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	NAME OF DONOR CLUB: 
	NAME OF RECIPIENT: 
	ADDRESS OF RECIPIENT: 
	CITY STATE ZIP: 
	NAME: 
	ADDRESS: 
	CITY STATE ZIP_2: 
	PLAQUE NAME_es_:signatureblock: jeremy LEE Empie
	SIGNATURE_es_:date: E
	DATE REQUIRED_es_:date: 8/7/23


