Recorded at the Request of:

When Recorded, mail to:

Order No:

AFFIDAVIT
	State of 
	
	)

	
	
	) ss.

	County of 
	
	)


I,

being duly sworn on oath do depose and say as follows:

That I am the duly appointed agent for

by that certain power of attorney dated                                             , and

	
	This affidavit will be attached thereto and will be recorded therewith:

	
	Recorded in                                  County, Arizona, in Docket                                         at page


or Recording No.                                   , on                                         ;

That on                                            , the date upon which I did perform an act pursuant to said power of attorney, I did not have actual knowledge of the revocation or termination of said power of attorney by death, disability or incompetence of my said principal or principals.

	
	Affiant


Subscribed, sworn to and acknowledged before me by the above named

affiant on the _____ day of _____________________, 19_____.

	
	Notary Public





My commission expires:

