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Causeofdeath ........ooviniiiiii il e e e e
Are the animais custom fed Yes a

Did a veterinarian see the animal(s) priortodeath .. .......N.. .. ..

Did a veterinarian post mortem the afimz (s). (attach documentation)
3 or more losses in 10 day period rqu:re supperting documentation

Yes [_]

Split contract
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