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A.
B.
Questions | have about this project:
C.
. : D.
Project Checklist
O | have put my name on my project. O My work is easy to read/view. O 1 have brought all visual aids.
O My work is neat. O | have included all sources. O I have not left anything at home.
O | have proofread my work. O | have practiced my presentation. O I am proud of my work.
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