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                                      LOSAP
                 Meeting Sign-in Sheet
Date: ______________________     
Meeting For: __________________________    Start Time: ___________ End Time: ___________

Circle:  On Site     Off Site    Location:______________________________ Page _____ of _______
	Member’s Signature
	#
	Members’ Signature
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Presiding Officials’ signature: _________________________________      Number: _____________

Recorded by LOSAP: ____________________________________________    Date: ___________
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