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Printing Directions


This address and phone book is a folded booklet. To produce a folded booklet, you must have a printer that can do duplex (both sides of the paper) printing or the ability to print one side and then print the other side. For example, you print pages 1 and 4, and then turn the paper over and print pages 2 and 3 on the reverse side.

When you are finished using these instructions, delete this text.
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