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1) LOCATION_________ DESCRIPTION_____________________      *

2) LOCATION_________ DESCRIPTION_____________________      *

3) LOCATION_________ DESCRIPTION_____________________      *

4) LOCATION_________ DESCRIPTION_____________________      *

5) LOCATION_________ DESCRIPTION_____________________      *

6) LOCATION_________ DESCRIPTION_____________________      *

* CHECK BOX IF CUSTOMER IS SUPPLYING PATCH.

ADDITIONAL INSTRUCTIONS

AFFILIATE STORE NAME


