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   Print Name: 

As to the signature(s)   Print Name: 

 
 
 
 
OFFICER CERTIFICATION: 
Your signature constitutes a representation that you are a solicitor, notary public or other person authorized by the Evidence Act, R.S.B.C. 1996 c 124, 
to take affidavits for use in British Columbia and certifies that there has been compliance with the Shuswap Land Code. 


