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	Inclusions East Inc.
PO Box 563
56 Crescent Lane
Brudenell, PE
C0A 1R0



                                                            Expense Form	
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	Purpose
	Vendor
	Total
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_____                            ______                                                ___                         ______      ___
Staff Signature						Date                                                                                     


_____________________________________                   ___________________________
Approved						Date
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