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Reaublic of the Pbitipaines

PO No. 18-99

Date: 7/14/2018

PURCHASE ORDER
; OFFICE/DEPARTMEN] \DMINISTRATIVE SECTION , GENERAL SERVICE UNIT
Suppliet: ABACUS sodw & chao CORPORATION, INC.
Address: Ground Floor, h&lmons Place Calasisc, Pang asinan
Telfax No.. 632-0063 : _
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