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Affirmation Statement 
 
_____ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted for 
recording does not contain the social security number of any person or persons. 9Per NRS 239B.030) 
 
_____ I, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted for 
recording does contain the social security number of a person or persons as required by law: 
___________________________ 
      (State specific law) 
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