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2. The reproduction is provided for reference use only and may not be sold or duplicated for sale.

3. I will not copy the requested reproductions in any form and by any means nor will I allow others to do so.
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5. I assume all responsibility for questions of copyright or other intellectual rights that might arise.
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7. I agree to pay all usage fees that may be incurred when permission has been granted
to publish or broadcast this material.
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