United States of America
State of Ohio
Office of the Sccretary of State

[ JON HUSTED. Secretary of State, do’
herehy certifv that I am the duly elected, qualified and acting Secretary of State of the State of
(hio, and [ further certifv that JUDITH B. NAGY

ts the duly appoinifed, Stafe Registrar, Vital Statistics Division , Department of Health, for the State of
Clug. She is the custodian of the vecords of Vifal Statistics, and that she 1s the proper official lo make snid

attestation, which is m due form; and that her official ncts are entitled to fill faith and credil.

This certifientton certifies only the quthenticiby of the signature of tre official who signed the
documenl, the capacity in which that offictal acted, and where appropriate, the identity of the seal or stamp,
which the document bears. This cerlification does not trmply that the contents of the document(s) arve correct,

nor that they hae fie approval of this office.

IN TESTIMONY WHEREOQOF. T have herewito
subsorthed my name and affixed the official
Seal of the Secretary of Siwme of Ohio, ar
Columbus, Ohin, this  13th dav of

March, 2018,

Jon Husted
Secretary of State
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Katherine E. West
Local Registrar
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