HANNAFORD PHARMACY LABEL NY
Labels per roll: 1000
Rolls per case: 12
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Please review the design, copy and ink breakdown carefully. If any corrections are required, please make them on this sheet. Orders will not proceed
without written approval. Your signature gives us permission to proceed with this design, tooling, and order.

Customer: Hannaford Date: 09/12/13
Job ID: HAN435 Rev:
Label Size: 4.0 Wx 2.25 H CR: 125
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