Davidesh-Diavie 2025-2026 Identity Confirmation

COMMUNITY COLLEGE

Notary’s Certificate of Acknowledgement

, personally appeared and provided to me a

(Printed name of student/signer)

as satisfactory evidence of identification as the person who

(Type of government-issued photo ID)

signed the foregoing instrument on . WITNESS my hand and official seal
(Date)

State of , City/County of

, Notary

(Notary’s Printed name)
My commission expires on

(Signature of Notary) (Date)
Davidson Campus Mailing Address Davie Campus
297 DCCC Road P.O. Box 1287 1205 Salisbury Road
Thomasville, NC 27360 Lexington, NC 27293 Mocksville, NC 27028
336.249.8186 (Office) (Office) 336.751.2885

336.224.0240 (Fax) FA25CIEP (Fax) 336.751.6192



