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04/25/2014 Foxrest Lawn Mortuaxrv 31,500.00
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Reason for Amendment:

www.netfile.com

*Contributor Cades

IND — individual

COM - Recipient Cammittes (other than PTY or SCC)
OTH - Other (e.g., business enfity)

PTY — Palitical Party

SCC —Small Cantributor Commitlee
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