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Worldwide Forensic Services Inc.
55 Town Centre Court, Suite 642
Toronto, ON M1P 4x4, Canada
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Case specific comments or instructions:

BRIEF CASE SUMMARY
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[ hereby certify that all the information provided in this case submission form is accurate
to the best of my knowledge. I authorize Worldwide Forensic Services Inc to conduct the
requested analysis/testing on the documents listed above in accordance with the
standard procedure, terms and conditions. I undertake to promptly pay the applicable fee
according to the fee schedule or contract.
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