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ii. DESIGNATION COF TRANSPORTER OF OIL AND NATURAL GAS
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v c2rtify that the rulea and regulations of the O

1iza have beee comp! tizd with and that the ! c . .
~:8 and complizta to the best of my kn gy Original Sign ;

TITLE ____.SM

iled in compliance with RULE 1104,
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1 in accordancs with RULE 11,
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