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____________________________ ________ ____________________________ 
City State ZIP 
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Social Security No. 

Winner listed above acknowledges receipt of the listed proceeds of a raffle or silent auction sponsored 

by the above-named organization held on ________________________ .  Collection of this 

information is in accordance with the provisions of the Internal Revenue Service Code and will be used 

solely for this purpose.   

Thank you for your support!Thank you for your support!Thank you for your support!Thank you for your support!    
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