AFFIDAVIT

TEXAS ANNUAL AGGREGATE CLOSED CLAIM REPORT

AND/OR

TEXAS CLOSED CLAIM RECONCILIATION FORM

FOR CALENDAR YEAR 2000

THE STATE OF 






COUNTY OF 






I,_________________________________________ the (position) ______________________ 

Of   ________________________________________________________________________
being duly sworn, deposes and says that on the 31st day of December last, all of the information of the named Company contained herein, together with any necessary related exhibits, schedules and explanations contained, annexed or referred to are a full and true statement in accordance with the instructions provided according the best of my information and knowledge.

______________________________________
Signature

Subscribed and Sworn To Before Me this the  _______  day of  __________________  2001.

______________________________________

Notary Public

______________________________________

 (Printed name of Notary)










My Commission Expires:





_______________________________________

