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APPENDIX B
AFFIDAVIT OF TRANSMISSION BY FAX

State of Kansas                   )
                                            ) ss:
County of                             )

                                                                                being duly sworn on my oath states:

I transmitted the following documents by fax:

                                                                                                                                          

                                                                                                                                           

                                                                                                                                           

to:                                                                                                                                 

                                                                                                                                

at fax number:                                                                                                                    

At the time of the transmission I was at least 18 years of age and not a party to
this legal proceeding. The facsimile machine I used complied with Supreme Court Rule
119(b)(3) and no error was reported by the machine.

                                                                                                                                         
                                                                                                   Sender
Subscribed and sworn to before me on                                                                             

                                                                                                                                          
                                                                                              Notary Public       

My appointment expires:

                                                                 


