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The documents you have requested consist of ___V_\ pages. Please

mail a check or money order payable to: SC Judicial Department at

P O Box 11330, Columbia, SC 29211 in the amount of $ l%

which fepresents our standard copy rate of $.25 per page, plus postage

of § (;Xj totaling $_ O

Your documents will be copied and mailed to you upon receipt of your
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