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Use this affidavit at your own risk. The Department of
State (the “Department”) does not guarantee that this
affidavit is suitable for all purposes, or that this affidavit
will be accepted by any other office for filing. The user of
this affidavit agrees to hold the Department harmless for
any and all claims which may arise as a result of
completing this affidavit. If you have any questions
regarding the applicability of this affidavit, please consult
with an attorney. The Department is not responsible for
any errors caused as aresult of completing this affidavit.

AFFIDAVIT

, being duly sworn, deposes and says:

(Print Name)

1. I have affixed hereto the following document:

2. The document attached hereto is: (check one):

[] an original;

[] atrue copy having obtained the same from:

Sworn to before me on this

day of , 20

Notary Public Signature

(Describe the document which is affixed)

(Indicate where the document was obtained)

Signature of Affiant
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