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| know and understand the contents of this statement.
| have no objection to taking the prescribed oath.
« | consider the prescribed oath to be binding on my conscience%

Date : 2016-05 - 2.9 Signed by :
The deponent has acknowledged that she / he understand the ‘€ontents of the statement.
The statement was sworn to before me and the deponents signature was placed thereon in my

presence at : (place) REIGERPARK
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