OFFICIAL TICKET REQUEST

Please send me ___tickets at $130 each.
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4’00 dable Yarmouth, N.S., B5A 4B1 Phone: 742-7181 Fax: 742-7676
$pec208207 Lottery License #AGA-213987-09

Please mail your ticket request to:

ketS YMCA of Yarmouth 275 Main Street, P.O. Box 86




