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AFFIDAVIT 
 

Date:   

I   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:   
 
 
Subscribed and sworn to before me this date  

Notary Public, Jackson County, Michigan  

My Commission expires:  

 

General Information: 

File Number:  

Other Parties Name:  

Your Name:     

Address:   

Phone No:    
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