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ITEM 8. REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
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TEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS CWED OR GUARANTEED BY YOU OR A MEMBER OF

i YOUR IMMEDIATE FAMILY.

i mxcepton: Loansfrom a relative and land contracts which have been recorded with the County Clerk or Register of Decds ne d not b
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