
AFFIDAVIT OF TRUTH

 

_____________________________________, being first duly sworn, on oath deposes and says that 

s/he is over 18 years old.  The affiant states that all information given to CONSIDERATION to obtain 

legal and other resources is accurate and truthful.

Name: ____________________________________________________

Address:   _________________________________________________

By: _____________________________________________________
 

STATE OF COLORADO )

)
____________________________________ County )

The foregoing instrument was acknowledged before me this ________ day of _____________________________

By _______________________________________________________

Witness my hand and official seal.

My commission expires: _____________________________ _____________________________________________
Notary Public

 


