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AFFIDAVIT
4

STATE OF WASHINGTON )
)

6 COUNTY OF WHATCOM )
I, , being first dul3

sworn, depose and state that the following is true and accurate to the best of my knowledge an~

8 belief:
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19 ~ understand that any deceptive statements made in this affidavit may subject me to a charge o~perjury.

20
Signature:_______________________________________ Date______________

21
Printed Name: ______________________________

22
SUBSCRIBED AND SWORN to before

23 methis _____ day of ,20.

24
Notary Public

25 My Commission Expires:
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