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Further, Affiant Sayeth Naught.

I hereby swear and affirm under the penalties for perjury that the foregoing is true and correct

to the best of my knowledge and belief.
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Date . Affiant's Slgnature

STATE OF INDIANA )
) SS:
COUNTY OF HENRY )

SUBSCRIBED AND SWORN %lzefore me, a Notary public, this& 5 day of
an ,20L5.
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