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At any time before June 15 of the grant year, invoices may be submitted to CWRS for payment. Total of in-
voices may not exceed the total amount of the grant. Invoices may be faxed to 252-473-1668 (attention:
CWRS), scanned and emailed to cindy_heffley@fws.gov, or mailed to CWRS P. O. Box 1/808 Manteo, NC
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