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AFFIDAVIT OF ADDITIONAL CAPITAL CONTRIBUTION

state oF tla_ )
) 88: — -
county oF Dady )

The undersigned, Gecoffrey H. Iveson, being duly sworn to
law, says: o - - o :

1. T am the named general partner of the R Family -
Partnership, Ltd. =T

?f;"Tﬁé”ﬁfigfnﬁi*te;tifiﬁatE"ﬁf"Limibed'Eartnership and
the Affidavit of Initial Capital Contribution were
filed on March 20, 1997. -

3. The original Affidavit of Initial Capital Contri-
bution showed a capital contribution from the
iimited partners of $9,900.00. '

4. Since March 20, 1997, additional cgpitalgégnbrﬁbutions
have been made by the limited partners iB ckhe¥sum of g
$274,269.00. So=E
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5. As of the date of this Affidavit, the tgﬁ&l;ggp' 1
contribution by the limited partners is7$284,16%F00.
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FURTHER affiant saith not. é;ﬁ} =7

- =
GeogfregtﬁE'&Fzgzn

state oF e )
)
COUNTY OF Da»c&/)

The foregeing instrument was acknowledged before me this

g’ day of {Lnyﬁer%’: 1997 by Geoffrey H. i;fson, who is

personally known to me, and has presented his d44yaﬂxff—as_

188

further identification.
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@ %?g}ﬁ?%ﬁm | Notary Public, STATE OF,
e ; ——
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