
[image: image1.png]N

BUILDING MAINTENANCE




Transmisión de Fax 
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	to
	

	Compañía:    
	to-company
	

	Departamento
	to-location (Incluida esta)
	

	Fax
	to-fax-number
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	Nombre 
	from
	

	Departamento
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	Nº Pág. 
	page-count
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