AFFIDAVIT


I, _______________________________, of legal age, holder of passport number __________________ issued by________________ on __________________, and currently residing at ____________________________________, and wish to state the following:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FURTHER AFFIANT SAYETH NAUGHT.

IN WITNESS WHEREOF, I have hereunto set my hands this _____ day of __________ 20___, at The Hague, The Netherlands.

               
                                                                                      __________________________
                                                                                                           Affiant
                                                                                        (signature over printed name)


SUBSCRIBED AND SWORN to before me this ____ day of ___________ 20__ in ___________________ affiant exhibiting to me his/her Passport with No. ___________ issued by _______________ on ________________.
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