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SAMAS - CENTRAL ACCOUNTING

POSTED JOURNAL TRANSACTIONS BY SWON WITHIN INITIATING OLO AND SITE

"AUDIT LOCATION - STATEWIDE .

0L0 4568880 - DEPARTMENT OF STATE
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SWDN (8600632468 ADOCNO D81478
ACCOUNT CODE CF TC OBJECT AMOUNT
45 20 2 130061 45300000 00 000160 69 45 0610 447 .56
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