AFFIDAVIT OF AGE

State:
County:
Affiant: (Nameand Address)

Affidavit on oath swears that the following statel

quainted with and
0 own undivided

My name is . | am over the age of
know (Names of Persons that are the Subject of the A
(Kind of Interests) interestsin the following landsd

(Description of Landsg
The birth dates of theseqag

Birth Date

L

Date:
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