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. . . . . e O W W W O e e e - e e

The reputation of this witness for veracity and credibility is desired. The Special Examiner will make his
report accordingly. He will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affidavit; but, when taken, such
deposition must show what the witness knows of his own personal knowledge, and his means of knowledge; and

any improper practice in connection with the preparation of the affidavit and the part borne by whoever may be

in fault. . V4
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I further certify that I have perSoniiiy~ipterviewed the above affiant, fully questioned and that his replies
manifested full personal knowledge of t s stated in his original affidavit.
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