Strathmore Regency Apartments

AFFIDAVIT

THIS ISTO CERTIFY THAT |

WILL TAKE FULL RESPONSIBILITY TO PAY THE MONTHLY RENT

INTHE AMOUNT OF $ PER MONTH IN THE EVENT THAT MY

(RELATIONS) (NAME) IS UNABLE TO PAY.

SIGNATURE OF CO-SIGNER DATE

11050 Strathmore Drive, Los Angeles CA 90024 (310) 208-1987 Fax (310) 208-7685



