STATE OF State
SS.:
COUNTY OF County

AFFIDAVIT

I, Full name, being duly sworn, make the following statements:

1.1 am over 18 years of age, of sound mind, and otherwise competent to make this

Affidavit. The evidence set out in the foregoing Affidavit is based on my personal
knowledge.

2.1am Affiant's Job Tlitle/Position/Other Brief Description Of Affiant, and I submit this
Affidavit in support of Identify Purpose For Which The Affidavite Is Being Used,

3. Testimonial Statement #1

OR

[Attached hereto Is a true and correct copy of Describe Document].

Name

Sworn to before me this Day day of Month, Y Y Y Y

Name

Notary Public/[Other Person Authorized To Take Oaths]
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