

VERIFICATION



Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and nothing has been concealed or misstated therein.


Verified at_________________________________________ (place) on this the ___________________ (day) of _______________________________________ (month) of ________________ (year).



__________________
Signature of deponent



Solemnly affirmed and signed in my presence on this the ____________________________ (day) of__________________________ (month) of __________________________ (year) after reading the contents of this affidavit.




OATH COMMISSIONER
