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Mail To: Taxation Division Phone:  (573) 751-5772     
 P.O. Box 3320 Fax:  (573) 522-1720 
 Jefferson City, MO 65105-3320 TTY:   (800) 735-2966   
  E-mail:   excise@dor.mo.gov

Visit http://dor.mo.gov/business/tobacco/ for additional information.
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