FFIDAVIT OF DEBT

A

The undersigned affiant states the following:

1. 1am a Litigation Support Coordinator for DISCOVER BANK, an FDIC-insured Delaware State
Bank.

2 [ am of adult age and am fully authorized by Plaintifi to make the following statements regarding
the Discover Card Account (“Account™) of the Debtor referenced below. Further, that I have
personally inspected said Account and statements regarding the balance due on said Account.
Discover Bank, as well as its wholly-owned servicing subsidiary Discover Products Inc. maintain
these records in the ordinary course of business. 1 am familiar with the record keeping practices of

Plaintiff. The foliowing representations are true according to documents kept in the normai coutse
of Plaintifi”s business and/or my personal knowledge:



