
CERTIFICATION OF AFFIDAVIT

WARNING Title 18, Section 1001 of the United States Code states that a person is GUILTY OF A FELONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS to any department or agency
of the United States. MAKING FALSE STATEMENTS IS ALSO A FELONY UNDER LAWS OF THE STATE OF
CALIFORNIA (PENAL CODE SECTIONS 115, 118, 487, AND 532).

Please write statement below:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

By signing this certification, I certify under penalty of perjury that ALL of the information contained in this document is
true and correct. I understand and acknowledge that making false statements on this document is a FELONY under Title
18, Section 1001 of the United States Code and laws of the state of California (Penal Code Sections 115, 118, 487, 532).

Print Name:  ____________________________ Signature: ___________________________ Date: ____________

Name of Witness:  _______________________ Signature:  ___________________________ Date: ____________


