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Michael V.Lynch

I certify that this is a true transcript of the infqduation in this 6ffike.

M“ichaeév. Lyn%iegistrar
Carol Longobardi-Fortier, Deputy Registrar
lﬁaéia DeGaetano, Ass't Registrar

Dated at New Haven, Connecticut, U.S.A., this day of MARCH , 1999,
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