STATE OF WASHINGTON
DEPARTMENT OF LICENSING

AFFIDAVIT OF LICENSURE

STATE OF WASHINGTON)
)S.S
COUNTY OF THURSTON)

I, Kim Summers, certify that on June 21, 2016 I made a good faith search of the
Department of Licensing’s records under my custody and control for notary public licensing
records pertaining to:

Payton T Cravens

As a result of my search, I found that an initial notary public appointment was issued by
the Department of Licensing to the above named person on December 30, 2015 with an
expiration date of November 6, 2019.

I, Kim Summers, depose and say that [ am the Manager for the Notary Public Program,

Business and Professions Division, Department of Licensing for the state of Washington,
and being the lawful custodian of records do hereby certify and declare under penalty of

perjury under the laws of the state of Washington, pursuant to Section 9A.72.085 RCW,

that the information and statements provided herein are true and correct.
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Kim Summers, Manager Date’
Notary Public Program

Post Office Box 9027

Olympia, Washington 98507-9027

(360) 664-1532

ksummers@dol.wa.gov

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 664-1550 or, for the hearing impaired. TTY (360) 664-8885.



