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Receipt ID E031497
I:;'l{::s:: §i2000  pate o 11271412005 11:15:37 Al Region [Eastern ] status [
Payment Check l
0859
Type Check Number
Payer [DELLA MAE GIBBONS

Comment _PART OF LICENSE 24-2015 %
Fee Detail
‘Amount Description Fund FD PCA SO

$120.00 ADJUDICATION FILING FEE 0337 43503 1155

Signature Line (Dept. Representative)
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