3. Affiant has the authority to sign this sworn statement on behalf of

7.

STATE OF OHIO
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS RESOURCES MANAGEMENT

URBANIZED AREA SWORN STATEMENT

. being first duly sworn and cautioned, affirm and state as follows:

. Affiant is competent to testify on the matters contained in this affidavit.

Affiant, is employed at and
NAME OF PERMIT APPLICANT

DESCRIBE JOB DUTIES

is filing an application for a permit to drill a new well with the
Division of Oil and Gas Resources Management. The well would be located in an urbanized area, as
the term is defined in R.C.1509.01(Y).

Pursuant to R.C.1509.06(A)(9), has provided notice by regular mail
of the application to the owner of each parcel of real property that is located within five hundred feet of
the surface location of the well and to the executive authority of the municipal corporation or the board
of township trustees of the township, as applicable, in which the well is to be located. The identity of
the owners of parcels of real property were determined using the tax records of the municipal
corporation or county in which a parcel of real property is located as of the date of the notice.

Further, the required notices were I:lmailed and/orljhand-delivered pursuant to R.C.1509.06(A)(9)
to inform owners of real property that within five days of receiving the notice the owners of real
property were required to provide notice under R.C.1509.60 to each residence in an occupied dwelling
that is located on the owner's parcel of real property. The notices also contained a statement that an
application has been filed with the Division of Oil and Gas Resources Management, identified

as the permit applicant, provided the proposed well location,
included the name and address of the Division of Oil and Gas Resources Management, and contained a
statement that comments regarding the application may be sent to the Division.

Affiant states that the above is a true and accurate to the best of Affiant’s knowledge and belief.

FURTHER AFFIANT SAYETH NAUGHT.

By:

SIGNATURE OF AFFIANT

State of , County of

Sworn to before me and subscribed in my presence on this

day of ,
MONTH YEAR

NOTARY PUBLIC

My commission expires
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