AFFIDAVIT OF LEVYING CREDITOR'S REVIEW OF THE
DEPARTMENT OF STATE'S DATABASE (PERSONAL PROPERTY)
E.S. § 56.27(4)

STATE OF FLORIDA )
) ss.
COUNTY OF PINELLAS )
BEFORE ME this day personally appeared (“Affiant”), who, being duly sworn,
deposes and says:
1. Under penalty of perjury, Affiant certifies that on the day of , 20, Affiant reviewed the

Department of State's database and the information contained in this Affidavit is true and correct based on the
information contained therein.

2. Affiant's review of the Department of State's database revealed that other than the judgment lien certificate(s)
which is/are the subject of this pending action, there are judgment lien certificate(s) indexed under the
name of the Judgment Debtor , (including any second judgment liens, if any).

3. Affiant has attached a copy of each judgment lien certificate to this Affidavit which contains the file number
assigned by the Department of State and the date of filing.

4. Affiant has reviewed the required statements, including financing statements as provided in Part V of F.S. § 679 in
the name of the Judgment Debtor, and any aliases known to Affiant, and there are active UCC filing(s) against
the above mentioned Judgment Debtor. Affiant has attached a copy of each active UCC filings.

5. Affiant, as the levying creditor:

[ ] Doesnot have any other levy in process.

Does have another levy in process but believes in good faith that the total value of the property
under execution does not exceed the amount of outstanding judgment.

6. The foregoing statements are truthful and accurate based on Affiant’s personal knowledge and belief.

FURTHER AFFIANT SAITH NAUGHT.

Subscribed and sworn to before me this day of , 20___, who is personally known to me or
who has produced as identification.

Signature Notary Public Title

Type, Print, Stamp Name Commission No.

My commission expires:
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