PROOF APPROVAL The attached is a proof of your artwork that will be used to produce your order.
Once you have signed the art proof we will proceed with your order unless otherwise instructed to make changes.
NOTE: Your signature and date are REQUIRED before we can proceed with your order. Please sign and date below.

SO# K12189 PLEASE FAX OR EMAIL APPROVAL WITHIN 24-HOURS TO AVOID SHIPPING DELAYS.
PO# 09-12417 PRODUCTION TIME BEGINS THE DAY WE RECEIVE THIS SIGNED ART PROOF
PROOF DATE: 11/13/09 Please remember that by signing you assume responsibility for any grammar,
CCR: MIDWEST punctuation, spelling, layout, or color seperation errors that may occur
ARTIST: ND
PAGE: 1 of 1
VERSION: 1 APPROVED DATE
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Product shown is for illustration purposes. Actual product color may differ. nnn | nne

LOGO ENLARGED

Q@ [os Altos

Sub-Acute & Rehab Center
(650) 941-5255

Q@ Los Altos

Sub-Acute & Rehab Center
(650) 941-5255

ITEM# BT3510Y

IMPRINT METHOD: PRINT
IMPRINT COLOR: BLACK
QTY - 300
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