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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person’s knowledge, information and belief, sald affirmafjon being made subject
to the penalties prescribed by 18 Pa.C.S. §4804 (unsworn falsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C. S. §11Q9(b).

Enter Current Date K Ll
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