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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV#1l was parked and unoccupied in front of #326 Fuller St facing east bound when it was struck by an unknown

MV sometime between 10:30-11:12AM. MV#1l sustained damage to the drivers side of the MV.

No other information available at this time.
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