AFFIDAVIT
STATE OF ARIZONA
COUNTY OF: MARICOPA
I, Your Name, a resident of ____________________________ make this statement and General Affidavit upon oath and affirmation of belief and personal knowledge that the following matters, facts and things set forth are true and correct to the best of my knowledge:
1.  
2.  
3. 

State of: 
County of: ____________________________
Subscribed and sworn to (or affirmed) before me on this
 _______ day of ______________________, 20_______ 
Signed by: ____________________________
Your Name
_____________________________________
NOTARY PUBLIC SIGNATURE

