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Carmella Rose
Health Foundation
34194 Aurora Rd #197

CONTRIBUTOR’S DONATION RECEIPT

Solon, Ohio 44139 No goods or services have been provided in consideration of
Carmella Rose this donation. Attach your list of donated articles to this
Health Foundation receipt. Tax ID : 20-2815662
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Dear Donor, THANK YOU! We express

our sincere appreciation for your Name
generous donation.

Address
To schedule a pick-up, visit: City/State/Zip
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