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Instructor Business Card

Brandon Fleming
Technical Representative

2702 South 1030 West 160
Salt Lake City, UT 841 19

C: 801.661.91 26 P: 801.262.9406 F: 801.262.9423 Toll-ftee: 888.962.4242
BraFleming@simplexgrinnell.com. www.simplexgrinnell.com
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