
LOST.AFF

OLDE MONMOUTH STOCK TRANSFER CO., INC.
200 MEMORIAL PKWY, ATLANTIC HIGHLANDS, NJ 07716

AFFIDAVIT OF LOST/STOLEN CERTIFICATE(S)

(DATE)

The Undersigned, being duly sworn, deposes and says that the following securities have been lost or destroyed while in my
possession:

Certificate Number:
  Number of Shares:
            Issue Name:
Registration Name (s):      

The undersigned has made diligent search for the securities and has been unable to find or recover same and was the
unconditional owner of the securities at the time of the loss,  and is entitled to the full and exclusive possession thereof.

These securities have not been assigned,  transferred, hypothecated, pledged or otherwise disposed of, in any manner
whatsoever, and no person, firm or corporation has any right, title, claim, equity or interest in, to, or respecting the securities
or the proceeds thereof.

The undersigned is hereby requesting that a replacement certificate be issued and agrees that if the above securities should
ever be found,  he(she) will surrender the original certificate for cancellation.

The undersigned agrees to indemnify and save harmless    (INSERT ISSUER/COMPANY NAME) 

and
OLDE MONMOUTH STOCK TRANSFER CO., INC.  from and against any and all claims, liabilities, damages, actions,
charges and expenses sustained or incurred, including attorney’s fees and costs, by reason of your action.

(PRINT NAME) (SIGNATURE)

(PRINT NAME) (SIGNATURE)

SSN:             -     -           

ADDRESS:

“MEDALLION  SIGNATURE GUARANTEE”

*** ALL STOP TRANSFER ORDERS / REPLACEMENT REQUESTS MUST BE ACCOMPANIED WITH A 
CHECK FOR $150.00  MADE PAYABLE TO OLDE MONMOUTH STOCK  TRANSFER CO.,  INC.

***        AFFIDAVITS MUST HAVE    “MEDALLION SIGNATURE GUARANTEE”

***         CORPORATE SHAREHOLDERS MUST PROVIDE CORPORATE RESOLUTION OF AUTHORITY

*** A SURETY BOND FROM AN ACCEPTABLE INSURANCE COMPANY MUST BE PROVIDED

(EMAIL)

(PHONE)


