INMATE ASSIGNMENT CARD  EFFECTIVE DATE:  10/01/2019
CDC#: K77832 MAME: GOEHLER, WILLIAM

FACILITY: MCSP-A  HOUSING: A 002 2 - 233001L
LOCATION: (026 - A PROGRAM SERVICES CLERK
Iﬁnun: CLK.026.001  Special Purchase Order Clerk

DAYS OF WEEK START TIME END TIME
Monday through Friday 07:00 11:00
Monday through Friday 11:30 14:00
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE
CDCR 22 (10/09)

SECTION A: INMATE/PAROLEE REQUEST

MAME (Printf:  [LAST MAME)

(40TM| 2@ \A):u_mm

HOUSINGBED HUMEBEER: ASGIGHMENT: TIOH OF COMPINEMENTPARDOLE, ETC):

MCSE Aa3n | SPO Lk mataon—] vo_Lid fdaR.K ASSIMENT

CLEARLY STATE THE SERVIQE OR ITEM REQUESTED OR REASON FOR INTERVIEW:
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METHOD OF DELIVERY (CHECK APPROPRIATE BOX ) **NO RECEIFPT WILL BE PROVIDED IF REQU EST IS MAILED **

DQ[:-.NT THROUGH MAIL: ADDRESSED TO: ATE MAILED: ! f
[0 DELIVERED TO STAFF {STAFF TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY TO INMATEPAROLEE):
REGENED BY: PRINT STAFF NAME: BATE: SIGMATURE: FOMWARDED TO AROTHER STAFFY
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SECTION B: STAFF RESPONSE s
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SECTION C: REQUEST FOR SUPERVISOR REVIEW

FROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPUNSE AND FORWARD TO RESPONDENTS SUFERVISUR [N FERSOMN OR BY L5 MAIL. KEEP FINAL CANARY
COPY,

BHENATURE: DATE SUEMITTEL:

SECTION D: SUPERVISOR'S REVIEW

RECEIVED &Y SUPCRVISOR (WAMET, DATE; BOMATURE: DATE RETURKED:

" L e——

Digiribution: Original - Retun to Inmate/Paroles; Canary - Inmate/Parcles’s 2nd Copy; Pink - Staff Members Copy; Goldenros - Inmate/Paroles’s 15! Copy.



CALIFORNIA QUARTERLY PACKAGE CATALOG

7)UNION"
e Package Program Instructions

Direct

ORDER RESTRICTIONS:

Inmates are allowed the following number of packages
» Privilege Group AB - 1 package per Quarter (4 per year)
* Privilege Group D - 1 package per year

» Privilege Group € or U - No packages permitted

PACKAGE RESTRICTIONS:

= Package items must fit into 1 box

* Package items cannot exceed 30bs, including packaging
material. Union Supply Direct assumes the responsibility to

remove items at our discretion if the package exceeds J0Ibs,

PRODUCTS RESTRICTIONS:

The items presented in this catalog have been

approved by the State of California’s Office of Policy
Standardization Division of Adult Institutions, o you
can shop with the assurance that everything we make
available has been pre-approved. Keep in mind that
there are quantity lmits on some items and that each
facility may have additional restrictions on items beyond
what the State has.

Please note that item restrictions change daily and we
do our best to keep these as current as possible, Please
check with your R&R department if you have questions
about allowable items at your facility. Please visit pages
406-407 for specific product limits and allowances.

PLACING AN ORDER:

You can place your order directly from this catalog!

All Package Program order forms are included in the
back of this catalog (Quarterly, Music, Special Purchase,
Handicraft, Religious, and Dress Out)

STEP 1: Please select the correct order
form and fill it out completely. Please
include:

First and last name, privilege group, gender, California
Identification number (COCR), facility location and
housing location,

STEP 2: Make product selections and write
them on the back of the order form

Please include item numbers, quantities, and sizes for
all items

Shipping and handling is $7.95 (non-refundable)

Sales Tax is included in the price of all taxahle items.

