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1 C.A. ETEROFAMILIARE 17/11/2023  € 190,00 1 1 NO SI  € 152,00 1 14  € 222,94 

2 F.B. ETERO-FAMILIARE 01/11/2023  € 380,00 0 2 NO SI  € 684,00 2 0  € 1.368,00 

 € 1.590,94 
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