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Total	hours	worked	this	pay	period:	____________	
I	certify	that	the	above	listed	hours	are	true	and	accurate	to	the	best	of	my	knowledge.		I	understand	that	any	falsification	of	this	documentation	may	result	in	the	
termination	of	my	employment	with	Life	Center,	Inc.	
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