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HIGH QUALITY CHROME CASTINGS SINCE 1994 
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Tooth coloured clasp shade I II 
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All metals conform to ISO 9002/MDD (93/42/EEC) 
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Unit 1 Birchden Farm, Broadwater Forest 
Lane, Groombridge, Tunbridge Wells, Kent

TN3 9NR 

Phone: 01892 541042 I 01892 676138

email: acd46@live.co.uk 
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