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For Indiwviduals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true\and correct.

Signature of Claimant (s): w/'\\),\,..\_ 0.WDate: Sjﬁi/ﬂv—'
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Date:
For Organizations:
I do solemnly swear or affirm that I am et
Title
, that I have signed the foregoing
Organization
document in the space below as of
Title
and that the statements contained in the
Organization

foregoing document are true and correct.

Signature of Authorized Aggnt
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State of Idaho )
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