AFFIDAVIT OF ALTERED CHECK

STATE OF
}



}

COUNTY OF
)

The undersigned,______________________________________being duly sworn,

deposes and says that he/she resides in the City of___________________________

County of_______________________________State of_____________________

And that the check number____________________dated____________________

In the amount of $___________________________drawn on _________________

______________________________which check is hereto annexed, and that the 

payee,______________________________________________was altered to read

_________________________________________________and was not written nor 

authorized nor procured to be written by the undersigned, but was altered by some person unknown to the undersigned.


WRITTEN SIGNATURE___________________________________


ADDRESS_______________________________________________

CITY______________________________STATE___________ZIP_________

PHONE (HOME)_______________________(WORK)____________________

Subscribed and sworn to before me this

__________________day of___________________200_

Notary Public, County of________________________

My commission expires_________________________

