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Submitter Information

Name: Darla Roote
Address:

3 East Pulteney Square
Bath, 
14810

Email: droote@steubencountyny.gov
Phone: 6076642198
Fax: 6076224222

General Comment

I have attached a word document to this submission. My comments are to make the form more user friendly and
applicable
to the purpose of the form. Thank you.
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