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Certification of Natural Wine Imported into the United States
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Kendra F. Johnson

Labeling Specialist

Advertising Labeling and Formulation Division (ALFD)
1310 G St. NW, Suite 4W406
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Washington, DC

Ofc. 202-508-0297

Fax. 202-453-2413
Kendra.johnson@ttb.gov
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