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• Use a 2B pencil to shade your answer.

• Shade only ONE answer for each question.
• Shade the oval completely like this
• Use a soft eraser to erase any error or stray 

mark completely.
• Do not make any stray mark on this sheet.
• Do not fold or staple this sheet.  

2B pencil
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DO NOT WRITE ANYTHING OUTSIDE OF BOXES
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