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The monetary value of each sifl shall be categorized based on tho good faith estimate o, the fler. For each reported gift insort in the

Value column the letter which conesponds to the value category ofthe gifr. The valu6 categories ars:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $'1,000; D) $1'000'01 or more'
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