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The undersigned acknowledges that he/she has been advised that supporting witnesses, account books, receipts and other documents
required to establish the claim herein must be produced at the hearing. The undersigned further certifies to the best of his/her knowledge,
the defendant is not in the military service.

K this is a compiaint filed as a Commercial Claim (UDCA §1803-A), the undersigned hereby certifies that no more than five (3) actions or
proceedings (including the instant action) pursuant to the commercial claims procedure have been initiated in the courts of this state during
the present calendar month.
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