

		LEASE NO.	
LESSEE(S) SIGNATURE(S)
I/WE CERTIFY THAT I/WE ARE THE LESSEE(S) REFERENCED ON THE FACE PAGE OF THIS LEASE.

									
								 
______________________________________________	_________________________________________________________
LESSEE	 SIGNATURE					PRINT LESSEE NAME, TITLE (if lease in name of a company, etc.)	

				
___________________________________________________________________________________________________________
COMPANY OR ENTITY NAME (if the lease is held by corp., LLC, partnership, or other entity) 


(________) ________________________________		_______________________________________________________	
TELEPHONE 						EMAIL


ADDITIONAL LESSEES:


______________________________________________	_________________________________________________________
LESSEE	 SIGNATURE					PRINT LESSEE NAME, TITLE (if lease in name of a company, etc.)	


(________) ________________________________		_______________________________________________________	
TELEPHONE 						EMAIL



______________________________________________	_________________________________________________________
LESSEE	 SIGNATURE					PRINT LESSEE NAME, TITLE (if lease in name of a company, etc.)	


(________) ________________________________		_______________________________________________________	
TELEPHONE 						EMAIL

									 
ACKNOWLEDGMENTS

NATURAL PERSON(S)

STATE OF __________________________	)
				
COUNTY OF ________________________	)

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _____ DAY OF ________________, 20_____,

BY _______________________________________________________________________________________________________.
				[NAME(S) OF INDIVIDUAL(S) ACKNOWLEDGED]
[OFFICIAL STAMP]
	         							
__________________________________________________
								NOTARY SIGNATURE

								MY COMMISSION EXPIRES: ________________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
[See next page for acknowledgments for corporations and partnerships.]

------------------------------------------------------------------------------------------------------------------------------------------------------------------
CORPORATION OR OTHER ENTITY (LLC, ETC.)


STATE OF __________________	)
				
COUNTY OF ________________	)

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _____ DAY OF ________________, 20_____,

BY _________________________________________________________ AS ___________________________________________ 
		[NAME(S) OF INDIVIDUAL(S)]				[TITLE/TYPE OF AUTHORITY]

OF ________________________________________________________________ A _____________________________________.
		[ENTITY NAME]								[TYPE OF ENTITY]
[OFFICIAL STAMP]							
	
__________________________________________________
								NOTARY SIGNATURE

								MY COMMISSION EXPIRES:  _______________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------

PARTNERSHIP
STATE OF __________________	)
				
COUNTY OF ________________	)

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _____ DAY OF ________________, 20_____,

BY ___________________________________________________________________________________________________.
				[NAME(S) OF INDIVIDUAL(S) ACKNOWLEDGED]

PARTNER(S) ON BEHALF OF ____________________________________________, A ________________________________.
					[NAME OF PARTNERSHIP ENTITY]			[TYPE OF PARTNERSHIP ENTITY]
[OFFICIAL STAMP]								

__________________________________________________
								NOTARY SIGNATURE

								MY COMMISSION EXPIRES:  _______________________



LESSOR APPROVAL  



_____________________________________________________
                                                                           			COMMISSIONER OF PUBLIC LANDS 






