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__X_ Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter.
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OPEN ARMS HEALTH CLINIC 1INC
3921 W GREEN ODAKS BLVD STE D
ARLINGTON TX 76016

DECLARATION
013592 .
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
best of my knowledge and belief, it is_true, correct and. _.._.. .
‘completeT I lUnderstand that this declaration will become
a permanent part of that return.
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