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Affidavit of Regional Seminar Recording Participation

We hereby state that

(Name or Names) of

(Company or Companies)

has/have viewed the entire media file of the 2024 AgriTrust of Georgia Regional Seminar

recording that was recorded during a live seminar of August 2024.

Signature(s) of Participants(s)

Date

Signature(s) of Witness(es)

This Affidavit was provided by AgriTrust of Georgia and must be received by the close of
business on Monday, September 30, 2024.
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