GUARDIAN

Please send my $4.00 refund.
| have enclosed ALL of the following:

(ex. GR114) cut from EACH bag end panel.
3. One coupon per package.
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ALL INFORMATION MUST BE COMPLETED

(Failure to complete coupon voids rebate offer)

FIBERGLASS INSULATION

Name
(Please Print)
Address
(Street address required if using a P.O. box)
City State Zip

I bought my Guardian Fiberglass, or Guardian
manufactured private label from:

Dealer Name

City State Zip

000000000 VALID FOR PURCHASES 10/01/2009 - 03/31/2010
{ THE MAXIMUM REDEMPTIONS USING THIS COUPON IS FOR 20 PACKAGES

S

#56

Mail request for rebate to:
GUARDIAN FIBERGLASS
REBATE #56
979 BATESVILLE ROAD
GREER, SC 29651

Your request must be made using this form. No reproductions will be accepted. The 20 package
rebate limit will be paid only once in a one-year period. Use of P.O. Boxes or multiple addresses
to obtain additional rebates is fraudulent and may result in prosecution. Rebate is intended for

1. ORIGINAL, itemized and DATED sales receipt. personal use of purchaser and not for resale in any form. No requests from groups will be
honored. Transfer of proofs of purchase and receipts is prohibited. Failure to complete all
2.Proof of PUVChase (UPC COde) and P"OdUCt code coupon requirements voids rebate offer. Not responsible for lost, late, iflegible or incornplete

mail. Non-compliant materials are not acknowledged. Receipts will not be returned. Offer
may not be used in conjunction with other promotions. Good only in the USA. Rebate request
must be postmarked within 30 days of purchase date. Please allow 4 to 5 weeks for processing.

May only be used with Standard and Pro-cut® Batts, Full Size Rolls, and AtticGuard® PLUS Loose-fill Insulation. ~ 09/09 <

(Check only ONE box in each category)

1. Please indicate insulation purchased:
QRN
ar-13
ARr-19
U R-25
Q Higher than R-25

2. You are:
Q A paid professional
Q Do-it-yourself purchaser

3. Purchased for:
1 New construction
O Remodeling
Q Additional insulation

4. Why did you purchase your insulation
from this dealer?
Q Convenient location
£} Service
O Price
Q Brand name
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VALID FOR PURCHASES 10/01/2009 - 03/31/2010 0099990999,7
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#50
‘ S Mail request for rebate to:
GUARDIAN FIBERGLASS
FIBERGLASS INSULATION REBATE #50

GUARDIAN

Please send my $2.00 refund.
I have enclosed ALL of the following:
1. ORIGINAL, itemized and DATED sales receipt.
2. Proof of purchase (UPC code} and product code
(ex. GU400) cut from EACH bag end panel.
3. One coupon per package.

Name

May only be used with Mini Rolls and E-Z Attic™ Loose-fill Insulation. 09/09 <

ALL INFORMATION MUST BE COMPLETED

(Faiture to complete coupon voids rebate offer}

979 BATESVILLE ROAD
GREER, SC 29651

Rebate

Your request must be made using this form. No reproductions will be accepted. The 20 package
rebate limit will be paid only once in a one-year period. Use of PO. Boxes or multiple addresses
to obtain additional rebates is fraudulent and may result in prosecution. Rebate is intended for
personal use of purchaser and not for resale in any form. No requests from groups will be
honored. Transfer of proofs of purchase and receipts is prohibited. Failure to complete all
coupon requirements voids rebate offer. Not responsible for tost, late, illegible or incomplete
mail. Non-compliant materials are not acknowledged. Receipts will not be returned. Offer

may not be used in conjunction with other promotions. Good only in the USA. Rebate request
must be postmarked within 30 days of purchase date. Please allow 4 to 5 weeks for processing.

(Check only ONE box in each category)

1. Please indicate insulation purchased:
QRrm
QRr13
aRr-19
aRr-25
Q Higher than R-25

Address

{Please Print)

2. You are:
Q A paid professional

{Street address required if using a P.O. box}

State

City

| bought my Guardian Fiberglass, or Guardian
manufactured private label from:

Dealer Name

Q Do-it-yourself purchaser

Zip 3. Purchased for:

1 New construction
A Remodeling
Q Additional insulation

4. Why did you purchase your insulation
from this dealer?
Q Convenient location

City

State

Q Service
Zip QA Price

O Brand name
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