
	AFFIDAVIT OF ______________________

COMMONWEALTH OF KENTUCKY	)
						)ss:
COUNTY OF CAMPBELL			)

I, __________________________, being first sworn as a fully competent adult , hereby voluntarily state as follows:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
								______________________________
								Name: _________________________
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The foregoing instrument was subscribed and sworn before me this _____ day of __________________, 20___.
											 												______________________________
								Notary Public, Kentucky at Large
	  							Notary ID Number:______________
								My Commission Expires:__________

