Proof

Date: 10-4-13 Form No. G22-519 Proof No. 1

Current inventory

DC Job No._51244 Rev.# 01 Model No._RGLN No. of Pages_12

Please indicate on this proof if any corrections are to be made.
After you have read this proof carefully, please sign on the appropriate line.

OK AS IS, NO CHANGES

Initals Date

CHANGES AS INDICATED
(An additional proof will be submitted)

Initals Date
(1 NO NEW PROOF REQUIRED

Print Quantity Q30 Days Q60Days Q190 Days Q Other (specify)

3-Hole Drill Yes 4 No Q
FINISHING: Saddle Stitch@Q  Corner Stitch Q Perfect BindQ UV CoatQ None Q

THIS IS:
[x] New Revision [1AllNew 0OISTHISTIER 3? ACCOUNTING CODE

PROJECT #

If All New, does this replace another sheet? (ONO [JIFYES Form#
Will this Mail? [JYES [JNO IS THIS A CATALOG ITEM? [JNO [JIF YES which ones? [18010 [J]8020 [J8030[]8040

CHECK ALL THAT WILL BE AFFECTED BELOW:

[J Ruud Version [ WeatherKing Version [ Rheem Value Series [ Ruud Value Series
[J DuroGuard Version [ Thermal Zone Version [] SureComfort Version

[] Sales Fact Sheet [ Submittal Sheet Form #

[J Export

Product Description

PLEASE CHECK WHICH TAG SHOULD BE USED ON COOLZONE IF APPLIGABLE, IF NO TAG SHOULD BE USED, PLEASE CHECK NONE.

0 R | 4SRINER. [ NONE

NOTES:

CHANGED SERIES TO NO ITALIC
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