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Eem]!iltx%der's Ir;lzme and Address and Telephone 'Ularlr]e aRd Actid(r.?sihof Telephone game _ang Afrevsvsh pfr;vdlu\{ll_ciua] oir; J
mal ress ny aiing Agent (if other rganization for ICi aling Is Prepare:
(714) 994-6245 than permit holder) (714) 994-6245 (If other than permit holder)
5 World Marketing - Los Angeles World Marketing Inc Jenlax Partners
=| 14407 Alondra Blvd. 14407 Alondra Blvd 1954 W. Carson St. # 8
g La Mirada, CA 90638 La Mirada, CA 90638

Torrance, CA 90501

CAPS Cust. Ref. No.

Customer No. Customer No. Customer No.

Post Office La Mirada CA 90638 Processing Category Mailing Date Federal Agency Cost Code | Statement Seq. No. | Number of Containers

of Mailing : Letters O cvm 1/18/2008 10,181 Sacks

T . O Fiats O Nem Weight of a Single i Total Pi KL ft. Letter Trays

ype o [XiPermit Imprint 3 Parcels - Machinable eight of 2 Single Piece otal Pieces

Postage O Parcels - Iregular 1,282,910 2 ft. Letter Trays
o)) [Precanceled stamps [ Letters - Paid as NFMs 0.0093 Ibs _ DEMM Letter Tray
= [IMetered [ ECR Letters - Paid as ECR Fiats
= Flat Trays
T | Permit # For Mail Enclosed Within Another Class [ reriodicals Total Weight =z Pallets
= 20*118 L Standard Mait _[JBound Printed Matter [TLibrary Mail  [IMedia Mail [ ] Parce! Post 11,931.0630 1 Other

For Automation Rate Pieces, Enter Date of Address For Automation Carrier Route Rate Pieces, Enter Date of For Enhanced Carrier Route Rate Pigces, Enter Date

Matching and Coding . Address Matching and Coding of Carrier Route Sequecing

/1] /] !/
Receipt Number Reference Number Mailer's Department/Job No. Description of Mail
48278

Parts Completed (select all that apply) XA []s (]c Xjp (Je [JF [Je [H I v Ok [t [Is
Total Postage (Add Section Totals) $226,494.6890
Clcarea L rees - [] veiter _pos.x$_____ = Postage Affixed
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tal postage)
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$226,494.69
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The mailer's signature certifies acceptance of liability for and agreement to p

agent signs this form, the agent certifies that he or she is authorized to si

agrees to pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control.
The mailer hereby certifies that all information furnished on this form is accurate, truthful, and complete; that the mail and the supporting documentation
comply with all postal standards and that the mailing qualifies for the rates and fees claimed; and that the mailing does not contain any matter prohibited by
law or postal regulation. | understand that anyone who furnishes false or misleading information on this form or who omits information requested on this
form may be subject to criminal and/or civil penalties, including fines and imprisonment, )
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n Privacy Notice: For information regarding our Privacy Policy visit wwWw.usps.com
Name of Mailer or Agent Telephone

24 JOHNNY QUIROZ (714) 994-6245
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