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@—@ Not Applicable.

@ DETAIL OF SALES, SHIPMENTS, RECEIPTS, OR REVENUE

Products shipped and other

) : Census product receipts
z
z Products and services e Vel e Sl
=
3 $ Bil. Mil. Thou.
0734 0730 0731
Curtains (including window) and draperies, woven and custom, all lengths,
all fabrics (including glass) |nclud|ng knit and lace curtains made from
1 purchased fabric . . e e e e e e 314121 0600
2 Bedspreads, not made in weaving mill 314129 1100
Slipcovers, furniture, fabrics, plastics, other materials (excludlng paper)
3 including custom and nonquilted mattress covers e . . 314129 6518
All other fabricated textile products (Specify.);
4 314999 8481
All other products made in this establishment - Specify and report each
product with sales value of $50,000 or more that cannot be assigned to
one of the "listed products and services". For all remaining products, write Y
"Other" and report a single total value. I ON o
18
: mFgBMAT ORT
26
. uSE T
34
7 poO
42
8
59
9
67
10
Contract work - Receipts for work done for others on their materials (Specify
products worked on and kind of work. )7
11 930000 0000
Resales - Sales of products bought and sold without further manufacture,
processing, or assembly (The cost of such items should be reported in
12 | line A2.) . 999890 0000
Miscellaneous recelpts |nclud|ng recelpts for repair work, sales of scrap and
13 | refuse, etc. . . 999800 0000
14 | TOTAL (Should equal total reported in ©) 770000 0000

@ @ Not Applicable.

T

CONTINUE ON PAGE 5
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do not use
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If not shown, please enter your 11-digit Census File
Number (CFN) from the mailing address.

)

REMARKS (Please use this space for any explanations that may be essential in understanding your reported data.)

@ CERTIFICATION - This report is substantially accurate and was prepared in accordance with the instructions.

Is the time period covered by this report a calendar year?

j—
Month Year Month Year b
] Yes ] No - Enter time period covered —» RSl T0 =
Name of person to contact regarding this report Title E
Area code Number Extension Area code Number I
Telephone Fax E

Internet e-mail address Month| Day Year

Date
completed

Thank you for completing your 2007 ECONOMIC CENSUS form.
PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS AND RETURN THE ORIGINAL.
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