COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC UTILITIES

D.P.U. -
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AFFIDAVIT OF

does hereby depose and say as follows:

I , certify that the attached direct testimony, related
exhibits, and discovery responses, on behalf of , which
bear my name, were prepared by me or under my supervision and are true and accurate to
the best of my knowledge and belief.

Signed under the pains and penalties of perjury as of this ___ day of ,
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