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THIS IS TO CERTIFY, That the above is an exact reprodﬁ“%ﬁohyﬁf "the i

h 1 am legal
oriaginal record on file in this office and of whic

rus%od1an Witness my hand and seal of the Arkansas Department gf
Mealth at Little Rock, Arkansas. (Copy not lege if it does not

have raised seal).
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