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072100000032

REFERENCE : 959608 4327236
AUTHORIZATION : /Fi . L PE;{S

COST LIMIT : § 558.75

ORDER DATE : September 11, 1998

ORDER TIME : 10:42 AM

ORDER NO. : 959608-005

CUSTOMER NO: 4327236

CUSTOMER: Ms. Shelley Clifford-panico
Gardner Carton & Douglas
Suite 2%00
321 North Clark Street
Chicagoe, IL 60610-4795
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