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Subscribed and sworn to before me on 
Date

 . 
																					                   
												          

Deputy clerk/Notary public signature

My commission expires on 
 

 .	
Name (type or print)														            

Notary public, State of Michigan, County of 
 

 .  Acting in the County of 
 

 .
	This notarial act was performed using an electronic notarization system or a remote electronic notarization platform.

Affiant signature

The defendant, on the date and at the location described, did the following:

I declare under the penalties of perjury that this affidavit has been examined by me and that its contents are true to the 
best of my information, knowledge and belief.

Defendant’s name

Police agency Police agency report no.

Affiant’s name
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