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I agree to preserve this interview, a record of my memories and experiences, in The 
Evergreen State College Archives. I understand that it will be available to interested 
persons who wish to listen to it in the future. I also understand that no copies of it will 
be made and there will be no references or use of the material in published form except 
for educational purposes, with the written permission of the librarian in charge of the 
Archives. 
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