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I, the undersigned Superintendent or Head Administrator, do solemnly swear or affirm that the
following Annual Financial Report, as required by State Statute 79-528(3), is true and
correct.

Signature of Superintendent or Head Administrator

Subscribed and sworn to before me this 15th day of , 20 05

Retain a copy of this report for school district records.  

November
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28-0017-000
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