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Please complete elther option below:

(1) Affidavit

NOTARY STAMP/SEAL
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Swom to and subscribed before me by __/\IQ&A "‘\DMS‘ a this the day of :
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2— L! o certify which, witness my hand and seai of ofﬂce
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(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 .
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