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(Your Name)
(Address)

(Telephone)
(Email Address)
Self-Represented

IN THE FIFTH JUDICIAL DISTRICT COURT OF THE
STATE OF NEVADA, IN AND FOR THE COUNTY OF

CASE NO.:
(Plaintiff’s Name),
DEPT NO.:
V.
(Defendant’s Name). AFFIRMATION

I, , hereby affirm that the accompanying document(s)

" does not /- does contain the social security number of any person.

Signed, this day of , 20

Print Name:

Signature:




