AFFIDAVIT OF RECEIPT OF PAYMENTS

        Due Date                  Payment Date                   Amount                       Balance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I/we, _________________________________________, certify that the current balance 

is $ ___________________________ with the next payment due on the______________ 

day of ___________________, 20__________.

________________________________      ____________________

                         Seller                                     S.S.N # or Fed. Tax I.D #

________________________________      ____________________

                         Seller                                     S.S.N # or Fed. Tax I.D #

WITNESS:

________________________________







________________________________

                                                                         Notary Public

My Commission 

Expires:        

