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soliciting donations for Koshika Foundation and/or dlssEminating information about it's
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uniitle me for receiving or clnt;nuing the said assistance. The decision for granting snd/or clntinulng lh€ asdsbnc6 will l"3lsolsly

with the Trusteos of Koshika Foundation, and their decision is this regard will be final and acceptabls to m6.
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