
Affidavit of One and The Same Form AOS 
V2 3/2023

Dated this day of , 20 .

Subscribed and sworn to before me this day of , 20 .

I, , being duly sworn under oath, state that

and

is one and the same person.

State of Montana

County of

Signature

Printed Name

NOTARY PUBLIC for the State of Montana
Affix Notary Stamp Below.

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.
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