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I hereby affirm under penalty that I have examined this report, and to the best of my knowledge and belief, it is true, correct and complete. 
 
_______________________________________  __________________________________  ______________________________ ______________________________ 
          Signature of Company Officer                    Title              Telephone No.                                 Date Signed 
 
_______________________________________  ______________________________________________________________________________________________________________________________________________________ 

   Printed or Typed Name                 Address (No., Street, City, State, and Zip Code) 
 

(If more than one page is needed, complete affirmation on top page only.) 
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