APPENDIX 1

Other optional information

Declaration

The trustees declare that they have approved the trustees’ report above.
Signed on behalf of the charity’s trustees

Signature(s)
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signatures

Full name(s)

Elaine Shaw AMY UAMeRERT-80C3aD

Position (e.g. Chair)
Treasurer CHAIRPERSON

Date | ppenko) 26 O3 . o 2026
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