Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the stateme ontained in the foregoing

document are true and correct.

Signature of Claimant(s): A Date: / ?_gd‘—c?f
Date:

State of Idaho )
) 8S.
County of 6nnneu:’l!¢ )

Subscribed and sworn (or affirmed) before me this 07
of dec. = 2004 }w o (e o
/ Notary Public
o, Residing at Al a b rs Fa Cla. M
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