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= Ghe Commonwealth of Massachusetts STATE USE ONLY
BEWTON DEPARTMENT OF PUBLIC HEALTH -
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I, Karen Anderson, depose and say that I hold the office of City Clerk of the City of Malden, County
of Middlesex, and Commonwealth of Massachusetts; that the records of Births, Marriages and

Deaths in said City are in my custody and that the above is a true and extract from the records of .
Birth in said Clty as certified by me.

WITNESS my hand and seal of said City, on the 3" day of July, 2008.
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City Clerk



