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Diligent Search Attestation 

Ohio 

Insured Name  ______________________________________________ 

Line of Coverage ______________________________________________ 

I hereby certify that I have completed the Ohio Surplus Lines Statement, including signature by the 
insured, and a copy of the form will be provided to PURE Programs LLC upon request. 

______________________________________________ 

______________________________________________ 

Producer Name 

Producer License # 

Agency Name  ______________________________________________ 
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