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validate your warranty and put you on our NEWS 
LETTER mailist.

NAME

CITY___________________ STATE______ ZIP

Purchased From____________________________

City/State__ ______________ Date Purchased_

Where did you see our product advertised? 
Model/Brand *CO:iMODORE_____________________

COMMENTS



COVOX iNC.
675-D Conger Street 
Eugene, OR 97402


