PRINT RECEIPT

PANAPRIN
7979 NE Industrial Blvd
Macon, GA 31216
Phone: 478-788-0676
Fax: 478-788-4276

BILL TO: JOB NUMBER:

Space Coast Business, LLC 146119

PO Box 410901

Melbourne, Florida 32940 INVOICE NUMBER:
146119-1

SHP DATE: INVOICE DATE:

Aug-28-2011 Aug-29-2011

“QUANTITY | UNIT-| PESCRIPTION:

20010 EA SpaceCoast Living Health Magazme September?()l 1; 96 Pages T
Inserts + Cover

Mailing: 8,922

Bulk: 11,088

Quantities have been verified
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Jéfmet "Thompson, Notary




United States Postal Service Processed By: GNM on 08/26/1108:07:42 PM -

Postage Statement -- Standard Mail

Transacstion Number: CAPS Transaction Number: Postega Statement Number
201123814074217 M1 118629551
% Malting Group 10 Mailing Job Number Cpen Data
£ | 98542665 08-26-2011
Cg.’ Preparer Crigin Clase Date
£ 43-PI-PANAPRINT, INC PSW - Mailer Entered
g Job Desctiption

Name end Address of [ndividuat or
Organization for Which Mailing Is Preparad
{If other than permit holder)

Parmit Holder's Name and Addreas and Email Addrass, If Any Name and Address of Mailing Agent
(if ather than parmii hoider)

PANAPRINT, INC

7979 NE INDUSTRIAL BLVD PANAPRINT, INC
[ MACON, GA 31216-7742 7979 NE INDUSTRIAL BLVD PANAPRINT, INC
2 Contact Name: INGRID O'NEAL MACON, GA 31216-7742 7879 NE INDUSTRIAL BLVD
o (478)788-0676 Centact Name: INGRID O'NEAL MACON, GA 31216-7742
= IONEAL@PANAPRINT.COM (478)788-0676 Contact Name: INGRID O'NEAL
IONEAL@PANAPRINT.COM (478)788-0676
IONEAL@PANAPRINT.COM

CAPS Customer Ref. No: 146119 Space Coast Living Health
CRIEB: 4708098

CRID: 4708098 CRID: 4706008

Post Office of Mailing Processing Category Maller's Maling Date  [Federal Agency Cost Code [Statement Seq, No. Mo, & typs of Containars
MACON GA 31213-0008 Flats 08/26/11
Sacks: 7
= Typs of Poslage [Welght of & Single Flece Total Piecas 1 1t. Letter Trays: 0
= | Permit Imprint 0.5344 1bs. 8,022 E “f;.h;_in:r T;ays: 00
= rays:
= [Permit# For Mail Enclosed Within Another Class If Sacked, Bassd On Total Welght Flat Tr: sfrc 4
= 43 {1125 pes [ 18bs. (ot (SB67.2544 lbs, | D5 =
Other: D
Fer Automation Rate Pieoss, Enter Date | For Carrier Route Pieces, Enler Date | For Carrer Route Pieces, Enter Date of For pleces hearing a simplified address entar date
of Address Malching and Coding of Addrass Matshing and Coding Carrier Route Sequencing of dalivery statistics fle or alternative method
0g/22/11 08/22/11 08/22/11 !

Mova Update Methad:
Alternative Method

Parts Completed D, E, F
[Maipieco s a product samale. Subtotal Postage (Add parts totals)

4]
! % [ |Letter-size or flat malipiece contains DVD/CD or ather disc.
"UT,' Complete if tha malling intludes piacas bearing meterad or precanceled stamps. "
& [Rate at Which Postage Affixed (Check one) pes. X 3 = Postage Affixed
L |[Correct [ |Lowest | [Neither
Incentive/Fee | (% or $0.00) x Total Postage or Pieces as applicable '

_Net PostageDue |

rUSPS Usge Only: Additonal Postage Payment (State reason)

" Total USPS ‘Adjusted Postage

Incentive Claimed:

The mallar certilles acceptance of liability for ang agresment to pay any revenue deficiencies agsassed on this mailing, subject to appeal. If an
agent certifies that he or she Is authorized on behalf of the maifer then that mailer is bound by the cerfification and agrees to pay any
deficlencles. In addition, agents may be liable for any deficiencies resuliing from matters within their respensibility, knowledge, or control. The
mailer hereby certifies that all information furnished on this form is accurate, truthful, and camplete; that the mail and the supporting
documentation comply with all pestal standards and the maiiing qualifies for the prices and fees clalmed; and that the mailing does not contain
any matter prohibited by law or postal regulation. | understand that anyone who furnishes false or misleading information on this form or who
omits information requested on this form may be subject to criminal andfor civil penaltles, including fines and imprisonmant.

Certification

I
This is a true and accurate copy 3 ""..'ic?
generated and approved by the ST
15 Postal Service. AN
";'J" DLW a7 N £Y
psForm 3602-R (Page 1 of 2) 'ﬂa’;;‘:’l:'l:‘\“"‘;\\' y



