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Please complete in full. Please write clearly.
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I hereby declare that the work submitted
is my own creation, and is an original
work that has not been copi-ed.

This artwork has neither been exhibited,

nor sold to anyone before. i
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Please detach entry form, and return to:

Skotaville Publishers, P;-:-JFELO

PO Box 32483, Braamfontein, 2017. PROJECT




