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1919 UNIVERSITY AVENUE w. #200
ST. PAUL, MN 55104

REFILL LiNE (651) 266-7976
TELEPHONE (65 1) 266-7999

REFILL Fax (65 1) 266-7851

BATCH No. P050810220026913
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“VOID" PANTOGRAPH, MICRO-SIGNATURE LINES, EXTENDED INDICATOR STAINS, THERMOCHROMATIC HEAT SENSITIVE BARS, TRUE FOURDRINIER
WATERMARK, PRINTED ON BACK "SECURITY. PRESCRIPTION BLANK®, VISIBLE FIBERS AND INVISIBLE FIBERS, AND CANARY COPY ON FILE.
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