STEP 3: Payment

You can either mail the paper order form into Union
Supply Direct and pay through a facility check or prepaid
account,

Have a friend or family member mail, fax, or call in the
order for you.

Payments can be made via credit card, prepaid account,
maney order or check.

Family and friends can also order packages for you on
our website www.CalifornialnmatePackage.com

| ﬁ!} Union Supply Direct

ORDER PLACEMENT & SHIPMENT CONFIRMATION:
If you would like to inquire if a package order has
been placed or if it has been shipped, please write

MY PACKAGE WAS REFUSED BY THE FACILITY:

Should your package(s) be refused because of our eror,

we will correct the problem and immediately reship the

an inquiry letter to Union Supply Customer Service package to you at no extra charge. Should the package

at P.0. Box 9018, Rancho Dominguez, CA 90224- be refused for some other reason, we will provide a

9018. full refund to the purchaser of the order. Shipping and
handling is non-refundable.

SUBSTITUTIONS:

Due to the State of California regulations, we will

only make substitutions if you approve us to do so.

Please see the Substitutions I:m: on the back of your

paper order form.

| WAS TRANSFERRED TO A NEW FACILITY:

Union Supply currently uses the COCR's Strategic Offender
Management System (SOME) to help track each offender
throughout his or her time within COCR. If an order is placed
and you are transferred before the order arives at the facility,
ORDER HOLDS: the R&R staff will need to nun!*,' IJnm-n Supply Direct and send
There are a number of reasons why package orders oA e '
are put on hald. If you have guestions regarding
your order, please write an inquiry letter to Union
Supply Direct Customer Service at P.0. Box 9018,
Rancho Dominguez, GA 90224-9018.

Special Purchase items are entertainment appliances
such as televisions, cassette players, GD players, radios,
DAMAGED, DEFECTIVE DR MISSING ITEMS: typewriters and musical instruments. These items can
prt any only be bought as a Special Purchase order. Please us
the Special Purchase order form to place your ordegs.

MUSIC DRDERS:
and reported back to Union Supply Direct by the The music items irl our Union Supgdy Di
R&R staff. Union Supply Direct will then send out 3
the appropriate refunds, exchanges or replacements
for the reported items.

Union Supply Direct is not responsible for items
ordered in error. Any merchandise ordered in error
can be exchanged for $7.95 within 30 days of
receipt.

Discrepancies reported by the 3rd party purchaser
of the package will not be accepted or honored.
Once the offender has left R&R with the opened

package, no discrepancies can be reported.

ety Fackage order form to place mdms
for Standard CO's. Please use the Custom CD order
form to place ordess-for | fustnm EIJ_“'“émi attach it with

kage program.

HANDICRAFT ITEMS:
Handicraft Ilems are considered Special Purchase
il ined with the Quarterly

- p&ﬂiﬁﬂEfJ 15E
RETURNS: I your prders. See our Handicraft section starting on pa
Used or abused items cannot be returned, gifi

exchanged or refunded. Please check all your itemg

A only o purchased as a separate
special purchase order. No Chaplain signature is required
to purchase the pre-approved religious items according
to the new Religious Property Matrix. Please use the
the  Religious Order Form to purchase Religious ltems.
original payment was made by credit or debit cart;
approved refends will be credited back to the card QRESS OUT PACKAGE PROGRAM:
used in the original purchase, including prepaid Unior S B
credit and debit cards. oifenders up for parote e back of this cataleg. Orders can
be placed no sooner than 45 days and no later than 20 days
hefare your parole date, to allow amgle time for processing and
shipping. Please make sure to indicate your parole date on the
order form.

To inquire about an order or return write an ingquiry
letter to Union Supply Direct Customer Service
Union at P.0. Box 9018, Rancho Dominguez, CA
90224-3018
For questions about the Dress Out Program, please write an
inquiry letter to Union Supply Direct Customer Service at P.0.
Box 9018, Rancha Daminguez, GA 30:224-9018

S ———————

CALIFORNIA QUARTERLY PACKAGE PROGRAM



AUNION™ CALIFORNIA NUESTRO SITIO WEB YA ESTA
“ SUPPLY SPECIAL PURCHASE DISPONIBLE EN ESPANOL

Dh'{_’-l{_‘f O RD ER FO RM Simplemente haga clic en el botén

en la esquina superior derecha.

