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Malave, Erin

From: Diego Soto [businessacctprof@gmail.com)]
Sent:  Saturday, June 05, 2010 2:38 PM

To: CorpAddressChange

Subject; L10000058298

ALLSTATE INSURANCE AGENCY, LLC
L10000058298

Please update or E_FIN as follows:

27-2753047
Thank you,

Yolanda Torres
Managing Partner
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