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LISTEINCI:

Aqua,lycerin, Pegd0- Hydrogenated Costor Oil, Methyl Salcylate Soduim Lauryl Sulfate
Peppermint (Mentha Piperita) Essanfial Oil, Eugenia Coryophullus Bud Essantial Oi
Menthal Patasium Sorbate, Sodium Benzoate.
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