STATE OF MINNESOTA )

                                               )

COUNTY OF FREEBORN)

AFFIDAVIT OF MAILING OF NOTICE

OF NONPAYMENT OR DISHONOR

_____________________________________being duly sworn, deposes and says:

1) That he/she is 18 years of age or older and is the payee or an employee of the payee referred to in the attached Notice of Nonpayment or Dishonor of Check;

2) That on ________________________, acting on behalf of said payee, I deposited in the mail the original notice of nonpayment or dishonor in a sealed envelope with postage thereon fully prepaid, addressed to the following person at the address listed below:

__________________________________________________

(Name of person)

__________________________________________________ 

(Address notice sent)
__________________________________________________

3) That there is delivery service by the United States mail between the place of mailing and the place so addressed.

FURTHER, THIS AFFIANT SAYETH NOT.

____________________________________

                 





Affiant

Subscribed and sworn before me this

__________day of _____________________, 20_______

_______________________________________________

Notary Public

