FROM: 1234567890 SHIP DATE: 09APR26
SHIPMENT ACTWGT: 5.00 LB

CAD: 265301836/FAPI2208
13402 Yorba Ave,suite 102 DIMMED:59 X 29 X 2 IN
Sgino CA 91710 BILL SENDER

TO Lakeside Family Dentistry
Lakeside Family Dentistry

3173 NE WEST DEVILS LAKE RD

58KJ3/087D/484B

Lincoln City OR 97367 (US)
(619) 854-2705 REF: M1775715341069273100
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TRK# 8704 6918 0631
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