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Guarantees Acknowledgement Act
(Section 3)
Certificate of Notary Public

| HEREBY CERTIFY THAT:

1. , (Name of Individual) of

(Address)
in the Province of Alberta, an Indemnitor in the Indemnity dated (date
application/indemnity is/was signed) made between (Name of Company) and

TRAVELERS INSURANCE COMPANY OF CANADA which this certificate is attached to of noted upon, appeared in person

before me and acknowledged that he/she had executed the Indemnity;

2. | satisfied myself by examination of him/her that he/she is aware of the contents of the Indemnity and understands it.

GIVEN AT this day of

, 20 (current date) under my hand and seal of office.

(SEAL) A Notary Public in and for

X

STATEMENT OF INDEMNITOR
| am the person named in this certificate.

X
Signature of Indemnitor
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