
DECLARATION OF LEGAL NAME CHANGE

I, the undersigned, declare that the following is true and correct:

I,                                                                                                                                  
(name presently used)

Born                                                                                                                                        
(name on birth certificate)

in                                   County in the State of                                                                       

On the               day of                                     ,                       , DO HERBY DECLARE
(month)          (year)

my intent to change my legal name, and be henceforth exclusively know as
                                                                                                                                                

(new name)

NOTICE IS HEREBY GIVEN to all agencies of this State, all agencies of the
Federal government, all creditors, and all private persons, groups, businesses,
corporations and associations of this legal change of name.

I declare that I am 18 years of age, or older.

I further declare that I have no intention of defrauding any person or escaping any
obligation I may presently have by this act.

DATED:                                                                                                                     
            (old signature)

                                                            
           (new signature)


