AFFIDAVIT

STATE OF KANSAS		)
					) ss:
COUNTY OF ____________	)
					)
I _____________________________, being of lawful age, being first duly sworn upon his oath, alleges and states as follows:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FURTHER AFFIANT SAITH NOT.
					
Name:______________________

Subscribed and sworn to before me this ______day of _________________, 20__.
												
							Notary Public

My Appointment Expires: ________________________													
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