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If the expense is for gift card or lunch/dinner meeting, please write the name of the gift card recipients and meeting attendees.
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On detailed purpose, please, provide when you purchase, where you purchase and what you use for (e.g. water for discovery class)
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7422 Race Rd. Hanover, MD 21076
TEL: 410-579-1555 FAX: 410-579 - 1559




