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To Whom It May Concern:

Per my conversation with the state office, Absolute Crane Service annual :
~Teport for 2003 & 2004 were never received due to-a change in office--- « s s .
location and therefore we are enclosing $150 for 2003 & $150 for 2004 per

your instructions.

Thalik you,
Debble Crusan
Office Manager




