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*The Boone County Fair Association & Boone County Pomona Grange are listed as an 
  additional insured under this policy 

1,000,000
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#####

EXAMPLE

EXAMPLE

Boone County Fair Association & 
Boone County Pomona Grange
PO Box 456
Belvidere, IL 61008

Entertainment & Contractors Email to - BCFA2001@aol.com


