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BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NO., 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION

TIN: 24 - dy. - o0

LASTNAME: __OMEGA, (M5 kemwet] 4>

- FIRSTNAME: REx KenNTM

MIDDLE NAME: ___ CARGAND :
DATE OF BIRTH: _ NWmMBER [0 /44
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