Shipping To (Envio Para): O PG: /B

O P&E:D

O MALE
Inmate Name (Nombre del recluso) ] FEMALE Inmate # [Nimera de Preso)

Institution Mame (Institucion) Dom ! Housing (Dormitorio / Cuarta)

Institution Address (Diraccion) PO Box #

CA

City (Ciudad) State (Estado) Zip (Codigo Posial)

2 [0 New Customer []Existing Customer [JExisting Gustomer (Update My Info
From {DE}' {(Muevo Clente) :GlianiE Existente) t{n»;antf Existente, Amuﬁﬂ?:t m&u'?ﬂain}

Sender's Mame {Mombre) Email (we u.ﬁ send your invoice hara)

Address (Direccion) Phone # (Telédono)

City (Ciudad) State (Estado) Zip (Cédigo Postal)

[0 Yes, | would like to receive California catalogs in the mail (Si, me gustaria recibir catslogos de California en el correo)

Select Payment Method (Seleccione un método de pago):
ACE CASH EXRESS®' (5 insTRUCTIONS 0F AAGE 409 AND O 058 BEBSITE)

] Money Order* (Orden de Fago) O Mastercard O visa O Discover [0 NEW Frepaid Account
[ Facility Check {Cheque de Facilidad) [0 Cashier's Check (Cheque de Caja) [ Personal Check® (Cheque Personal) E"g&f;:;::lx:: da prepago)

LAYAWAY PROGRAM (5ez isToscions o8 RISe 403, LAVAWAY PROGRAM IS FOR FRIENDS & FAMILY ONLY)
O Money Order* (Orden de Paga) O Personal Check® {Cheque Personal) O Credit Card
Fleage make all Checks or Money Orders payable o Union Supply Direcl. “&11 perssasl checks must have Hams, bddress & Phene Number impeinbed on the check. *We wnly wecept demestic money erders bsued is the ULS.

CARD TYPE:  CARED WHLL BE EHARSED: WEAT HAPPENS WHEN YOUR ORDER IS PLACED? ADDITRIMAL INFORNATEON:

Credid®* Whes order chips There wil be 3 boid en yoor cridil card foe the amount of the order of She lime e oeder & placed | The hold va your caed wil be remeved ad your card will be charged at the time the package ships.
Debit * When order shiss There wil be 2 hold on pour detit card foe the amaunl of Bie order at the lime the ender is placed. | & positive halance mize] be kepl in the accounl il the package ships at which time your card will be chamed
o - - A paaive Balance must be kepd in the acosunt until the pacicage ships at which lime your cand will be charged.
Prepaid® | When ender s ke Fnds e deducted from your card and placed an hok 28 he time e rder i placed e e Arbosbupnds
[
CREDIT GARD T
Credit Card Mumber {Mumero de langeta) Expiration Date Last 3 Digit (CVV) Code 4 -

(Fecha de vencimienta)  (Codigo de seguridad)

Cardholder's Mame (Nombre del dusfc de tareta) Phone # (Telafono)
Cardholder's Address (Must match sender's address,) US address only State (Estado) Zip (Codigo Postal)
Cardholder's Signature (Firma del dusfio de tarjeta) Date (Fecha)

Pk DFFICE LEGE (BLY ' PSE 1 0F 3

Tha Californa Depariment of Cormectons and Rehabditation{CDCR) has spproved this independent vendor o sell merchandise to inmates and the public. CDCR's brief review and approval of this vendor was atrictly
fimited to mrumum security requirements and general business intent. COICR is not affiiated with this vendor and does not guarantes that the verdoe will fulfill any obligations, perform as expected, nor permanently
rienain in business, ner dess CDCR guarantes the vendor's products in any way. Ary purchases lrom this vendor are at the buyer's solo risk. COCR assumes no liabilty whatsoever for such purchases, nor any
aspact thereol. Any issues or disputes regarding the vendor's products are the sole responsbility of the buyer andlar the vendar, and CDCR ia not obligated to mediabe ar resohe any such disputes.



