
         

 
     

     
   

  
   

      

   
  

 

   

 

     

 

  

 

 

 

 
DISTRIBUTOR  ELECTRONIC  MAIL  ("E-MAIL")

REGISTRATION  FORM
JUS-TOB8  (Rev 02/2004)

Please co lete and submit to the Attorney General's Office:*

Mailinq Add
Office of the A ey General

for the State of o rnia
Tobacco Litigation nforcement Section
p.o. Box 944255
Sacramento, CA 942 0R

required by this form may be submitted
.ca.gov
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Contact Person:
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