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OREGON COMMUNITY DENTAL CARE
G642 SW UMATILLA AVE STE 200
REDMOND OR 97756

DECLARATION
019981

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
bast of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

S1gnature of off1cer or trustee Date

Rus/cso

Title




