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1. My name ie nia c( _ {erint Nasne); | am over the age of 18 and have never
been convicled of a felony and | am compelant to make thia afiidavit:
2, § am an authotized representative of the above named company or firm:
3 The above named compeny of firm s {he eole source of the following lemvsarvice and no other company or firm in the Uinited

States sells or distributes the products listed below:
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4. Competition in providing the above named iten/seivice) sre preciuded by the existence of a: (Pieasa select one)

© Patent « Copyright Q Secret Process

o} Moriopoly 0 Film 0 Manuscript

(8] Book (o] Captive Replacement Part or Cornponent for Equipment.

€ There is/are no other fike dem(s) or product(s) availabla for purchese that would serve the same purpose or function

and there Is only ona prica for the above named fism(s) or products(s) because of exclusive distibution or marketing
rights. A vendor, who markets a product through distributors, or mare than one outlet, iz not a sols source

because the products ane available from niose than one sourca.
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