AFFIDAVIT
(SWORN STATEMENT)


Date: ___________________, 20____

My legal name is _____________________________ (“Affiant”) and acknowledged I am:

· Age: _____
· Address: __________________________________________________
· County: ________________
Being duly sworn, hereby swear under oath that:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(See attached if needed)

Affiant Signature: __________________________________    Date: ____________________


NOTARY ACKNOWLEDGEMENT

State of _________________
County of ________________

On ________________________, 20____, before me, ________________________, personally appeared _________________________________ who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that they executed the same in their authorized capacity, and that by their signature on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of INDIANA that the foregoing paragraph is true and correct. 
WITNESS my hand and official seal.

                                                                         Signature ________________________________  
(Seal)                                                                Title ____________________________________
                                                                          Exp. ____________________________________
