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— YOUR PERSONAL INFORMATION I I

Age:

Date of Birth:

MNationality:

Occupation:

Addrass:

Phone number:
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1. WHAT'S YOUR NAME? C OSJ?ERQ‘.‘S“‘\Q
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2. WHAT’'S YOUR FAVORITE SPORT?
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3. WHAT'S YOUR PHONE NUMBER?
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4. WHERE DO YOU STUDY?
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