AFFIDAVIT TO OBTAIN DUPLICATE LOST OR DESTROYED COUNTY

CHECK/WARRANT

TO:  Department of Finance

         County of Glenn, State of California

         516 W Sycamore St

         Willows, CA  95988


I, the undersigned, declare that I have had (or have not had) in my possession:

Glenn County Check/Warrant No.________________________dated_______________20________,

in the amount of $__________________with_____________________________________________

named as payee of said Check/Warrant.


The material facts relative to the loss, destruction, or non-receipt of this Check/Warrant are as

follows:

(TO BE COMPLETED BY DECLARANT ONLY)

As the legal owner (either designated payee or holder in due course) of this Check/Warrant, I hereby request that a replacement Check/Warrant be issued to me for the full amount of the original Check/Warrant.


If the original lost or destroyed Check/Warrant is discovered, I agree to return that Check/Warrant to the Glenn County Department of Finance-Auditor.  I further agree that if the original Check/Warrant is presented to and paid by the Glenn County Treasurer, I will immediately reimburse the County of Glenn for the full amount of the original Check/Warrant, upon demand.

I declare under penalty of perjury that the foregoing is true and correct.

Executed at______________________ , California, this ___________day of____________, 20______.






Declarant*___________________________________________






Mailing Address_____________________________________






___________________________________________________






Witnessed by________________________________________

*THIS MUST BE SIGNED IN THE PRESENCE OF A GLENN COUNTY EMPLOYEE OR BE NOTORIZED TO BE CONSIDERED VALID.








(Government Code Section 29850 and C.C.P. Section 2015.5)

