AFFIDAVIT OF RESIDENCY

I, (your name), being of full age and duly sworn, depose
and state as follows:

I reside at (your address), and have resided

at that address since (date).

This affidavit is made for the purpose of providing proof of my residence to

in connection with

(signature)

(printed name)

STATE OF

COUNTY OF

, of lawful age, being first duly sworn, upon his/her oath states
that the information given in the above and foregoing affidavit is true to the personal knowledge of this
Affiant.

Subscribed and sworn to before me this day of , 20

Notary Public

My Commission Expires:
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