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AFFIDAVIT OF OWNERSHIP

Donald-«( I &Ws

c/o 20
Su

NJRepublic

RE: Birth Certificate # A0 il)r DONALD CREWS, Estate

Affiant

[, the undersigned affiant, of lawful age and being first duly sworn on my oath, depose and state
that I am familiar with the facts recited, and the party named in said Birth Certificate is the same

party as one of the owners named in said certificate of title.

Further affiant sayeth not.

D Mt B o

Donald-Crews, Affiant

STATE OF NEW JERSEY )
) Ss.
COUNTY OF MERCER )

On this 1st day of November, 2024, before me, the undersigned, a Notary Public in and for said

county, pcrsl_}n_a]l}' appeared the above-signed, known to me to be the one whose name is
signed on this instrument, and has acknowledged to me that he/she has executed the same.

- / MARIA M SANTANA
e Lﬁw - NOTARY PUBLIC
STATE OF NEW JERSEY

[ 4
Wtary Publi
Ngaw il ID # 2459947
MY GUMM!ESMN_ EXPIRES SEPT. 28, 2025

- PR DT 5
; (seal)

My Commission Expires




TREASURER OF THE STATE OF NEW JERSEY, DO HEREBYX

THE

CERTIFY THAT

TIFFANY DRENNON

WHO HATH SIGNED THE FOREGOING CERTIFICATE, WAS, AT

HE DOING THEREOF, AND NOW IS

-I--I.l

STATE REGISTRAR

IN AND FOR THE STATE OF NEW JERSEY DULY APPOINTED,

e d

AND SWORN ACCORDING TO LAW, AND THAT FULL FAITH AND

CREDIT ARE TO BE GIVEN TO THE OFFICIAL ATTESTATIONS;

AND I FURTHER CERTIFY, THAT THE SEAL THERETO ANNEXED

IS THE OFFICIAL SEAL, AND THAT THE SAID SIGNATURE

IS IN THE PROPER HANDWRITING OF THE SAID

TIFFANY DRENNON.

IN TESTIMONY WHEREOF, I HAVE
HEREUNTO SET MY HAND AND AFFIXED
MY OFFICIAL SEAL AT TRENTON, THIS

18TH DAY OF SEPTEMBER A.D. 2024

-

Ay o o

Elizabeth Maher Muoio

State Treasurer

Certificate Number: 145799623

Verify this certificate at
https.//www.njportal.com/DOR/businessrecords/Validate.aspx
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09/06/2024

City of Trenton, Health Division
Maricarmen Barrientos, Registrar

This is to certify thal the above is correctly
copled from a record on file in my office.

Certified copy not valld unless the raised

or the seal of the Issuing municipality
or county, is affixed hereon.
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7 United States of America

DEPARTMENT OF STATE

To all to whom these presents shall come, Greetings:

I Certify That the document hereunto annexed is under the Seal of the State(s) of New
Jersey, and that such Seal(s) is/are entitled to full faith and credit.”

*For the contents of the annexed document, the Department assumes na responsibility
This certificate is not valid if it is removed or altered in any way whatsoever

!
|
| |
| |
In testimony whereof, I, Antony J. Blinken, Secretary of State , |
have hereunto caused the seal of the Department of State to be
affixed and my name subscribed by the Assistant Authentication
Officer, of the said Department, at the city of Washington, in the
District of Columbia, this eighth day of January, 2025.
|
Issued pursuant to CHXTV, Siate of A il Crada
Sept. 15, 1789, | Stat. 65-69; 22 Secretary of State
USC 2657 22USC 2651a; 5 USC
301; 28 USC 1733 et. seq.; 8 USC ' e
[4454f): RULE 44 Federal Rules of ,-(55'1513““ Awthentication Oflicer,
Civil Procedure " Department of State I
L"i-'l-—_ - T ————————————————— = rminai e N






