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2001 N. Beauregard Street

Suite 420

21554.89

JAMES B RENACCI

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL
EMPLOYEES  P E O P L E

21554.89

VA

10

22311

1346884.54

C00011114

2012

Transaction ID : SE.274556

23
LAURA REYES

10

Mail Piece Medicare 1

2012

21554.89

MACK CROUNSE GROUP, LLC

2012

1
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Alexandria
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