HOW TO ORDER A CUSTOM SLEEVE

Scan your print or fill out this custom sleeve form and email: info@lasleeve.com . Designate appropriate dimensions on the drawing and
provide the information requested. L.A.SLEEVE will quote pricing and lead time by return email. Note that custom sleeve orders require a
one-half deposit to initiate production.
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elLLNG ADDRESS 112051 RIVERA RD.

CITY aT ATE 7IP SANTA FE SPRINGS, CA 90670
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