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Under penalties as provided by law the undersigned certifies 
that the statements set forth in the attached Normal Police 
Department’s Citizen Complaint form are true and correct. 
 
______________________________________ 
 (Signature) 
 
 
Subscribed and sworn to before me this ______day of  
 
_______________________, 20____. 
 (Month) 
 
__________________________________________________ 
 (Notary) 
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