AFFIDAVIT OF Df@b’d i /847’%)(,

State of AT COIK
County of AR T2

i = -
On this [ 6 “day of *Acy ,2018, Dew.se S {"pupc-  appeared before me, an
individual known personally to me the person that affixed his/her signature to this
document below and being first duly sworn on this oath, hereby deposes and says:

' )
I,J)‘? rniye £ - Tone< am over the age of 18, and am fully competent in all manner to
make this affidavit. I have personal knowledge of the facts herein, and if called as a
witness, could and would testify completely thereto.
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I declare under the laws of the United States and the State of _ /¢ 7wv¢ ¢ thatto
the best of my knowledge and belief the information herein is true, correct, and complete.

adl e u@Elof

A ‘
Executed this /¢ day of 447 ,20 ! 5.

Signature y) Y & ‘//_,i_y -

Name De/4ée - RozrL

P.O.Box 22 ~{© wWATEZLL Focé DE. .

City BA-vL/0 & State A Y Zip /1360

NOTARY ACKNOWLEDGEMENT

e )
Sworn to and subscribed before me on the / & = day of /“4“7 , 20 | § to witness which I
place my hand and official seal of office.

State of A/ 7 Lor ¢, County of ) Thr2 e , SS:

Notary Seal W

ROBERT R. POKORNY IR, el >

Notary Public, State of New York NOtary /
No. 01P0O5065038

Qualificd in Naseau

Commission Expires Sept. 3%

Title

My commission expires



