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REMARKS:

AFFIDAVIT
STATE OF TEXAS
COUNTY OF ..o }

BEFORE me, the undersigned authority, on this day personally appeared.... ... .. ...
............................................................ , known to me to be the person whose name is subscribed to this instru-
ment, who, after being b): me duly sworn on Qath, states that he is employed b4y or associated with_...._. ...
........................................................................................ in the capacity of .. e}

that these tests were made by affiant or under the supervision of affiant; that the test data and factual data
shown hereon are true and correct; and that no pertinent matter inquired about in said report has been

omitted.

Subscribed and Sworn to before me on this the ... day of oo , 19

Notary Public in and for.. .. ... ..
County, Texas ‘



