Affidavit of [Affiant's Name]

State of [State]

County of [County]

I, [Affiant's Name], being duly sworn, depose and say:

[State the facts you are testifying to in numbered or bulleted form]
Further Affiant sayeth naught.
[Affiant's Signature]

[Affiant's Printed Name]

[Affiant's Address]

Notary Public

Subscribed and sworn to before me this ___ day of , 20

[Notary Public's Name]

My Commission Expires:

Notary Public, State of [State]



