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Before me, a Notary Public in and for said County and State, personally appeared Urgina Kese
Mahell Ven 8y Charles (- Martin who acknowledged the execution of the foregoing
instrument, and who, having been duly swomn, stated that any representations therein contained are true.
Witness my hand and Notary Seal this __[Th _dayof ___ L& ,20 17
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