AFFIDAVIT OF RESIDENCE

| , , attest that during (tax years)

(Name)

, | resided at

(Please specify tax years)

(Street Address) (City) (Zip Code)

I hereby attest and affirm that the information contained in this AFFIDAVIT OF RESIDENCE is accurate
and true.

| understand that this AFFIDAVIT OF RESIDENCE is a WV Racing Commission record and presenting a
false document or false record, may result in my disqualification from this program.

Signature of Resident Date

STATE OF:

COUNTY OF:

Sworn to and subscribed before me this day of , 20

NOTARY PUBLIC IN AND FOR

County, West Virginia

My Commission expires

(SEAL)



