
WASHINGTON NOTARY SIGNATURE WITNESSING OR ATTESTING 

 

State of Washington 

County of ______________ 

 

Signed or attested before me on ______________________ (Date) by 

________________________________ (Name of Person Making Statement). 

 

Date: ________________________ 

 

____________________________ Signature 

(Seal or Stamp) 

_______________________________ Title 

 

My commission expires: ______________________ 
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Date of Document _______________________ 

Number of Pages ______________________ 


