
Acknowledgement to be completed by Lockport C.A.R.E.S., Inc. signatory 

 
On this   day of     ,   , before me personally appeared     

To me known to be the same person described in the who executed the foregoing instrument and acknowledged the execution 

thereof.      

          
   (Lockport CARES, Inc signatory) 

 Regular Volunteer  Supportive Living Volunteer 

NYS Drivers  License #        

Last four  
of SS# 


