AFFIDAVIT

STATE OF KANSAS )
COUNTY OF SEDGWICK )

I, , do state that I have personal knowledge of the
statements and representations set forth in this Affidavit.

The original of the attached document is not available for
recording.

The attached document is a true and correct copy of the original
document.

Signed:

Printed Name:

Subscribed and sworn to before me this day of .

(Seal)
Notary Public
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