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Sworh Statement/Afﬁrmatlon by Lobbylst

I have read RSA 15, RSA 15-B, RSA*14-C and RSA' 664 and hereby swear or afﬁrm that the foreoomg mformatlon is true
and complete tc@re best of my knowledge and belief.
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R 10/26/2022

(Date)
Kelsey Douville

,(Pr-int Name of lobbyist)



