BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION

AFFIDAVIT OF APPLICANT

being duly sworn deposes and says:

(Applicant Name)

1. Affiant’s full name and address is:

(Full name of Applicant)

(Address: Street, P.O. Box, City, State, Zip Code)

2. Affiant holds the title of

3. Affiant is familiar with and will conform with the Nebraska statutes governing natural gas and with
the Commission’s rules and regulations thereunder.

I certify that all statements made, and matters set forth in the application are true and correct to the best of
my knowledge, information, and belief.

Signature Date

STATE OF NEBRASKA )
) ss.
COUNTY OF )

, being first duly sworn, says that he/she is the person who signed the
foregoing statement in the name of the applicant; that he was duly authorized to do so; that he/she is
familiar with the information contained and knows it to be true.

SUBSCRIBED in my presence and sworn to before me this day of ,

20

(SEAL)

Notary Public
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