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We and
BEING FIRST DULY SWORN, EACH FOR HIMSELF, and not for the other, deposes and says:
Membership Certificate No. in the Umpqua Basin Water Association, Inc.,
Issued on to
and

has been lost.

We further depose and say that we shall indemnify and hold Umpqua Basin Water Association Inc.,
harmless from any liability on account of said lost certificate. This affidavit is furnished to Umpqua

Basin Water Association, Inc., for the purpose of procuring the issuance of a duplicate Membership

Certificate.
Name (Print) Name (Print)
Signature Signature
Name (Print) Name (Print)
Signature Signature

STATE OF OREGON )
)
COUNTY OF DOUGLAS )
Subscribed and sworn to before me this day of in the year 20 __,

Notary Public for State Of Oregon

My Commission Expires:
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