AFFIDAVIT

(To be used for reciprocal applications for Athlete Agent registration in Nebraska)
STATE OF

)
) SSs.
COUNTY OF )

Lt ,being first duly sworn and under penalty of perjury, affirm and say the foregoing
information provided on this Application for Registration of Athlete Agent is complete, true and correct.

Subscribed and sworn to before me this ................. day Of...eeeeieeee 20............

My COMMISSION EXPIFES ....veiieeiiiiiiiaeeeiiiiee e e eeieeee e e eeieee e 20



