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530405 * INMATE ROSTER

BAGE Q01 OF 001
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METROPOLITAN CORRECTIONAL CENTER

NEW YORK, NY
OFFICIAL OUT COUNT |
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Total Out-Counted: "—-/
i
This form must be submitted to the Counts and Assignments Officer FORTY-FIVE MINUTES PRIOR to the afTfected count.
Prepare this form In ink. Group the inmates according to thelr respective housing units. This form is to be used only 83 an
Out-Count. No other form will be accepted in lieu of the Out-Count Form.
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