INTERNATIONAL
Student Exchange

State of

County of

On , before me,

(date) (notary)

personally appeared,

(signers)
personally, known to me

--OR --

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the
person(s) acted, executed the instrument

WITNESS my hand and official seal

(notary signature)

My Commission Expires:

International Student Exchange 36 Park Ave. Bay Shore, NY 11706
800-766-4656



