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(continued from first page)

| am the person who gave the attached statement of pages. | have read the attached statement
or it has been read to me and | know the contents of the statement. | believe the statement is a true and
accurate account of the facts of this case. The attached statement is by this reference incorporated and made
a part of this affidavit. | further understand that this statement is made under oath and reflects truthfully all the
facts within my knowledge. | also understand that this affidavit may be used in a court of law. | certify under

the penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed Dated

Place (City, County, State)
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