Affidavit of Fact

L, (your name here), hereby attest to the following facts:

On, (date), I used Harmony Cone Ear Candles and (write here your experiences,

testimonials, etc. with this product!)

Signature

Sworn to before me this the day of ,200

Notary Public:

My Commission expires:

To obtain a notary ... please go to your local Post Office, UPS Store, Courthouse for a notary.

Please return this form to:
Harmony Cone Ear Candles, 3318 Highway 5, #410, Douglasville, GA 30135, 877-570-4484





