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Date: 

To: 

Company: 

Fax:  

Phone:  

From: 

Fax: 

Phone: 

________________ 

Comments: 

IMPORTANT WARNING:  These documents are intended for the use of the person or entity to which it is addressed 
and may contain information that is privileged and confidential, the disclosure of which is governed by applicable law.  
If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of this information is strictly 
prohibited.  If you have received this communication in error, please immediately notify us by telephone at 214-266-
2100 and return this original message or destroy it. 
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