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THE Law OFEICE OF

REGINALD ESTELL,'JR, PA.
505 N. Liberty Street
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EXPEDITE HANDLING.

RE: Ax, fota Sigra ChoT o€ /”4/’
A@‘fﬁ .rlg «-1,4

THE ENCLOSED is for your information. NO REPLY is necessary. We are just
keeping you informed as to matters on your case.

PLEASE CALL the office.
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