AFFIDAVIT

STATE OF

COUNTY OF

Before me, the undersigned authority in and for the State of , on this day, personally
appeared , who, after being by me duly sworn, deposed
and said:

My name is . I am years of age and my date of birth is




I have read the above statement consisting of page(s), which is based on my personal knowledge, and it is
true and correct.

Subscribed and sworn to before me, the undersigned authority on this the day of
A.D.

Notary
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