Part Il - Child 18 Years or Older

STATE OF WYOMING
AFFIDAVIT ACKNOWLEDGING
PATERNITY

DATE RECEIVED IN STATE OFFICE

1. ADULT CHILD'S FULL NAME

2. DATE OF BIRTH

3. PLACE OF BIRTH

4. MOTHER'S NAME

5. FATHER'S NAME

6. ADULT CHILD'S MAILING ADDRESS - STREET AND NUMBER

CITY

STATE ZIP

I consent to the filing of this Affidavit Acknowledging Paternity and to changing my birth certificate to reflect this

information.

SIGNATURE OF ADULT CHILD

Subscribed and sworn to before me on

in the State of

County of

SIGNATURE OF NOTARY PUBLIC

My commission expires
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