EXTENDED PRICE
aTy ITEM# DESCRIPTION/COLOR PRICE i L
CANTIE NUMERD BEL KETICILD DESCEECHNICOLOR #RICI PR LT

4044141 ClearTunes 15" LED Flatscreen TV with CD & FM Tuner (No Speaker) $208.50

4044144 | ClearTunes 15" LED Flatscreen TV (Mo Speaker) $194.50

4044142 ClearTunes 13" LED Flatscreen TV (Mo Speaker) $17750

4044154 RCA 13" LED Flatscreen TV (Mo Speaker) $180.00

40441586 RCA 15" HD Flatscreen TV (Mo Speaker) £19780

6060049 | Alice Guitar Pitch Pipe $4.50

BOB0044 Huntington Black 39" Classic Mylon String Acoustic Guitar $98.50

8060045 Huntington 41" Tan Dreadnought Acoustic Guitar $128.50

4001093 Clear 12 Disc CD Case $1.00

4038158 Jensen CD-8SAF CD Player $47.95

4032031 Sangean PR-D9 AM/FM Digital Radic (Mo Speaker) $66.95

4099080 Sangean PR-DBCL Portable Radio (No Speaker) - VALUE $64:95 (wHiLt suppuis LusT) SALE $55.95

4041007 ClearTunes CT-61 Universal Power Adapter $10.50

4032015 Sangean DT-120 Digital AM/FM Radio $40.95

4032013 Sangean DT-110 Digital AM/FM Radio $39.95

4032020 | Sangean SR-35CL Analog AM/FM Radio $23.95

4035052 Diamond Audio DR-39 Digital AM/FM Radio $21.50

4035060 Diamond Audio DR-35C Digital AM/FM Radio $38.95

4035039 Memorex Digital AM/FM Radio MD35 $36.50

4035029 Memaorex Analog AM/FM Radic MA39 $19.85

4053008 ClearTunes CT-12 AM/FM Cassette Player $16.95

4044911 ClearTunes CT-81 Digital AM/FM Radio $24.05

4038159 ClearTunes CT-9A Analog AM/FM Radio $12.95

6549004 Swintec 2410 Clear Electric Typewriter $209.00

DON'T FORGET T0 ORDER YOUR ACCESSORIES FOR APPLIANCES ON THE LINES BELOW (HEADPRORES, EAEBUDS, ADAFIERS, CAANIAL CABLES, SPLITTERS, TRANSFORMERS, ANTEMNE & TYPEWEITER RIRBONS)

W3 oiidece de ordeaar s acoesaring para sppamces en las Meeas aboo (los awicetares, earbuds, los adaptadores. cables coaniales. splitters. |08 ranstarmadores, la antena & mégeing de escribin eacinla)

You may only purchase accessories threugh SPD when you parchase 4 relsted appliance that is listed sbove. Parchasing any of the accessories without a related appliance will be counted as a quarterly package.

