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DO SOLEMNLY DECLARE that:

(1) 1 am the fathar (or mother) of the person whose name
appears in the Official Return of a Birth therein set forth.

(2) I have personal knowledge of the matters therein st
forth, and the same are true in substance and in fact.
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AND I MAKE this solemn declaration conscientiously believing it to be true and knowing that it is of the same
force and effect as if made under oath and by virtue of THE CANADA EVIDENCE ACT.




