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 NAME AFFIDAVIT 

Date:[May 16, 2005] 

To Whom It May Concern: 

I, the undersigned [          ] hereby certify that I am the same person as [           ]. 

  

STATE OF NEW MEXICO 
 
COUNTY OF [          ] } 

SS. 

This instrument was acknowledged [          ] by [          ] 

My Commission Expires:   
 [          ] Notary Public 


