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Crash Narrative:

MV#1l was parked in the parking lot at 153 Needham St. Owner of MV#l stated that she parked he car there

after lunch, and that when she came out of work this evening, observed damage to her rear bumper. Owner of

MV#1 stated that she did not see anyone hit it, and that there was no information left on her vehicle.

MV#l was driven off scene.
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