AFFIDAVIT CONCERNING CRIMINAL HISTORY

, swear or affirm:

My date of birth is and

| certify that | have not been convicted of a drug felony violation

within the past ten (10) years, any other felony violation within the

(initial) past five (5) years, or any criminal offense excluding minor traffic
offenses of less than eight (8) points but including any traffic offense
in which drugs or alcohol were involved.

OR

| certify that | have been convicted of the following criminal offenses.
List offense, date of conviction, court and case number, and state
and county of the court. (Minor traffic offenses of less than eight (8)
points need not be listed if no alcohol or drugs were involved.)

(initial)

Offense:
Date of Conviction:
Court & Case Number:
State & County of the Court:

Under penalty of perjury, | swear/affirm that the information provided above
is true.

Signature and Date

State of Colorado )
) SS
County of Garfield )

Subscribed and sworn to before me on this day of
20

(Seal)

Notary Public

My commission expires:
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