VERIFICA ™

STATE OF ARKANSAS )
)SS.
COUNTY OF WASHINGTON )

COMES NOW the undersigned and, after being duly sworn on oath, states that | have read the
above and foregoing document and that the facts, statements, and allegations therein contained are
true and correct to the best of my knowledge and belief.

DATED this day of ., 2017

SUBSCRIBED AND SWORN to me before, a Notary Public, this the __dayof

. 2017.

NOTARY PUBLIC

My Commission Expires:



