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	Docket No.:
	




I petition to have my appeal reinstated.  My good cause to have my appeal reinstated is:
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	Date




Mail to:  Office of Administrative Hearings 	OAH:   Phone (253) 476-6888
949 Market Street Suite 500                                                                                        Fax     (253) 593-2200
Tacoma, WA  98402					
