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BY EXECUTION HEREOF, THE UNDERSIGNED AUTHORIZES DANIEL POPE
TO DIVULGE THE INFORMATION PROVIDED HEREIN TO ANY AND ALL
VETERANS AND ACTIVE DUTY PERSONELL FOR THE SOLE PURPOSE OF

LOCATING THE UNDERSIGNED PARTY.
SIGNED W %ﬁé

DATE29/¢ /97—

SSN -

SEND TO: LZ DANIEL

IF YOUR LOOKING FOR A BUDDY, ADD KNOWN INFO, SAME AS ABOVE TO
THE BACK OF THE FORM OR CALL.
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