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| have read each page of this statement consisting of ____ page(s), each page of which bears my signature, and

corrections, if any, bear my initials, and certify that the facts contained herein are true and correct to the best of my

knowledge. | further understand that it is a crime, punishable as a Class A Misdemeanor under section 210.45 of the

Penal Law of the State of New York, for a person, in and by a written instrument, to knowingly make a false statement, or

to make a statement which such person does not believe to be true. Affirmed under penalty of perjury this _7+ day of
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| have read each page of this statement consisting of _e) page(s), each page of which bears my signature, and
corrections, if any, bear my initials, and certify that the facts contained herein are true and correct to the best of my
knowledge. | further understand that it is a crime, punishable as a Class A Misdemeanor under section 210.45 of the
Penal Law of the State of New York, for a person, in and by a|written instrument, to knowingly make a false statement, or
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