
State of_______________ 

County of_________________ 

My name is________________________________. 

I swear or affirm the following: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

___________________________________________ 

(Your Signature)   (Wait to sign in front of a notary) 

Sworn to and signed before me on this date of_______________. 

______________________________________________________, Notary Public 

Commission Expires:  


