Form 5F:  Affidavit--No Creditors

State of __________________)

County of _________________)

I, _____________________________, state under oath:

1.
Entity Selling Assets.  I make this affidavit on behalf of:

__  myself, a sole proprietor of the business known as _______________

__  ______________________________, a partnership

__  ______________________________, a limited liability company

__  ______________________________, a corporation

as Seller of business assets to ____________________________, Buyer.

2.
No Security Interests.  The assets that Seller is transferring to Buyer today by a Bill of Sale are free of all security interests and other liens.

3.
No Creditors.  Seller has paid all debts and liabilities of Seller's business. There are no debts or liabilities of

__  the owner of Seller's business (if Seller is a sole proprietor)

__  Seller's partners (if Seller is a partnership)

__  Seller's members (if Seller is a limited liability company)

__  Seller's shareholders (if Seller is a corporation)

that affect Seller's assets or the right of Seller to transfer Seller's assets to Buyer.

4.
No Claims.  There are no claims (either disputed or undisputed) against Seller, Seller's assets or

__  the owner of Seller's business (if Seller is a sole proprietor)

__  Seller's partners (if Seller is a partnership)

__  Seller's members (if Seller is a limited liability company)

__  Seller's shareholders (if Seller is a corporation)

that affect Seller's assets or the right of Seller to transfer Seller's assets to Buyer.

5.
Indemnification.  If, contrary to paragraphs 2, 3 or 4 of this Affidavit, there are any security interests or other liens, debts, liabilities or claims, Seller and the signer of this affidavit will remove the encumbrances, pay the debts, liabilities or claims, and protect Buyer from any loss or liability.

SELLER

Name of Business: _______________

a ____________________________ 

By: ____________________________

Printed Name: __________________ 

Title: _________________________ 

Address: _______________________

______________________________

______________________________

Notarization

On this _____ day of ____________ (month), _____ (year), _________________ (name of signer)
__  whom I know personally to be the person who signed the above document

__  whose identity was proved to me on the basis of ____________________________ (type of evidence, such as a driver's license) to be the person who signed the above document

appeared before me and acknowledged under oath that he/she signed the above document and that its contents are true to the best of his/her knowledge and belief.

Seal ____________________________
(signature of notary public)
____________________________
(typed, printed or stamped name of notary public)

Notary Public for

County of ______________

State of _______________

Residing at ____________________________________

My commission expires: ____________________

