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14. i do hereby certify thal the information supplied wilh Ihis Tling does not quatly lar the excmplion staled 1n Section 119.07(3)0), Flonda Statutes. | further cerlity Ihat [he

SIGNATURE: __

Nl repgrt or supplemental annoal repart is tue and accurate and that my signature shall Gave the same legal cffect as it made under oath; that
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