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12. 1 hareby cerfy that the information suiplied with this fikng does net gqualify for ihe exemnetons containgd n Section 119, Fienda Slatutes  furner cerlify that ihe inlormation
indicated on this report or supplemental report is tri.e and accurate ana that my signature shall have (he sane legal eitect as if made uider saliv. thal§ am an oticer or dircetor
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