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DEAR SIRS,

WE HAVE BEEN HAVING SOME PROBLEMS WITH QUR MAIL SERVICE
AND APPARENTLY HAVE NOT RECEIVED OUR ANNUAL REPORT MAILING.
. THAVE CALLED YOUR DEPT. AND RECEIVED INSTRUCTION WITH THIS

‘FORM. THAVE ENCLOSED A DOWNLOADED COPY FOR OUR REPORT AND
DUES OF $150.00.
THANKING YOU IN ADVANCE,
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