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Medical Reimbursement Account

I, Ann C. Stallings, authorize the Financial Secretary to establish a Medical
Reimbursement Account in my name for the year 2003.

I request that $400 be the annual amount withheld from my salary (1/12 each
month), and which will be sent to Cigna HealthCare to be deposited in this
account.

Signed this 7" day of November 2002.
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