
VERIFICATION OF COMPLAINT

State of ______________________ 

County of ________________________________, to wit:

________________________________, the Complainant named in the

foregoing Complaint being duly sworn, says that the facts and allegations

contained therein are true, except so far as they are therein stated to be on

information, and that, so far as they are therein stated to be on information,

she/he believes them to be true.

______________________________________________

Complainant (signature)

Taken, sworn to and subscribed before me this _______day of _________,

_______.

________________________________

Notary Public