We do our best to have all items in stock and available for purchase. In the event that any item ordered is discontinued, out SUBTOTAL
of stack or restricted at your facility, we can substitute with a similar item of equal or greater value. Would you like to have
discontinged, out of stock or restricted items substituted? Care e CALIFORNIA RECYCLING
; _ - hﬂ-m FEE ADD $5.00 = 13" TV
Hacemos nuestro mejor para tener todes los articulos en comin y disponible para la compra. En caso de que cualquier articule olenade Lk FEE ADD $6.00 = 15" TV
sea discontinuado, agotado o restricto en su facilidad, substitwiremos com un articelo similar del valor igual o mayor. Le qustaria descon- :--ﬂ {heptes oy B prskusing vt}
tinuads, agotado o restricio articulos restringidos sustituide?
[] Yes, Substitute 5, Suploments Mo Substitutions Mo Suplemanta E'M'E Ax w
ATVAUNION" Degt. 100 + P.0. Bax 018 + Rancho Dominguez, CA S0224-3018
L\ : SUPPLY  Phone: 562-361-5711 / Spanish Phone: 562-361-5725 / Fax: 310-503-1188 e $7.95
[Jirect Customer Service Hours: Mondey-Friday: 5:00 AM-8:00 PM (PST) » Saturday: T:00 AM-1:00 PM (PST) CAcustomersenice Eunionsupplydirect com
R FFCE (B ORLY / PGE T0F 1
TOTAL

Place Your Order Online at CalifornialnmatePackage.com & Union Supply Group  CASPD2E



LINION™ CALIFORNIA NUESTRO SITIO WEB YA ESTA
@fﬁ SUPPLY RELIGIOUS ITEMS DISPONIBLE EN ESPANOL
,'_J ”-{_-_5{- 't ORD ER FO RM Simplemente haga clic en el boton

en la esquina superior derecha.

Shipping To (Envio Para): O PG:AB
O PG:D
0 MALE
Immate Name (Mombre del recluso) [0 FEMALE Inmate # {(Mamero de Presa)

Institution Mame {Institucion) Dorm / Housing (Dommitorio / Cuarto)

Institution Address [-Dimt:ci-:-nil PO Box #

CA

City (Ciudad) State ([Estado) Zip (Codigo Postal)

. O Mew Customer [JExisting Customer []Existing Customer (Update My Info)
From {DE} o {Muevo Cliente} ﬂ:-h&nr;g Existenta) tﬂlmnl:ag Existante, A-::mﬂg:r Infuﬂmnmn'p

Sender's Name (Mombra) Email {wer will send your invoice here)

Phone # ﬁalé{ann}

Address (Direccion)

City (Ciudad) State (Estada) Zip (Codigo Postal)

O Yes, | would like to receive California catalogs in the mail (Si, me gustaria recibir catdlogos de California en el coreo)

Select Payment Method (Seleccione un método de pago):
ACE CASH EXRESS® (5er IWITRICTIONT OF PAEF 408 AKF 0N 008 WERHTE)

O Money Order* (Orden de Paga) O Mastercard O viza O Discover [0 MEW Frepaid Account
Eacik P 2t ; ; . [Nueva cuenta de prapags)
O Facility Check (Cheque de Facilidad) [ Cashier's Check (Cheque de Caja)  [] Personal Check* (Cheque Personal) (Sae page 408 for dletads)

LAYAWAY PROGRAM (st /Tanciions on f4F 403 LAYAWAY PROGRAM IS FOR FRIENDS & FIMILY DNLY)

[ Money Order* {Orden de Page) O Personal Check® {Cheque Parsanal) O Credit Card
Please maks all Checks or Mesty Drders payable to Unisa Supply Direcl. “BIl personal checks mest have Hama, Addsess & Phone Number imprinted ca tha check. "We saly accep! domeslic money srders issmed i= 1he 0.5,

CARD TYPE:  CARDWILL BE CHARGER WHET BAFPERS WHEN YOUR GREER & FLACED? ADDITICHEL (RFOSMATION:
Credt* When nerler ships There will be & hald om your creiit card for the amaut of the arder at the time e order is placed. | The hold oa your cand will be remeved and your card will be charged 31 fhe fime the package ships.
Debit * When orfier thips Tiere will be 2 hald on your debit cand for the amound of the prder 3t the fime the order is placed, Amwmmhhmhm“imﬂhmdmﬂMMuummﬂﬂum
™ Q i nm:mutmlih o which Bime your £and will be
Prepaid® | Whe order & taken Fuads are dedacted Irom your a7 04 paced o0 held 1 the Sime the e i placed AT ey o e T P~ - el
[ T
. . . . OM BACK OF YOUR —
CREDIT CARD B
Credit Card Mumber (Numero de tarjeta) Expiration Date Last 3 Digit (CVV) Code .

