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Article Section

TITLE

Please print/type or paste in a copy of the Article and/or Section as it now reads and strike a thin line through the word(s) to be
deleted or changed.

Proposed to read as follows by adding/deleting or changing the following word(s) or Article Number and/or Section Number. Please
make all added/changed word(s) in CAPITAL letters or underline.
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President

Secretary
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