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THE UNITED STATES
CORPORATION
C O NP ANY
ACCOUNT NO. : 072100000032

REFERENCE : 3889534 4332209

AUTHORIZATION : /ﬁm'“ . P ‘ !

COST LIMIT : § 1861.25

ORDER DATE : September 27, 1999

ORDER TIME : 10:47 AM
ORDER NO. : 388934-005

CUSTOMER NO: 4332209

CUSTOMER: Ms. Joanne Drogemuller.
The Thomson Corporation
One Station Place
Metro Center
Stamford, CT 069502

NAME : SOUTHERN DISTRIBUTION
SERVICE, INC.
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