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New Jersey Live Steamers, Inc.
Personal Property Form

Name:

Street Address:

City, State, Zip:

Phone:

Signature: Date:

The following equipment is owned by me and is stored on the property of the N.J.L.S.

Item # Description Length * Numbering Lettering

o

10

11

12

* Length is measured over the couplers.
Note: fill out this form completely, attach additional forms as necessary, and return to the

Secretary.

Received by: Date:




