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INSPECTION TYPE: ,Allﬂb"'»} OK ID#; / __ REGISTRATION u.‘.?s ‘?‘Lf RIDE TYPE: 7
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RIDE REQUIRES NDT/ANNUAL CERTIFICATION, PARTS REPLACEMENT: LAST DATE COMPLETED:
THE FOLLOWING ORDERS ARE OFFICIALLY ISSUED FOR ABOVE LISTED RIDE
N5=NEXT SETUP R=RED TAG D=DELAY O=BEFORE OPERATION NOTE=GEMERAL INFORMATION W=WINTER QUARTERS
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