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MAIL TO: TERMSTERS LOCAL 243 ENCLOSE .50
29420 Schooloraft Rd CHECK, MONEY ORDER
| Plyrnouth Twp, M1 42170 OR COIN.

I WITHDRAWAL CARD REQUEST

| NARME
5.5, MO PHOME

| ADDRESS
| MY LAST DAY OF WORK
| HAME OF EMPLOYER

| REASOM FOR LEAWIMG
| [Q@UIT, LAIDQFF TERMINATED, ETC. )
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