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DEAR SIR: _
PLEASE FIND ATTACHED, AS PER LIST BELOW, EXPENSE BILLS ISSUED BY THE &0°% isville & Jashville

2l RAILWAY, ON WHICH WE FIGURE WE HAVE BEEN OVERCHARGED.
KINDLY ENTER CLAIM. IF NO CLAIM, PLEASE RETURN EXPENSE BILLS FOR FILE, NOTING ON ADVICE WHEREIN
OUR FIGURES ARE IN ERROR.

YOUR PROMPT ATTENTION WILL GREATLY OBLIGE.
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