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        CANADA			 ) 
                      			    ) 
PROVINCE OF SASKATCHEWAN	 ) 
                         			 ) 
        TO WIT           		 ) 
 

I                                             of the (City, Town, Village, Rural Municipality) of                                                          , in the Province of Saskatchewan                                      , make oath and say: 						(occupation)	
 					
1.	That I was personally present and did see                                                                  who is personally known to me to be the person named                                                                 duly sign, seal and execute the same for the purpose named in                                            .

2.	That the same was executed at the (City, Town, Village, Rural Municipality) of                                                              , in the Province of Saskatchewan, and that I am the subscribing witness thereto. 
 
3.	That I know the said                                                             and he/she is, in my belief, of the full age of eighteen years or more. 
 
Sworn before me at the                                            	)			 		   			   (City, Town, Village, RM)	)
)
of                                               , in the Province of 	)
)	                                                       
Saskatchewan, this          day of                               ,	)
) 



 
                                                                        
A Commissioner for Oaths in and  
for the Province of Saskatchewan 

My Appointment Expires                                                     ,                  



