JURAT FORM – CAREGIVER’S AUTHORIZATION AFFADAVIT

STATE OF CALIFORNIA


   )

                                                                    )

                                                                    )

COUNTY OF _______________________)

Subscribed and sworn to (or affirmed) before me on this ______ day of ________ 200_, by ______________________, personally known to me or proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

_________________________


NOTARY SEAL

Signature of Notary Public
                           (Stamp seal above)

__________________________                      

Print Name of Notary Public

