TRUE COPY AFFIDAVIT
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certify under penalty of perjury that the attached is a true, exact, complete, and unaltered photocopy

of the original document in my possession.

DESCRIPTION OF THE ORIGINAL DOCUMENT:
Title/type:

Date: Serial number:

Number of pages in the attached copy:
Other:

Signature: Date:

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of

Subscribed and sworn to (or affirmed) before me on this day of
by

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

(Notary Public’s Signature) (Notary Public’s Seal)
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	Month: 
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	Signers' Names: 


