EIROFESSIONAL
EGAL A FULL SERVICE DOCUMENT

[FOPY

360 K Street » Suite 101 « Anchorage, AK 99501« (907) 277-2679 « 277-2689 (FAX)

MANAGEMENT COMPANY

Today's Date: Deadline Date: Deadline Time:
Company Name:
Address Client#/Name:
Contact: Phone Fax:

COPIES: COLOR LASER COPIES: OVERSIZE COPIES:
Single Sided ~ _______ Enlarge to 8.5 X 11 Same Size
Single to Double— Place 2 up Enlarge
Double Sided Place 4 up Reduce to:
Double to Single——— Other 11 X 17
number of copies number of copies 8.5 X 11
requested: — requested: — Other
BATES LABELING: TRIAL EXHIBITS: BINDING:
Starting #: Mounted 32" X 40" Comp ————  staple
Starting # wi/text: BIW 2 Hole———  band

Mounted 32" X 40"

BATES ORIGINALS: |:|yes |:| no COLOR 3 Hole———— other

COURT BRIEFS: VIDEO/AUDIO DUPLICATION:

Brief Cover Color |:| VHS / no. of copies
Single Sided )
_ Cassette / no. of copies
No. of copies Double Sided |:|

DIGITALPRINTS:

Excerpt Cover Color
P Single Slded |:| B/W.

i Double Sided
No. of copies |:| Color
SCANNING:
File Format File Format File Format
Blowbacks Blowbacks Blowbacks

Special Instructions:

Thanks for choosing Professional Legal Copy , LLC and have a great day!



