APPROVAL REQUIRED
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Please confirm the following are correct: By approving this Artwork Proof, be aware that you are acknowledging that you have carefully inspected
O Spe||ing the proc_)f for any errors, including §peIIing, imprint size, golor(s_) and location(s) :_;\nd that you are a_uthorizing
I:I I int Col us to print your job. Our responsibility is to ensure the printed job matches the signed off proof. Printed
mpr!n -0 or(s) items are non-refundable provided the order meets the specifications on this proof.
I:I Imprlnt S|ze(s) Modifications requested after approval may not be possible or may cause production and shipping delays
|:| Imprint Iocation(s) and/or additional charges that will also require client approval before production.
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DENTIST BERT STRESS RELIEVER - ITEM # 26604 PO #
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product size: 4" x 3"

The individual approving this Artwork Proof warrants that he/she has the right to use the artwork submitted. We are not responsible for any federal or state claims relating to trademark,
copyright or intellectual property infringement.



