Producer Name:

smcz""lsse

Alberta Beef

Producers

Alberta Beef Producers Resolution Form

Zone:

Mailing Address:

Phone:

Email:

Meeting Location:

Date:

Resolution:
Whereas:

Be it Resolved:

Seconder:

Name:

Mailing Address:

(O carried / Defeated O

Zone Coordinator: please email or fax the completed form to the attention of Dana Boyle at

403-274-0007 or email: danab@albertabeef.org
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