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_________________________________________ 
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________________________________________ 
 

Auditors: 
 
 

_________________________________________ 
 

Audit Date: 
 
 

_________________________________________ 
 
 
 

Please send to IPSP & Board Member 
Paula Gebhart 

9232 Roundtree Dr. 
Baton Rouge, LA  70818 

225-939-4546 (c) 
ipsp@llaaonline.com 


