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STATE OF                                , COUNTY OF                  to wit 
 
I HEREBY CERTIFY that on this ____ day of ___________, 20___, before me, the subscriber, 
a Notary Public of the jurisdiction aforesaid, personally appeared ________________________, 
known to me (or satisfactorily proven) to be the person who executed the foregoing INDEMNITY 
ASSIGNMENT OF LESSOR’S INTEREST IN LEASES, and who after being sworn said he is 
the ________________________ of ________________________, and further certified that he 
is duly authorized to act on behalf of said Company, and being informed of the contents thereof, 
acknowledged the execution of this INDEMNITY ASSIGNMENT OF LESSOR’S INTEREST IN 
LEASES, as ________________________ of ________________________. 
 
WITNESS my hand and official seal, this ____ day of ___________, 20___. 
 
 

___________________________________ (Seal) 
Notary Public 
My Commission Expires:  


