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cother unsatlsfa. Ty

Superintendent or Assiztant




Use Indelible

~Peneil or Ink™ MINE FOREMAN OR ASSISTANT _signed when-

Date

’-.Shift."‘ j"l ' - - Area ot Sect:on

lea.twns and other Hazardous Conditions Obserued aﬂd Reparted S G
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