
(check applicable)

and my date of birth is _ ________.

(street) (state) (zip code) (country)

(year)(month)

 _ __, ___ ____, __ __.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Varand Vartanian

Erie PA 10 Sep 20

Varand Vartanian/President

_________, ____

(Declarant)
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