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AM years of age, and do hereby make the following
statement of facts to of the Fair Haven Police Department, Fair Haven, N.J. of my own

free will and accord, without threats of bodily injuries or promise of any reward.

I have read this statement, and it is true to the best of my knowledge.

Witnesses:
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STATEMENT OF FACTS (CONTINUED)
(AND/OR OTHER SWORN INFORMATION)

I have read this statement, and it is true to the best of my knowledge.

Witnesses:

PAGE ____



