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See also space 17 below.) UV'[! ,‘, = M&/Jﬁ.maf é/SA

At surface

/330/]':&”— % 12801 FooL- 11. sxC., T., &, M., OR BLX. AND
Sec R1-[75-32E

12. COUNTY o= ramiaH| 13. sTaTE

L. ec ISE
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