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	To:
	[Name or Group here]

	From:
	[Name or Group here]

	CC:
	[Name or Group here]

	Date:
	[add date here]

	Subject:
	[subject here]



Dear,
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UNIVERSITY OF A
g7 TORONTO DEFY
R MISSISSAUGA GRAVITY

MEMORANDUM










image2.emf
University of Toronto Mississauga
3359 Mississauga Road, Mississauga, ON, L5L 1C6
(905) 569-4455










