AMSALE

Altemate Shipping Address - Release Form
Date:
Store Name:

I hereby request you to fulfill order # by gel SVELAS the m' s
order therein referenced directly to the customer, in suc

she may designate. Eﬁ\//\%

Please provide shipping address below:

- 09
Customer Information 06 Fa(m \/ \)\‘ m MV\ | +
OXfov, ME

I hereby release Amsale Aberra LLC, its affiliates, officers and em%es from any
obligation or liability whatsoever in connection with this order.

e contact info
§el=211- 1968l

catad bins @ m€-ctom
v=ul 2 .




