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VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported me pursuant to Regbjution No.

Signature of Affiant K\ \_/

SUBSCRJBED and swornﬁo before me by _ M LE ML T~
this __ «A(J day of P54 S R .
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Notary Public

My Commission Expires:

Patficia J. Crouse
Notary Public - Arizona
Yavapai County
My Commission Expires
August 10, 2016




