PRINT RECEIPT

PANAPRINT

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

BILL TO: JOB NUMBER:

Space Coast Business, LL.C 147024

PO Box 410901

Melbourne, Florida 32940 INVOICE NUMBER:
147024-1

SHP DATE: INVOICE DATE:

Jan-09-2012 Jan-09-2012

"QUANTITY. | UNIT:[ DESCRIPTION e
20,000 EA | Space Coast Living Health Magazines Jan 2012; 80 Pages -+ Cover

Mailed: 14,040

Bulk: 5,990

witiiig,Quantities have been verified

&
1“\
I

l”’

Chorne W zrpion

F é}fﬁet Thompson, Notary

7979 NE Industrial Boulevard (31216) « RO. Box 10297 » Macon, Georgla 31297 o 478-786-0676 ¢ FAX 478-788-4276




United States Postal Service

Postage Statement -- Standard Mail

Transaction Number:

CAPS Transaction Number:

Postage Statament Number:

201200611461857 M1 127478010 : 3
£ "Mailing Group 10 Maliing Job Number Qpen Date
© 1103184780 01-05-2012
Lg,} Preparer Origln Closa Date
£ [43-P-PANAPRINT, INC FSW - Maller Entered
g Joh Dascription

PANAPRINT, INC

7979 NE INDUSTRIAL BLVD
MACON, GA 31218-7742
Contact Mame: INGRID C'NEAL
(478)788-0676
|ONEAL@PANAPRINT.COM

Mailer

2012

CRID: 4706098

Permit Holder's Name and Address and Emall Addrass, If Any

CAPS Customar Ref. No: 147024 Space Coast Living Jan

Name and Address of Maliing Agent
{If other than permit hoider)

PANAPRINT, INC

7979 NE INDUSTRIAL BLVYD
MACON, GA 31218-7742
Contact Name: INGRID O'NEAL
(478)788-0678
IONEAL@PANAPRINT.COM

CRiD: 4706088

Nama and Address of Individual or
Crganizatlon far Which Mailing is Prepared
(if other than permit holder)

Past Office of Malling

Processing Cetegory

Mailar's Malling Date  |Federal Agency Cost Code |Statement Seq. No.

No, & type of Containers

MACON GA 31213-D908 Flats 01/05112
Sacks: 8
Typa of Poslage \Weight of a Single Pigce Total Pleces 11, Letter Trays, O
2| Permit Imprint 0.4443 Ibs. 14,010 2 &, Laftor Trays: 0
% Permit # For Malt Enclosad Within Another Clags If Sacked, Basad On Total Welght ;:IM.;?;?BTEYS' 0
=43 (1126 pos {15108, [1Botn  5224.86430 Tbs. |0
Other: 0

of Addrass Matehing and Ceding

12/28/11

12/28/11

For Auternalion Rate Pieces, Enter Date | For Carrier Route Pieces, Enter Date | For Carder Route Pleces, Enter Date of
of Addrass Matching and Coding

Carrier Route Sequencing

12/28M11

For places bearing a simplified address anter date
of delivery statistics filo or allernative method

/ /

Move Update Method:
Alternafive Method

Parts Completad D, E, F

[ IMallpiece s & product sample.

[ ILetter-size or flat mallpiece contains DVD/CE or other disc,

Subtotal Postage (Add parts totals)

Rale at Which Postage Affixed (Check one}

Postage

Complaete if the malling includes pleges bazring metared of precancelad stamps,

pos.x$___ . = Postage Affixed

[ JCorrect [ JLowest [ INeither
Ingentive/Fee |

(% or $0.00)

x Total Postage or Pleces as applicable

Incentive Claimed:

Net Postage Dug |

Certification

The maller certifles acceptance of liability for and agresment to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an

matler hereby certifias that all information furnished on this form Is accurate, truthful, and complete; that
documentation comply with all postal standards and the mailing qualifies for the prices and fees claimec

Privacy Notice: For information regarding our Privacy Policy vislt www.usps.com

This postage statement was verified and accepted under the PostalOne! program. Mo postal signature or round stamp is required,

ps Form  3602-R (Page 10f 2}



