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Affidavit of Publication Form for  

□Mail-In        □Drop-Off 

Submitters Information:  

 Publisher: ___________________________________ 

 Number of Publications Enclosed: ____________ 
        *Max of 25 affidavits per form.  

 Date Sent/Dropped-off: __________________ 

 Email: ______________________ 

 Phone Number: ______________________ 
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