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Patrick's Fine Foliage, Inc.
P.O. Box 428 + Goulds, Florida 33170
{(305) 245-2012 * Fax (305) 247-2978 +» 1-800-327-2835

/ ’//0/7'7

%M{

We reeteyed’ 2 natze. az o
Copratin cono meoartlen s Otctirncat Lotonne
Franl Tk Gaeto tun Disencad . Yove Koo oo

W'ﬁm/ NOE bur poot ﬂ/épa/“ A thlene



