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Since we'll be closed on Thursday, we've “decided to du
something we've never done before. If you get this and you color
the little 4™ of July man above, we'll give any of your friends or

family an examination, x-rays, and private consultation, plus their
first office visit, all for FREE.

~ All you have to do is color the man, (and we don’t care if you
stay within the lines) and then give this handout to them. They
can bring it in anytime during the month of July and they’ll get
their entire first visit with us for FREE. This is our way of saying
Thank You for being a great patient.
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" Dr. C Randy Baze

200 SW 41+ Street, Suite 100 Ph: (425) 251-5715

Renton, WA 98057 Fax: (425) 251-0703
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Health and Wellness Care for All Ages

www.bazechiro.com

unch 12:00-2:30pm, TH 3-6pm, SAT 9am-1lam

9am-6pm [



