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Written Communication 

ACTIVITY 17  

 
Name:___________________________Date:______________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Practice writing what should be checked  

time  

dates  

names  

spelling  

numbers  
 
telephone numbers  
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