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Certficate of  Incumbency and Signature
Dickson, Thomas - RD, Washington, DC
6.4.0.20180228.1.932123
Typed Name 
Signature 
Form 5001-13 (Rev. 10/2022) 
UNITED STATES DEPARTMENT OF AGRICULTURE 
                                RURAL DEVELOPMENT  
CERTIFICATE OF INCUMBENCY AND SIGNATURE 
I, 
,   
(Name) 
(Title) 
of the United States Department of Agriculture (USDA), DO HEREBY CERTIFY that the following person holds the 
office of 
of  
, 
for USDA, and that the signature appearing below and that the signature of person's name on the following described document is the 
genuine signature of such person:  
1. Form RD 5001-4, ''Loan Note Guarantee,'' dated
relating to loan made by 
 to  
and
(Lender's Name) 
(Borrower's Name) 
Co-Borrower's Name (if applicable) 
(RD Loan Identification Number) 
2. Form RD 5001-2, ''Lender's Agreement," dated
3. Form RD 5001-6, ''Assignment Guarantee Agreement,'' dated
relating to loan made by 
In witness whereof, I have hereunto signed my name this 
United States Department of Agriculture. 
By 
(Title) 
day  
,  
. 
Form 5001-13 (Rev. 10-2022) 
A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a currently valid OMB Control Number. The OMB Control Number for this information collection is 0572-0155. Public reporting for this collection of information is estimated to be approximately 3.42 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing and reviewing the collection of information. All responses to this collection of information are voluntary. However, in order to obtain or retain a benefit, the information in this form is required.  Rural Development has no plans to publish information collected under the provisions of this program. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Rural Development Innovation Center, Regulations Management Division at ICRMTRequests@usda.gov  
 to  
and
(Lender's Name) 
(Borrower's Name) 
Co-Borrower's Name (if applicable) 
(RD Loan Identification Number) 
Title
OMB Control No. 0572-0155
Expires: 04/30/2024
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