@ @ ORDERFORM

<>
@ ‘ SHIPPING ADDRESS BILLING ADDRESS
BIRINGER NAME NAME
NURSERY, LLC ADDRESS ADDRESS
PO. Box 2809 CITY STATE ____ ZIP CITY STATE ZIP

MOUNT VERNON, WA 98273
Office (360) 848-5151

Fax (360) 848-5959 EMAIL EMAIL
biringernursery@msn.com

PHONE FAX PHONE FAX

ORDER NO: BUYER: SHIP DATE: TERMS: SHIP VIA: DATE:

QUANTITY VARIETY GRADE

REMOVE AND USE THIS FORM TO PLACE YOUR ORDER. ADDITIONAL SPACE ON REVERSE SIDE.






