Stateline DVD order form
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VIDED FLEASE PRINT CLEAALY

MIDED
INSTRUCTIONS
Name [firstiast)® QUANTITY
1. Print and fill out this form completely. SRR EoElmae v ERL.00 e,
2. Place this order form, along with payment,.
in an envelope. Addrass®
3. Make checks payable to"Randy Sweeney" SUBTOTAL

Cranirlfty x $55 00,

Write "Stateline Legacy Fund” on notation line. Aderess 2

4. Send payment and this form to:

Randy Sweeney Cliy' Sripping bnd Handirg 55‘00
123 Elizabeth Street O
Lakewood, NY 14750
Statee Zip* TOTAL ENCLOSED
POLICIES Daytime Phone Numbers
PAYMENT MUST BE IN THE FORM OF
* Plpasa sllow for to ik weeks Tof past-prodoctian *CHECHK
; STV E
and gofhvory, Evening Phane Number PP
[ = required inloemalisn) =
* Rofundy wil ot be mssed unioss mathandiss i3 MONEY ORDER
tound fo bo deloctivie. 1T I8 suspectod that the
OVD s dofotsiva (f MUST BE RETUANED balore Metas:

o-refurd Wil b igguisd,

it SI:I[:-','. ney Erogla Sard aroern af 1his T,
Questions or information, contact:
» Dpfvany will beowa LS. Poaiad Serago OhLY, Ra I'Id!" Anderson
(716) 763-2173
randy28b&netsync.net



