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This Is to certily that this document s a true copy of the official record filed with the Reglstrar-Recorder/County Clark

Corny /P85 net

CONNY B. McCORMACK e
Registrar-Recorder/County Clerk

This capy nat valid unless prepared on engraved border displaylng the Scal and Signature of the
R!Elstrur-Ruurdcr/County Clerk.




