FAX PROOF - NEED IMMEDIATE REPLY
Date: 10/16/07
PO#: 107877WIL

Quantity: 200
Method: SC Color:

Attention : Fax #:
I:I Approved  Shgnatuns;

|:| Blenwr Proof Meaded

Please Maote Any Changes:

)

— T e

L]
DENTETRY

www. dentistry mn edu



