AFFIDAVIT OF ALTERED ITEM

STATE OF OREGON

County of _____________________________

I, _________________________________, being first duly sworn, hereby depose and say:

1.
I am employed by the State of Oregon, Department of _________________ (Department), as _________________________.  Included among my assigned duties is responsibility for reviewing and reconciling the checks/warrants issued by the Department with the statements of checks/warrants drawn on Oregon State Treasury.

2.
I have examined the attached draft, in the amount of $____________, dated ____________, numbered ___________, purporting to have been drawn by the Department on account number _______________ at Oregon State Treasury, payable to the order of ____________________________.

3.
The original check/warrant was payable to the order of ____________________________, in the amount of $____________.  This altered document was redeemed on _______________.

4.
I have no knowledge as to the person or persons making these alterations.


Signature


Title

Subscribed and sworn to before me this ________day of __________________, _____.


Notary Public


Commission Expires
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