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Residing at: ey
Contact No: oIS (168
| declare that the following statement is to the best of my knowledge and belief and that | make this affidavit knowing if it

Is tendered in evidence that | would be liable to prosecution if | willfully state in anything | know to be false which | do

Believe to be true.
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I know and understand the contents of this declaration.
. ¢

| have no objections into ta’kihg the prescribed oath.
| consider the above oath to be binding on my conscience. \ A:ﬁ‘ \ £ (J \.4\_/)
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Deponent’s signature e

I hereby certify that the deponent knows and understand the contents of this declaration
the deponents’ signature was placed thereon in my presence at MONTCLAIR ori 202 R/
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