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Procter & Gamble

¢/o Commercial Trafflc

PO Box 42010

Brook Park, OH 44142-0010

For Less-Than-Truckload (LTL) involces, except
for Returns or as otherwise instructed by P&G,
please send involces to:

Procter & Gamble

c/o Ryder

39550 W. 13 Mile Road Suite 101

Novi, Mi 48377
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