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[ 1is NOT in the military service of the United States; is not in the military service of anynation
allied with the United States; has not been ordered to report for induction underthe Military
Selective Service Act; and is not a member of a reserve unit of any branch ofthe United States
Armed Forces who has been ordered to report for active duty.
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[_]is in the military service of the United States.
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|| The following facts support the above non-military status of the opposing party:
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|| Attached is confirmation from https://scra.dmdc.osd.mil that the opposing party is not in the
military.
| B _EHEIAEE https://scra.dmdc.osd.mil , UERAX 752 ZE Ao
I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.
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