
AFFIDAVIT 
 
State of Georgia 
County of Hall 
 
This is to certify that the undersigned_____________________________ 
is not the same______________________________against whom FiFa 
was issued in favor of __________________________________________ 
dated __________________ 20________________in the total amount of 
_________________recorded in General Execution and Lien 
Book__________________Page__________________of the Hall County 
Clerk’s Office Records. 
 
Sworn this______________day of____________20____________. 
 
________________________ 
Witness 
 
________________________                   Signed______________________ 
 
Notary Public 
My Commission Expires: 
 
(Seal) 
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