{Fecha de vencimiento)  (Codigo de seguridad)

Cardholder's Name {Mombre del dueho de tarjeta) Fhone # (Telélono)
Cardholder's Address (Must match sender's address.) US address only State (Estado) Zip (Codigo Postal)
Cardholder's Signature (Firma del duefio de tarjeta) Date (Fecha)

IFOR! DFRIDE LGE QLY FPEE 1§ OF

The Caliteeria Daparimant of Corectans and RehabiBabonCDOR) has approved this indepandant wendar 10 sall merchandise 1o inmates and tha publia. COCR's bried review and approval of this vendor was #lrictly
freed 10 minimaim secuity requirements and genemal businoss mbent, COCR s not afffated with this vendor and dees nol guarantes that the vendor wil fulfill any obligations, perform as sxpecied, nor pormanenity
nenain in business, nor dees COCR guarantes the vendor's prodiucts in amy way. Any purchases from this vendor are ok the buyer's sela dsk. COCR assumes no Eability whatscever for such purchases, nor any
mspact thereod, Any issuss or dispuetes regarding the vendoe's products are the sole responaibily of the buyer andior the wendor, and CDCR = ot obligated to mediate or resshe any such dmputes.



P |

*Please list your alternate item requests below in the event an item is discontinued, out of stock or restricted at your facility.
thmmwmphﬂmqua-ﬂgunnmmdmﬂnmmﬂaaﬁmnumiawhgidupnrqlinmm} ity

1
@
3
4
B

i : ! : . _ SUB-TOTAL
*We do our best 1o have all items in stock and available for parchase. ln the event that any item ondered s discontinued, out of stock or restricted at your
facillty, we can sobstitute with a similar item of equal or greater value. Would you Iis to have discontinued, out of stock or restricted items substiuled? —

: = ) g VI sl §7.85
Hacemos nuestro mejor para tener todos bos articulos en comdn y dispanitle para la comera. En 6250 de que cualquier articule ordenado sea discontnsads, agotada o ey
restrictn ea su facilidad, substituiremos con un articulo similer del vaer igual o mayor. L8 qustaria descantinuado, apatado o restricty artioslas restringidos sestituida?
[ Yes, Substitute 5. Suplemente [OMo Substitutions Ho Suplementa TOTAL

" Dept. 100 » P.0. Bax 3018 + Rancho Dominguez, CA 90224-9018 105 0FPCE L Y

@UHIGH Phone: 562-351-57T] / Spanish Phone: 562-361-5726 '
SUPPLY  Fax 310-603-1188

Dlirect  Customer Service H:: Iulin&rr-

=t |

Friday: 5:00 AU-8:00 PN (PST) » Saturday: T-00 AM-1:00 PM (PST) |

Place Your Order Online at CalifornialnmatePackage.com c Union Supply Group  CARELTS



@) AUNION"™ CALIFORNIA NUESTRO SITIO WEB YA ESTA
(@SUPPLY Handicraft ITEMS DISPONIBLE EN ESPANOL

Dir ect ORDER FO RM Simplemente haga clic en el botén

en la esquina superior derecha.

Shipping To (Envio Para): O rG:A/B
O PG:D
0 MALE
0 FEMALE

Inmate Mame [Mombre del reclusg) Inmate # (Namero de Presa)

Institution Name (Institucion) Dorm  Housing (Dormitorio / Cuarto)

Institution Addrass (Direccion) PO Box #

CA

City (Ciudad) State (Estada) Zip (Codigo Postal)

From (De): O m&ﬁtﬂm?r D%ﬂﬁ Dmtmg}ar Dm gma; %ﬁanw mm:-

Sender's Name (Mombre) Ernail (we will send wour invoice hera)

Address (Direccion) Phone # (Teléfonao)

