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MUST BE APPROVED PRIOR TO PRINTING! ro#
PROOF! FOR POSITION ONLY  NOT AN EXACT COLOR MATCH
Please refer to a Pantone® Color Guide for actual ink colors. |:| Approved
Please review your artwork carefully for misspelling, color selection
and placement. Please make necessary corrections on this proof |:| Rejected #615 12 oz. Read Mate
and return by mail or FAX. We assume no responsibility for errors I int: A‘
or corrections that are not clearly marked on the attached proof. SIGNED DATE mprint: AIBMAVINCOTTE
Please sign and date to indicate rejection or approval. CSR. pgmsr___John




