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ACCOUNT NO.
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AUTHORIZATION

COST LIMIT

June 11,

ORDER DATE :

2007
ORDER TIME

12:08 PM
ORDER NO. 542738-005
CUSTOMER NO:

7593096

DOMESTIC FILINGS

NAME : SDR, L.L.C.
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XX PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman - Ext# 2908
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