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Description:

The word “VOID” will appear repeatedly in the background of copies, scans, and faxes.
The Red New York State Seal will temporarily disappear when rubbed.

Use of solvents will show stains on document, while use of bleach reveals “VOID” wording.
Distinctive watermark pattern will become visible when held at an angle.

Tiny invisible fibers are embedded in the paper which will glow when exposed to UV light.
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