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Christmas 2011 Guidelines

Please do not bring children with you to the distribution site.

You will receive the following:
One (1) PRIMARY Item (Top shelf, bottom shelf or floor..Your personal shopper will assist with selection)
One (1) SECONDARY Item
One (1) Stuffed Animal
Three (3) Items — Total Mix/Match (Books/VHS Videos/CD’s/Cassette Tapes)
One DVD, game or puzzle PER FAMILY
Christmas Stocking and Stocking Stuffers while supplies last
Décor while supplies last
DISTRIBUTION GUARANTEED ONLY AS LONG AS TOYS LAST,
ONCE GONE WE WILL CLOSE FOR THE SEASON. WE EXPECT TO HAVE ENOUGH AT THIS TIME

There will be drawings for other large items. You will get a ticket to place in jar of item you would like to
win. One ticket per family. Items include Bicycles, Kitchen Sets and More. Winner does not have to be
present to win, but must claim item within 48 hours unless arrangements have been made.
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PLEASE FOLLOW CHART FOR LAST NAME OF PARENT/GUARDIAN (NOT THE CHILD)
FAMILY DISTRIBUTION DECEMBER 1st to 16th 9AM TO 3PM DAILY

LAST PERSON MUST BE INBY 3PM.  LIMITED RESERVED SPACES BY APPT ONLY FOR THOSE THAT WORK DURING THE DAY

A-D DEC 1, DEC8 ORDEC 12 M-R DEC 6, DEC 13, OR DEC 15
E-L DEC 2, DEC 9, OR DEC 14 S-Z DEC 7, DEC 10 OR DEC 16

50 RANDOM LOTTERY SPOTS AVAILABLE AFTER 12/16 FOR ALL THOSE THAT MISSED YOUR DAY

PLEASE PICK THE DATE THAT WORKS BEST FOR YOU
All December Birthdays must be served in November. None will be served during Holiday Distribution

QUESTIONS: CALL 253-460-6711
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Your family will be allowed to receive gifts for TWO CONSECUTIVE YEARS, then you must skip one year
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