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[ certify that above information is true and correct to the best of my knowledge and belief.

% 9 ge BFY A4 FPoRA FF wAY + A
This information 1s true as of the issuance date of this certification and but maybe
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Arbitrary data written in English [Name of Business, Name of Representative, Business Type,
Business Item, and Address] do not hold a power to prove substantive rights and responsibilities.
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