
AFFIDAVIT

STATE OF 

COUNTY OF  


 being duly sworn according to law, deposes and attests under penalty of perjury to the following:

I, ,  of the City of , State of , being first duly sworn on oath, state that:

1. I am over 18 years of age and competent enough to testify of my own knowledge of the facts stated herein.

2. All the facts stated by me herein are true, correct and complete to the best of my knowledge and understanding.
(Printed Name of Affiant) 
(Signature of Affiant) _________________________________________
(Address of Affiant) , ,  
NOTARY CERTIFICATION

SWORN to and subscribed before me, this the ____ day of _____________, 20____.

_____________________________

NOTARY PUBLIC

My Commission Expires:

___________________
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