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This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (h).
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File Date

Check No.

12662-2-164532

Under penalty of perjury. | declare and aflirm that [ have examined this report
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
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Signaure of Authorized Person

(-)Kar-les L. Ha.rns

Print or Type Name of Authaorized Person
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