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Simcoe: P.O. Box 247, 12 Gilbertson Drive, Simcoe, ON  N3Y 4L1 | T: 519-426-6170 Ext. 3227 or 3257 F: 519-426-9974 
Caledonia: 282 Argyle Street South, Caledonia, ON  N3W 1K7 | T: 905-318-6623 F: 905-765-8905
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