Pledge Form/Credit Card Payment

Thank you for your support in helping me reach my fundraising goal of §
- /\/ e for this worthy cause. Your pledge is tax deductible. Please send your
Y~ ~ donations to me or to LSNC no later than March 1st.
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Valentine Run
LSNC NAME AS IT APPEARS ON CARD:

517 12th St.
Sacramento, CA
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LSNC is a 501(c)3
Tax ID # 94-1384659

COPY THIS FORM FOR TAX PURPOSES
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