AFFIDAVIT — SPCA COMPLAINT

|, the undersigned,

Full Name: Michelle Mocke
Address: 2 La Palmera Street, Gersham, Cape Town

Contact Number: 0710603044

do hereby make oath and state as follows: s A

1. | am an adult

2 The facts contained herein are, to the best of my knowled
pproximately 21:10, | heard a d
| ng and appeared to be co




