldlj of perjury thai ihe informatien in this
gy s praneed commasion name, sams s # 3 abure]

application is true, complete and correct; that ihe official duties and responsibilities of a notary public in this State, as

described in the statutes; that T can speak, read and write in the English lnguage; and that | will peeform to the best of my ability all

notarial acts in aceordance with the faw.

Signature of Applicant

Tt appi ALL

Sworn to (or affirmed) and subscribed before me this __day of
Signature of Notary Public:

TORGTAOTHNEF
Printed Name of Notary Public:

20 ot et

My Commission Expires _




