
Affidavit

ONLY COMPLETE THIS PAGE IF THERE ARE NO OWNERS OVER 10% LISTEDON PAGE 1

The undersigned authorized representative of the applicant swears or affirms that no person that holds

ownership interest in the applicant holds an ownership interest equal to or greater than 10%.
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Affiant Signature Date
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Affiant Printed Name

Stale of ^ , County of^ r I 6 Oi

I certify that on the date set forth below, the individual named above did appear personally before me and that I

did identity this applicant by: (a) comparing his/her physical appearance with the photograph on the identifying
document presented by the applicant and with the photograph affixed hereto, and (b) comparing the applicant’s
signature made in my presence on this form with the signature on his/her identifying document.
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Signature of Notary Public Date
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Commission ff HH 570385

Expires July12,2028Printed Name of Notary Public

WARNING: The statements on this application are made under oath or affirmation. False statements can be

grounds for rejection of the application or suspension or revocation of a license. False swearing is a Class D

crime punishable by up to 364 days incarceration and a $2,000 fine.
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