SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can refurn the card to you.

B Attach this card to the back of the mailoiece.
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Tim Cofer, Chief Executive Officer
Central Garden & Pet Company /</
1340 Treat Boulevard, Suite 600
Walaut Creek, CA 94597
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