AFFIDAVIT

STATE OF NEW MEXICO )
) SS.
COUNTY OF )
1. : , currently residing at

, declare under oath that | am entitled to

claim capital credits from Central New Mexico Electric Cooperative, Inc. (“Cooperative”)

for the period of through (“Retirement Period”) based

upon the following information: (Initial all that apply)

( ) | was an active member of the Cooperative during the Retirement Period, in
good standing and receiving electric service.

( ) | am the spouse or surviving spouse of , a

person who was an active member of the Cooperative during the Retirement Period.
( ) | am the Trustee, guardian, Personal Representative or Executor of the estate

of , a person who was an active member

of the Cooperative during the Retirement Period and am legally authorized to receive any

retired capital credits on behalf of such person or the estate of such person.

2. Prior to receiving any distribution of capital credits from the Cooperative, | agree
to provide to the Cooperative true and accurate copies of any documentation it

may reasonably request to demonstrate or support my authority to receive capital



credits being retired for the period of through

Further Affiant Sayeth Not.

SWORN TO AND SUBSCRIBED before me on
the day of , 20

Notary Public
My commission expires:




