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1 KNOW AND UNDERSTAND THE CONTENT OF THIS STATEMENT.
I HAVE NO OBJECTION IN TO TAKING THE PRESCRIBED OATH.
1 CONSIDER THE PRESCRIBED OATH TO BE BINDING ON MY CONSCIENCE

SO HELP ME GOD ‘ N
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DEPONENT

I CERTIFY THAT THE ABOVE STATEMENT WAS TAKEN BY ME AND THIS DEPONENT
HAS ACKNOWLEDGED THAT HE/SHE KNOWS AND UNDERSTAND THE CONTENT OF

THIS STATEMENT .THE STATEMENT WAS SWORN TO BEFORE ME AND THE
DEPONENT’S SIGNATURE/THUMB PRINT/MARK WAS PLACED THEREON IN MY

PRESENCE AT
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