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A TOP MARGIN 1/4" CLEAR

LABEL

A

LEFT MARGIN 3/4" CLEAR A

A

PRINTING
AREA

1. PAPER WHITE — IF COLORED PAPERS

ARE REQUIRED, PASTELS ARE AVAILABLE.

2. BLACK INK

3. MINIMUNM FONT SIZE 9 POINT

4. SHADING MAXIMUM 10 PERCENT

Vv BOTTOM MARGIN 3/8" CLEAR V¥
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RIGHT MARGIN 3/8" CLEAR
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