AFFIDAVIT ASTO RECEIPT OF RENTAL/SHUT-IN PAYMENT
(By Lessor)

State:
County:
Affiant: (Name and Address)

Affiant on oath swears that the following statemegi are trug;

My name is . | am the Lessor in the Oil arjiilsasllFoSemlthe “ Lease”) dated
, granted to , s Lessee, recorded in Volu ’ of the
Records of County, . The Lease covers, ol Jali IS [ that county:

(Description of 4gand ﬁ
Under the terms of the A (Re ShHElyn 8@y alty) payment in the amount
of $ , was due to be pai o] 1§ punt to the depository named in the
Lease, on 4 Payrg as _@

! iSMlhe correct amount, was paid to me by
GEESSAISI ORgPssi gNs, that amount being deposited with the
# ! Bn or before the date the payment was due.

Bipt of that payment and deem the Lease to force and effect
, as aresult of that payment.
rr

L essee

Affial

!

Date:
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