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Policy # _______________________________________ 

I,  
   (Named Insured)

hereby confirm that there have been no losses or claims on my

from the date of     to
(Year & Model of Vessel)

(Insured’s Signature) (Date) 

     (Insured’s Name Printed)

Statement of No Loss

www.One80.com 

today, .

http://www.maritimepg.com
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