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2108 52Nd St Kenosha WI 53144
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Telephone Number
262-652-7005
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NAME - Agency Worker Date Issued
Jennifer Brees 5/20/2024
SIGNATURE - Certified Opeqsitor or Degignee / Licensee or Designee Date Signed

bl ; 23094
DCF—F-CFS-GS&G’"") N ‘ | & S s A : Page 2 of 2




	20240530_154532
	20240530_154547

