PAPER PROOF APPROVAL REQUEST

P.O.#: 106719WIL
ITEM #: REL SUMMIT RED PROOF# 1
IMPRINT COLOR: WHITE IMFRINT ON BEEL A

Below or attached is a paper proof for your approval, or revision if necessary. Please
check for discrepancies. Production will start upon approval.

NOTES: Fleaser note: Small copy was enlarged but copy still may fill in when printed. Please
advise!

Top Actual Size and Location, Bottom Enlarged for Clarity
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PLEASE FAX BACK YOUR REPLAY TO NUMBER ON PAGE ONE
NO CREDIT WILL BE ISSUED FOR ANY ART ERRORS AFTER PROOF APPROVAL




