SWORN AFFIDAVIT

Full names: ammm goge/uS‘iEM/
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— 5/
Address: Care ox Goon Hore SPH, CA fesT A i 'g'wé geﬂj‘yﬂt’l—

Place of Employment and occupation: SPA — dpscrecT 2
Telephone number;: @21 700 UISKE Cellnumber: O84 §1 €55 66
Race: wWHITE Gender: T+ Age: _SZ

Do hereby make oath and state that:

1.
The facts contained in this affidavit fall within my personal knowledge unless indicated otherwise or unless
it appears so from the context. The facts are also, to the best of my knowledge and belief, both true and

correct.
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I know and understand the content of this declaration.

I have no objectj'on to taking the prescribed oath.

1 consider th pr’escribed oath to be binding on my conscience.

B?%ENT
ponent has acknowledged that he knows and understands the contents of this affidavit/declaration,

The g
which was signed and sworn to before me at MITUHEUS PURN  on this the 25 *"day of
AuGEUST 2013, the regulations contained in Government Notice No R1258 of 21 July 1972, as

otice No R1648 pf 19 August 1977, as amended, having been complied with.
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