IDENTIFICATION VERIFICATION AFFIDAVIT

I, , DO HEREBY VERIFY
THAT | HAVE VIEWED PROOF OF IDENTI FICATION OF THE
PARTIES LISTED BELOW.

Name:

Drivers License #

Social Security #

Name:

Drivers License #

Social Security #

* * IF POSSIBLE PLEASE ATTACHED PHOTOCOPY OF IDENTIFICATION

STATE OF PENNSYLVANIA

COUNTY OF

On this, the day of , 20 ,
before me, a Notary Public, the undersigned officer, personally
appeared , known to me (or

satisfactorily proven) to be the person(s) who is/are subscribed to the
within instrument and acknowledged that he/she/they executed the
same for the purposes therein contained.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

Notary Public



