. . . . 70 Herbert Street
Jefferson County Fire Protection District No. 2 PO Box 433

= QUILCENE FIRE RESCUE * Quilcene, WA 58376

360.765.3333

AFFIDAVIT OF LOSS

Pursuant to Section 39.72.010 RCW, in case of the loss or destruction of a warrant for the payment of money issued by the district, the district may
issue or cause to be issued a duplicate in lieu thereof, bearing the same designation and for the same amount as the original. Before a duplicate is
issued, the issuing officer shall require the person making application for issuance of the duplicate to file a written affidavit specifically alleging on
oath: = That the applicant is the proper owner, payee, or legal representative of the owner or payee of the original instrument;

= The date of issue, number, amount, and for what services, claim, or purpose the original instrument or series of instruments of which it is a

part was issued;

= That the original instrument has been lost or destroyed; and

= That the original instrument has not been paid or has not been received by the applicant.
In the event that an original instrument and its duplicate instrument are both presented for payment as a result of forgery or fraud, the district shall
endeavor to recover any losses suffered by the district.

Warrant Information:
[ Claims Check U Payroll

Check Number Check Date Check Amount
Reason for Claim (check all that apply):
Warrant was [ Destroyed U1 lllegible [ Lost 1 Stolen 1 Defaced and can no longer be used

| swear or affirm under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.
If signing for a business, | have full authority to do so.

Claimant’s name:

Last name First name Middle name Date of birth (mm/dd/yyyy)

Claimant’s position and company name if signing for a business:

Mailing address:

Claimant’s telephone number:

Home Cell Work

Date and place signed:

Date Place (City or County) Signed

Signature: X

Signature must be either notarized or certified by a District Official

Notarization/Certification — You don’t need your signature notarized if you sign in front of a District Official who can certify your signature.

State of County of
Signed or attested before me on by
Name of person signing this document
(Seal or stamp)
Notary or District Official signature
Notary or District Official printed name
Title and

Notary expiration date

FOR DISTRICT USE ONLY

Date reissued Warrant number Reissued by
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