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CORPUS CHRISTI INC
CORPUS CHRISTI ACADEMY
PO BOX 395
SIMPSONVILLE KY 40067
DECLARATION

Under penalties of perjury, I declare that I have
examined the return jdentified in this letter, including
any accompanying schedules and statements, and to the
best of my kinowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
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Signature of officer or trustee Date
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