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I/We declare to the best of my/our knowledge and belief that the foregoing particulars are u.méi s oo cllall Taa 2 3lasll Jiolaitly cbls Yl ol s co gas yay/ )éi
true and correct. g i Loliiel/galiie g o Lisle /ale

Signature of the insured Date
Yol 135 g




