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ACCOUNT NO. : :072100000032_

REFERENCE : ' 392763 7129100
AUTHORIZATION : '”T>
COST LIMIT : $ 923. '?5 ”
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ORDER DATE : May 15, 19897

ORDER TIME : 10:13 AM

ORDER NO. : 392763-005

CUSTOMER NO: 7129100

CUSTOMER: Mr. David P. Sandrow
Salar Enterprises Inc..
11051 Southwest 93rd Avenue

Miami FL 33176
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