Insert case caption here

AFFIDAVIT

STATE OF KANSAS

)






) ss

COUNTY OF _________
)


COMES NOW the undersigned, 



, being of lawful age and first being duly sworn under oath, deposes and states:

1. That my only income has been, and continues to be from Social Security disability.

2. That all funds in my personal account, Account Number

_________________, at 





 bank, are funds received from Social Security disability.

3. That I anticipate no change in circumstances in the foreseeable future, and as such, all future deposits into my personal account will be funds received from Social Security disability.

4. That the funds in my checking account are necessary for my own maintenance and support.

FURTHER AFFIANT SAITH NOT.



Date






Signature


Subscribed and sworn to before me this ___ day of ___________, 2008.









Notary Public

My appointment expires: 



Marilyn Harp, #10384

Attorney-at-Law

LEGAL SERVICES OF WICHITA

200 North Broadway, Suite 500

Wichita, Kansas  67202

Telephone:  (316) 265-9681

IN THE EIGHTEENTH JUDICIAL DISTRICT

DISTRICT COURT, SEDGWICK COUNTY, KANSAS

CIVIL DEPARTMENT


)

,
)


Plaintiff,
)


)

vs.
)
Case No. 

)

,
)


Defendant.
)

_________________________________________)

Pursuant to Chapter 61 of

Kansas Statutes Annotated

AFFIDAVIT

STATE OF KANSAS

)





)  ss:

SEDGWICK COUNTY

)


COMES NOW the undersigned, 



, being of lawful age and first being duly sworn under oath, deposes and states:

1.
That my only income has been, and continues to be from Social Security and Veterans Administration.

2.
That all funds in my personal account, Number 



 at 





 Bank, are funds received from Social Security.

3.
That I anticipate no change in circumstances in the foreseeable future, and as such, all future deposits into my personal account will be funds received from Social Security and Veterans Administration.

4.
That the funds in my checking account are necessary for my own maintenance and support.

FURTHER AFFIANT SAITH NOT.

Date




SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this ________day of ______________________, 2001.


________________________________


Notary Public

My Appointment Expires:

CERTIFICATE OF SERVICE


I hereby certify that a true and correct copy of the above and foregoing Affidavit was mailed this ____ day of _____________, 2001, by depositing same in the U.S. mail, postage prepaid and addressed to the following:


___________________________


Marilyn Harp, #10384








Attorney for Defendant
