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AFFIRMATION OF STATE RESIDENCY

I affirm that I have been a resident of the State of Ohio for the last five years. 







__________________________







Signature of Applicant

Subscribed and duly sworn before me according to law this __________Day 

of________________, 20____ at __________________County of ______________

and State of _________________________.

NOTARY SIGNATURE __________________________________

NOTARY PRINTED______________________________________

MY COMMISSION EXPIRES________________________________

