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NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
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THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
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Name and address.
Date of priority. (Check for a date past the mandatory filing dates.) (One date only.)
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Signature/notarization/fee.
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Claim published correctly - W/DDD’

0O  Exceptions processed.
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O ' Claim review complete.
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