
Signature Affidavit

State of

County of

Before me, the undersigned authority, personally appeared

                        and                                                                      ,
who being by me first duly sworn, on oath, depose and say that:

1. They were personally present when the    dated between

and was read by or read to

(Grantor) and that Grantor stated or indicated that he/she understood the contents of
the document.

2. Grantor, after having read or had read to him/her the document, stated or indicated
that he/she wished to execute the document.

3. Grantor was physically unable to execute the document with their normal signature
and therefore placed his/her mark (x) upon the document to indicate his/her desire to
execute the document.

4. Grantor understood the nature of the document being executed, and signed it of
his/her own freewill by making his/her mark (x).

_______________________
Signature of Affiant

_________________________
Signature of Affiant

_______________________
Printed Name

_________________________
Printed Name

 
State of

County of

Sworn to and subscribed before me this day of
by
who   was personally known to me or    produced
as identification.

Signature of Notary: ____________________

Print, type or stamp name of Notary:

Commission Expiration Date:
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