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I hereby authorize the r-elease of my criminal record conviction(s), if any, to the following individual:
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DATE

SrctlRTURE oF PERSoNI / FIRM To REcElvE REcoRD

PLEASE return this NOTARIZED form no later than APRIL 15th to:

Mary Ellen Moulton,9 West Pine St., Plaistow, NH 03865


