
Date:______________________

AFFIDAVIT

Ref: Case # __________________________

_______________________________vs ________________________________

This is to certify that I have not received check # _____________________________ ,

dated __________________________, in the amount of $________________________.  This

check has been Lost/Stolen/Destroyed/Other _______________________________________.
                                                 (Circle one)

I am requesting that the Clerk of the District Court issue a stop payment on the afore-
mentioned check and issue a replacement check to me.

If I should find check # __________________________, I will return it to the Clerk of
the District Court.

Phone # _________________________________

Name    _________________________________

Address _________________________________

 _________________________________

 _________________________________

Signature _______________________________

Subscribed And sworn to before me this____________ day of _________ 20_____

______________________________________
  Notary Public


