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STATE OF MICHIGAN
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I, GEORGE G. DUNN, Clerk of said County of Genesee
and Clerk of the Circuit Court for said County, do hereby

tify that I h g
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with the original record now remaining in my office and it
is a true and exact photographic reproduction and the whole
of such original record,

In Testimony Whereof, I have hereunto set my hand, and

affixed the seal of said Court and County this’
day of
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