Conflict of Interest Statement

1, , Executive Director/Director/President of

certify that no conflict of interest exists between the

staff, Officers, Board of
Directors, Board Members, immediate family members or immediate interested

parties, as it pertains to the following property/project:

Printed Name:

Signed:

Date:

State of

County of

l, ,Notary Public, do certify that

personally appeared before me this day and acknowledged the due execution of
the foregoing agreement. Witness my hand and Notary Seal, this day of

,20__

Notary Public: My Commission expires:

(seal)