City (Crudad) State (Estado) Zip (Codigo Postal)
O Yes, | would like to receive California catalogs in the mail (Si, me gustaria recibir catdlogos de California en el correa)

Select Payment Method (Seleccione un método de pago):
ACE CASH EXRESSH: 2ir wsTRUCTIONS 08 PASE 405 460 O DU% NERITE)

O Money Order® (Orden de Paga) O Mastercard O visa O Discover ] NEW Prepaid Account
] Facility Check (Cheque de Facilidad) [J Cashier's Check (Cheque de Caja) [ Personal Check® (Cheque Personal) F’;::;;::;;‘;,“". proveg o)

LAYAWAY PROGRAM (3iz ihiToucnons oW fef 409 LAVAWAY PROGRAM 15 FOR FRIENDS & FAMILY OWLY)

0O Money Order* (Orden de Paga) [0 Personal Check® (Cheque Personal) O Credit Card
Pleaze makes all Checks er Mesey Orders paysble fo Unlon Supply Direet. "All pereensl checks must have Hame, Address & Phone Number impristed ea the check. *We only sccapt domestic money erders bisued in the 0.5,

GRROTYPE:  GARD WILL B CHARGER WHAT RRFFENS WHEN YOUR ORDER K5 PLACER AISITIONKL INFORMATRON.

There will e b oy creit o the amo fthe aner  he e th e s placed. | The hld e your cat wil b removed aed ot card will e chargeda e e e package shis,
Deit® | When order shis There il be a bkl on your St card I the amoust o he o o e fime e order & laced, | A pesitive bekance st be et i fhe account T packape shis al which time yeur card il be charged
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Cradit Card Mumber (Numero de tarjeta) Expiration Date Last 3 Digit (CVV) Code
(Fecha de vencimiento)  (Codigo de seguridad)

Cardholder's Name (Mombre dael duefio de tarjeta) Phone # (Teldono)
Cardholder's Address (Must match sender's address.) US address only Stale (Estado) Zio (Codigo Postal)
Cardholder s Signature (Firma del duefio de tarjeta) Date (Fecha)
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The California Depariment of Corsctions and Rehabilation(COCR) has approved thes independent vendor to sell merchandse to mmates and the public. COCR's bried review and approval of this vendor was strictly
limited 1o minimuem securty requirernents and general business intent, COCR is not afffiated with this vendor and does not guaraniee that the vendor will fulfil any obligations, perform as expected, nor permanegntly
rérain in business, nor does COCR guarantes the vendoe's products in any way. Any purchases from this vendor are al the buyer's sole sk, COCR assumes no habiity whatsoover for such purchases, nor any
aspect ihoreal. Any sswas or disputes reganding the vendor's products ane tho sobe responsasiiity of the buyer andfor the vendor, and CDCR & not oblgated to mediate or nesche any such dsputes.



EXTENDED PRICE
ary ITEM# DESCRIFTION/COLDR SIZE PRICE (PRICE X QTY)
CANTIDAD HUMERCD del ARTICULD DESCRIPCIONACOLOR TAMAROD PRECIO PRECIO TOTAL
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facility, we can substitute with a similar item ﬁﬂanHHﬁﬁhhMHﬂMrmmm —_—

$7.95
Hacemos avestro mejor para taner todas los artculos en comin y disponsbla para la compra. En case ds que cualguier artiulo ordgnado sea discontinuad, agotado o A iy
resiricts en 5u acilidad, substtsicemes con un articulo simitar del valor igual o mayor. Le pustaria descontinuads, agotadu o restricty articulos restringidos sestitsido?
[ Yes, Substitute Si, Supiements [INo Substitutions to Suplemante TOTAL
Degt. 100 = P.0L. Box 9018 » Rancho Deminguez, CA S0224-3018 sk CHFYE L LY
@E}HD Phome: 562-361-5711 / Spanish Phone: 562-361-5726
SUPPLY  Fax: 310-603-ni88
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Place Your Order Online at CalifornialnmatePackage.com & Union Supply Graup CAHDBEYZ2G



