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STATE OF MARYLAND Crnr OF BALTIMORE, S5,

Sworn to and subscribed before me this day by the above name affiant, and I certify that said affidavit was read to nmd
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and I acquainted him with its contents before he execuced the same. I further certify that I am in nowise interested in said case nor am
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* If witness is personally-known to the Magistrate or Notary as a credible person, he should so certify in his own handwriting.
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