
(check applicable)

and my date of birth is _______________________.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Maxwell Buccelli 05/16/1998

408 Saint Peter St Suite 600 St. Paul MN 55102 USA

Hennepin Minnesota 4 November 21


