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c/o GMAC Commercial Mortgage Corp. 02 AUG -9 PH it 0
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As to block 9:

Manager

LASALLE BANK NATIONAL ASSOCIATION,

as Trustee for Certificateholders of DL Commercial
Mortgage Cotp., Commercial Mortgage Pass-Through
Certificate Series 1998-STF2

GMAC Commercial Mortgage Corp., Its
Special Servicer

Address: c¢/o GMAC Commercial Mortgage Corp.

550 California Street, 12th Floor
San Francisco, CA 94104
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