Affidavit of Continuous Residency

STATE OF KANSAS

)
) SSN: - -
COUNTY OF EDWARDS )

l, , of lawful age and being first duly sworn on my oath, allege and
state as follows:

1. That | have been a permanent residence of the State of Kansas for the
past years.

2. That | have resided at the following addresses for the last 10 years:
(List most recent first.)

Address (Street address, town or city and zip code) From To

Signature

SUSCRIBED AND SWORN TO before me this day of , 20

Notary Public

My appointment expires:
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