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Ref. no.: __________

Galvanised

Client:

Phone :

Project Name :

Email :

Drawing no.:

Date: Scale: NOT TO SCALE

Items: Grade: Qty: Notes:

Unit 10-11, 93-99 Wingfield rd, Wingfield, SA - 5013.
Phone : 0425 407 076

ABN : 11 146 555 188
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