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MAIL IN [CwmwracTunen's Resate_| [ Expmes oanarzois |
REBATE  Foucmsiae stssectreaion

32 50 Send: Original, store-identified cash register
2 receipt dated between (2/23/2014-04/06/2014),

Buy any (1) product UPC code, and your full name and
product

Mail To: Mucinex Allergy Try Me Free
" PO BOX 2697
ALLEBGY Grand Rapids MN 55745-2697

-

u.___’ Please allow 8- 10 weeks 1o recehe your refund.
Limit ane (1) per household. Offer valid anly in the US.
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: Mucinex Allergy full address on a 3"x 5" card
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