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PENALTIES: Faise swearing

A person to whom a tawfu! oath or affirmation has been administered

or who executes a document knowing that it purports to be an

acknowledgement of a flawdyl oath or affirmation commits false swear-

Ing when, in any matter or thing other than a judicial proceeding, he
willfully makes a false statement. A person convicted of

shall be punished by a fine of not more than $1,000 or

by imprisonment for not less_than one nor more than five years, or
both,
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