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RICHARD SALES COMPANY
SERVING THE SPORTING GOODS INDUSTRY SINCE 1943
2 ALLAPAHA AVE

P.O. BOX 888

_DAVENPORT, FL 33836

TELEPHONE: (863) 419 - 1141
FAX: (863) 419 - 2651
menncorp@aol.COM
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ENCLOSED IS A CHECK FOR THE AMOUNT OF $122.50 FOR 2002 AND
2003.

PLEASE CONTACT ME AT THE ABOVE LISTED WITH ANY QUESTIONS.
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