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I AFFIDAVIT
2 :
3 L Mynmneis-).mmm_j_b‘m‘)nmage 18 or over the age of 18
4 and fully competent to make this affidavit,
5 2, 'Onuﬂég 22000 Tappeared ot the Offics of the Countty Recorder
6 © for VALY County in order to register to vote.
7 3. Ipresented to thgé clerk in the County Recorder’s Office my completed
8] voter registration application, made on the form prescribed by the U.S,
9 Election Assistance Commissjon pursuant to the National Voter
10 Registration Act (federal application form), |
11 " 4. Iproperly completed and provided all requited information ogy the
12 federal applioation form. Exhibit 1. '
13 5. The Clerk informed me that the County Recorder would not accept and
14 process my completed federal application fd;m because it did not
15 . include proof of U.S, citizenship, : ' '
16 6. Imoetall eligibility requirements to register to vote in An'zonq Tama
17 U.S. citizen and I am age 18 or over. Tama resident of Arizona and of
18 the county listed on my application. 1 have never been convicted of 2
19 felony and have never been adjudicated incompetent, I do not have an
20 Arizona Driver’s License or Arizong Non-Driver’s Identification card.
o o | o :
22§ Pursuant to 28 U.8.C. 1746, I declare under penalty of .pezjury that the foregoing_ 18
23 true and correct. _ :
24 o .
25 Executed on: April 3, 2006 Respectfully submitted,
26’ |
27 . ‘. B
28 Wé{;&wééi@_@m
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voter Hegistration Application
Bsfore completing this form, review the General, Application, and State specific instructions.

Are you a citizen of the Unlted States of America? L9 Yas This space for offica use only.

Will you ba 18 yaars old oh or befors alection day? es

It you checked "No” In responaa to either of these uastions, do not complete farm.

Fisass 53s stata-pedific Insinuctions for pules reganding eligbliey to ragictar prior 10 aga 18,)

1 (Circle one) Last Name First Name Middle Nama(s) (Gircle one)
Mr. Mrs. wiss s, | { ) L CANC LK WA 11O N (3/setm v
Home Address - At or Lot# | Gity/Town Stat ZIp Cods

2 A :
LAOY (. TGS TSN = __|xs1d

3 Address Where You Get Your Mall If Difteront Frova Alove CitylTown State Zip Cotia
Date of Birth Telaphone Number (optional) ID Number - (Seo ltsm 8 11 the instructions for your slafe)

4 Ol/05/%5 s

Month Osy  Year

14962332

I heve reviewed my state’s inatructions and | swear/affirm that:

® | am a United Stales citizen

9 a | meat the eligibliity requirements of my stats and

subscriba fo any oath required.

¥ The Information | have pravided Is true fo the bast of my
knowladge under penalty of perjury. If | have provided falsa
information, I may be fined, imprisaned, or (if nota U.S,
cllizen) deported fram or refusad entry to tha United States,

~ . (_/ >
7 Em&:%ﬁeﬁmlbmhrmur&m) 8 mrmﬁ%ﬂmhrwursmm 7 ,5 '
[ewind o s ponye

Pleese sign

me (or put mark) A

/00 ]

Date; L 5 /
Month

Day Year

If you are registering to vete for the first time: pleasa refor to the application Instructions for Info

coples of valld identification dogtiments with this form.

Please fill out the sections below if they apply to you.

If his applleationis for a change of name, what was your name bafore you changed [t?

rmation on submiting

Mr. l.ast Name Firgt Name

A [, Middle Name(s) (Circle ong})
Miso, Jreritiniv
Ma.
If you were regiotered hefore hut this Ie the firat tims you are regletering from the address jn Box 2, whot was your addrese where you wara registered bsfore?
B Street (or route and box numbar) Apt, or Lot # City/Town/Counly State Zip Code
If yous five in a rural area but do not hava & strast numbsr, or If you have no address, please show on the map whats you live.
® Wiits in the names of tha grossroads {or stroets) naarest to whare you liva. NORTH +

= Draw an X to show where you live.

hoar whers you {ive, and writs tha name of the landmark,

Cc Example

® Grocery Store
Woodchuck Road
Publio School @ [ X

g
£
&

W Use a dot to show any schools, churches, storas, or other landmarks

It the applicant ia unabls to sign, who helped the applicant il out this application? Giva name,

addrass ang phons numbsr (phone number aptional),

Mail this application to the address provided for your State,




