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Majuro, Marshall Islands 96960 
Phone (692) 625-3101 

Fax (692) 625-4570 
missa3@ntamar.com 
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NOTE: 
I know that anyone who make or causes to made a false statement or representation of material fact in an application for 
use in determining a right to payment under the Marshall Islands Social Security Act commits a crime punishable by fine, 
imprisonment or both.  I affirm that all information I have given in this document is true. 


