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• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if soace l'IPJU'lif<> 
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1001 SW Fifth Avenue 
Sui te 2000 
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• Complete Items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
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or on the front If space permits. 
1. At 

Heather Havens 
General Manager 
Concentrates, Inc. 
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5505 SE International Way 
Milwaukie, Oregon 97222 
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