IN THE DISTRICT / SUPERIOR COURT FOR THE STATE OF ALASKA

AT
)
)
)
Plaintiff(s), )
VS. )
)
)
) CASE NO.
Defendant(s). )
) AFFIDAVIT
I, , state upon oath or affirmation
(name)
that the following facts are true to the best of my knowledge:
Signature
Mailing Address City State ZIP
Subscribed and sworn to or affirmed before me at , Alaska
on
(SEAL) Clerk of Court, Notary Public or other person authorized to

administer oaths.
My commission expires:

Certificate of Service

This affidavit must be given to all attorneys/parties of record. I certify that on (date):
a copy of this affidavit was [_] mailed [_] hand delivered to (list everyone served and attach extra pages
if necessary):

[

[ O

Your signature:

TF-940 (4/14)(cs)
AFFIDAVIT
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