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NOTICE TO PROCEED

July 20, 2012

MS. ROSE M. REDO
Account Executive
PrecisionBlack Toner, Inc.
4FMarvin Plaza Bldg., Don Chino RocesAvenue
Makoti City

Dear Madam:

Theattached Contract Agreement for CY 2012 2nd QUARTER COMMON COMPUTER
SUPPLIES having been approved on July 19, 2012, notice is hereby given to
PRECISION BLACK TONER, INC. effective upon receipt of said Agreement.

UponJeceipt of this notice, you are resRonsible for performing the services under
the terms and conditions of the Agreement and in accordance with the
Implementation Schedule.

Please acknowledge receipt and acceptance of this notice by signing both
copies in the space provided below.

We look forward to a strong partnership with you.

Very truly yours,

~
DENNIS S. MAS, PhD URP t. /
RVP-PROVII #1 r:

I acknowledge receipt of this Notice on ( 7 - 2 4- /2..

Name of the representative of t1~: / p,o \it );\. fLepo

AuthorizedSignature: L J


