Filing Number of Financing Statement:

Date of Filing:

AFFIDAVIT REGARDING FINANCING STATEMENT
UNDER MARYLAND COMMERCIAL LAW ARTICLE, §9-501.1

I, , hereby certify that:

1. | am eighteen years of age or older, have personal knowledge and sufficient experience to
testify to the matters stated herein and am competent to be a witness in a legal proceeding.

2. | am the person or agent of the person identified in the above-referenced Financing Statement
as the (check one):
1 Secured Party (check if the person identified as secured party is an individual)
] Secured Party’'s Agent (check if the person identified as secured party is not an individual)
] Debtor (check if the person identified as debtor is an individual)
] Debtor’s Agent (check if the person identified as debtor is not an individual)
[] Submitter (check only if different from the person identified as the Secured Party)
3. | believe that the above-referenced Financing Statement (check one):
[ is not a prohibited filing under Commercial Law Article, §9-501.1(c)
[] is a prohibited filing under Commercial Law Article, §9-501.1(c)
4. The factual basis for my belief indicated above is as follows (continue on back if necessary):
a.
b.
C.
d.
5. [ Documents are attached which support the factual basis for my belief indicated above.

| solemnly affirm under the penalties of perjury and upon personal knowledge that the
contents of this Affidavit are true.

Signature Date

I solemnly affirm under the penalties of perjury that the contents of this Affidavit are true to the
best of my information, knowledge and belief.

Sighature Date
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