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In accordance with Article 6 of the Act on the Honorable Treatment and Support of War
Veterans, [ certify that the above statement (sections @, @, @) is true and correct based

on the notary public document (s)(doc. No. ) attached.
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On this day of , 20 I, , a notary
public, hereby certify that , who personally appeared and duly swore before

me, signed and acknowledged that the preceding statements are true and correct.

Notary Public( ) / Embassy( ), Consulate General( ) of the Republic of Korea
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