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CERTIFICATION OF WORK

To be signed by the Contractor: | ,
Print Name: s_ﬁ&a«/ /ZA_ Date: }l&/’zz—

Signed: %"_\

To be signed by Facility Manager:

e Certification of Work, the said government representative signature does not
f any work performed by the contractor, 1t only acknowledges that the

he identified timeline:
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