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AFFIDAVIT OF LOST STOCK CERTIFICATE(S)

STATE OF                            )
                                   ) SS.

COUNTY OF                        )

We,                                                                                   , being duly sworn, doth depose and say that we are the
owners under certificate(s) numbered 

                                                                                                                                              , issued by the
AMERICAN SAVINGS LIFE INSURANCE COMPANY, representing                  shares of Company stock,
and that said certificate(s) cannot be produced or found.  

Deponents further state that should the original certificate(s) ever be found, they will be promptly forwarded to
AMERICAN SAVINGS LIFE INSURANCE COMPANY at its home office in Mesa, Arizona. 

Furthermore, deponents hereby covenant, agree and warrant that the AMERICAN SAVINGS LIFE
INSURANCE COMPANY shall and will at all times hereafter, by these deponents, their heirs, executors,
administrators and assigns, be fully indemnified and held harmless against any and all claims which may be made
by reason of or growing out of said original certificate(s).  

Deponents further state that they never in any manner whatsoever assigned, hypothecated or pledged for security,
or otherwise, the said certificates above mentioned.

Dated at (location)                                                 This           day of                       , 20    

Signature:                                                                                Signature:                                                                               

STATE OF                                     )
                                         ) SS.

COUNTY OF                                 )

Subscribed and sworn to before me, this          day of                                       , 20         .         

by the personal appearance before me of:                                                                                                                
                  

                                                                                                                                                                              
  Notary Public                                                                          My Commission Expires: 
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