2020 Monroe Avenue, NW
Grand Rapids, MI 49505

Name of City: CITY OF LUDINGTON Date:

Point of Contact:

Phone: Fax:
Page Number(s): Quantity $5.00@* Amount
X S
Moore & Bruggink, Inc.
Date copy(s) desired-
Order to be mailed to: Name and Address
| hereby enclose $ for the amount of the map reproduction indicated above.

Payment must be received prior to shipment.

Signed :
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The above copy was completed by me on (Date)
Map copy mailed




