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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \wah £s J Sbv’(. ¢y 7L "l . and my date of birth is u7/g(7// yi-214 ;
My address is =4, Yo Lfk)(&/ </ n/-é Lﬂ”\ (\/;n f‘ , -.{DJEQ\&[ XK gg , 772/a£ , i &ﬁ .

(street) _ (city) (state)  (zip code) (country)
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NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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