Proof Approval - Check Carefully

This proof is provided as a final check before production of your printed order. Your proof
must be checked carefully in all respects against the original copy. Check spelling,
(especially address, phone, fax and zip codes), placement of text, graphics, spacing,
color separations, and screens. Printing trade customs relieve us of responsibility if order
is printed as per your approval.

Your proof was printed on a laser or inkjet printer, so itis not representative of screen
density or final quality. The proof shows the complete layout and design of your order, but
does not illustrate the paper, ink colors or construction.

The original signed proof must be returned with approval before we can proceed with
production.

The maximum total ink density should equal 20% or less in the laser image area.

Note: Mark any changes/corrections directly on the proof.

"Red die line does NOT print"
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