@ LexisNexis:

Affidavit of Identity Theft

Victim Information:

(1) My full legal name is:

(First) (Middle) (Last) @r., Sr., 1)

(2) (If different from above) When the events described in this affidavit
took place, | was known as:

(First) (Middle) (Last) Qr., Sr., 1)

(3) My date of birth is:

(Month) (Day) (Year)

(4) My Social Security number is (OPTIONAL):

(5) My current address is:

(City) (State) (Zip)

(6) I have lived at this address since:

(Month) (Year)

(7) (If different from above) When the events described in this affidavit
took place, my address was:

(City) (State) (Zip)

(8) I lived at the address in Item 7 from:

until
(Month) (Year) (Month) (Year)

(9) Approximate date(s) or date range of the identity theft occurrence:

(10) My daytime telephone number is ( )

(11) My evening telephone number is ( )




Description of the Facts Concerning this Identity Theft:

I certify that the facts and circumstances described by me above are a true
and accurate description of the identity theft crime that occurred against
me.

Signhature

Printed Name

Date of Affidavit

Please Note: The information submitted to LexisNexis as part of this
Affidavit of Identity Theft for the purpose of processing my name removal
request will be used solely in fulfilling that request and for no other
purpose.



