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1. Corporation Name

Vivas & Ortega, Mknl, PLAL

Pancipal Place of Business N "7 Mailing Address

3633 Crown Point Court . OLO{
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This corporation owes the current year (Sioe other sida or oo ahon
Intangible Personal Property Tax due June 30. Yes 1 No anmtanghic oy
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