AFFIDAVIT

l, , being duly sworn, do depose and say that:

1. I am over eighteen (18) years and believe in the obligations of an oath.

2. | make this statement freely and of personal information.

STATE OF CONNECTICUT )

) Ss.
COUNTY OF )
| HEREBY CERTIFY that on this day of , 2014, before me, the
undersigned officer, personally appeared, , who acknowledged
foregoing statement to be free act and deed.

IN WITNESS WHEREOF, | hereunto set my hand and Notarial Seal.




