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Fold Here

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO 4154 SHAWNEE MISSION KS

POSTAGE WILL BE PAID BY ADDRESSEE

CONTROL FOR LIFE
PO BOX 29139
SHAWNEE MISSION KS 66201-9132

Fold Here

Address
Date

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

Thank you! We look forward to bringing you helpful nutritional information to enable you to make

informed lifestyle decisions!

To complete this form:

Print the PDF on your printer.

Check the California resident box.

Sign and date the form.

Crease the form on the indicated dotted lines.
Fold the signature panel under first.

Seal the entire top edge with tape.
Place in the U.S. Mail. No postage required.

Seal the entire top edge with tape.

Fold the instruction panel under second, covering the signature panel.



