
STATEMENT OF FACTS
(General)

State of Texas §

County of Harris §

I, the undersigned, hereby certify that:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

__________________________________                      _______________
Signature                                                          Date of Statement

__________________________________
Printed name (same as signature)

___________________________________________________________
Name of company, if signing as agent thereof

MV-001-A                                                                                                   Rev. 4/00


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


