Oath of Authenticity

STATE OF WASHINGTON )
) sS.
COUNTY oF County Name )

| solemnly swear that the unofficial returns and supporting documentation of the
Election Type  pheig on Election Date in County Name County, State

of Washington, are true and correct.

County Auditor

Subscribed and sworn before me this Day day of Month 20 Year

County Legislative Authority (witness)

County Prosecuting Attorney (witness)

Certification of the Canvassing Board

STATE OF WASHINGTON )
) ss.
COUNTY oF County Name )

The undersigned officers designated by law as constituting the Canvassing Board for
the County of County Name , State of Washington, hereby certify that this is a full,
true, and correct copy of the Abstract of Votes including the number of registered eligible
voters, cumulative results, precinct results, and report of votes cast at the Election Type
held on Election Date _in County Name County, State of Washington.

Witness our hands and official seal this Day day of Month 20 Year

County Auditor

County Legislative Authority

County Prosecuting Attorney
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