
STATE OF INDIANA

COUNTY OF ___________________________________

AFFIDAVIT

ONE AND THE SAME PERSON

________________________________________________________________________
NAME ADDRESS

Deposes and says upon his (her) oath that:

___________________________________ & __________________________________
NAME NAME

Are one and the same person.

SIGNED:__________________________________

Subscribed and sworn to before me this _________ day of __________________, 20___

NOTARY PUBLIC______________________________________

My Commission Expires ______________________________
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