

[image: ][image: ][image: ]
[image: C:\Users\gdomi1\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\45D0E478.tmp]


[image: ]
MEMORANDUM


From: 	[Name, Credentials]
	[Title]
     
Date: 	[Day Month Year]

RE: 	Certified Copy – [Document Name] 
 

The following X pages are a copy of the original document which has been scanned into the Adobe portable document file (PDF) format and verified by me as a true and accurate copy. 


_____________________________________________		________________________
Signature								Date
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