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STATE OF FLORIDA 
COUNTY OF _5,,Ji?:1L6/,{ 

AFFIDAVIT OF HENRY RICHARDSON 

I, Henry Richardson, after being duly sworn, depose and state as follows: 

I. My name is Henry Richardson. I am over I 8 years of age and have personal 
knowledge of the matters in this Affidavit. I am competent to testify to the matters in this Affidavit. 

2. I am from Miami, Florida. A lot of people call me by my nickname, "Miami." 

3. In 1993, I was in jail in Oktibbeha County, Mississippi. I was in a cell with Willie 
Manning. Everyone called Willie "Fly." 

4. Fly never talked to me about any crime, why he was in jail, or any gun. All we did 
was play cards. I never talk to anyone about their case, my case, or why anyone is in jail. I don't 
do that stuff. 

5. I told law enforcement officers in 1993 that Fly and me never talked about any 
crime, why he was in jail, or any gun. I also told the officers that if someone was saying Fly talked 
to me about a crime, why he was in jail, or a gun, it was a complete lie. 

6. Fly's lawyer talked to me in 2023. This was the first time any lawyer for Fly talked 
tome. 

1cUro~~ HENRYASON 

Sworn to and subscribed before 
me this the / 9' day of //&&i.,,;7/2023 

ZL:.-;; ;:1ffr!CJII.! 17 /~c:,).J?c Or? ~;Z;.-9 r 
NOTARY PUBLIC 
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State of Florida 

County of 5vl#Jjd";e } 

Place Notary Seal Stamp Above 

Sworn to (or affirmed) and subscribed before me by 
means of 

~cal Presence, 

-OR-

O Online Notarization, 

this / CZ 
I 

Day 
dayof ,tlU&Vfi 

Month 
.,M#,by 

Year 

';me of Person Swearing or Affirming 

Signature of Notary Public - State of Florida 

Name of Notary Typed, Printed or Stamped 

□ Personally Known 

~uced Identification 

Type of Identification Produced: Lh----"';t!.=..!Z:..==-------

~--------------- OPTIONAL -----------------, 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: clf:~Cpqt,l.;C / t2£/{;/;;.,A(~t/:i{?.,r~>- ~ 

Document Date: a I? - 1 9 -c?o oL, ? . Number of Pages: -~I ___ _ 

Signer(s) Other Than Named Above: _______________________ _ 

©2019 National Notary Association 




