K.ISS M.Y Ass ( / / )

YY  (Date must be entered for
PART 1 filing and notarization)

Your Name:
Position

Description of Favor or Task being requested to perform:

PART 2
Name of Person Seeking the Favor Described in Partl

Position: (Desperateis already assumed)

PART 3 Must befilled out by person in Part2
(Answer each question honestly. False claims will be prosecuted and place the humber in the
spot at the end of each question)

How Important isthe favor/task being sought (on a scale 1—10)’? ................
How many daysisthetask duein ?...........
If thevalueof in B isunder 7 then multlply than number by 3 ....................
If thisjob isnot completed will you be Fired or Demoted?
If Yesthen multiply valuein A by 5, If no enter avalueof 10.....................
Do you suffer from Rectal Cranial Inversion?
If yesthen take your shoesizeand multiply itby 2..........ocooviiii i,
F. Could you complete thistask by yourself?

If yesthen enter avalue of 5, If not then multiply thevaluein B by 5............
G. Did you secretary not how to do it either? If yesenter 20, If no enter 20........
H. Doesyour wife know about your secretary? If no then enter 100..................

ADD UPALL OF THEVALUESIN LETTERSA THRUH

ENTER TOTAL >>>>>>

THISISTHE NUMBER OF TIMESTHE PERSON IN PART 2 MUST PUCKER
AND KISSTHE ASSOF PERSON NAMED IN PART 1

OCoOw>»

m

PERSON 1(Sign and date):
PERSON 2(Sign and date):

THISAGREEMENT MAY BE NOLIFIED AND DECLARED VOID IF PERSON 2 IS
WILLING TO FREELY APPLY HISLIPSTO SOMEWHERE ELSE ON PERSON 1



