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To whom it may concern: 3 [ § Od oAk ml\/l{’

I writing to inform you of house plan revisions for permit #B00138979. Changes
include the addition of one bedroom, 2 bathrooms, a screened-in porch, and an additional
family room.. Also, the house location has been altered. Revised floor and site plans will
accompany this letter. Thank you.
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Laura Mamo, Owner MAY 2 8 2004
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