NNRRMIE
Schedule B - Smokeless Tobacco in Consumer Retail Containers Weighing Less ) UL L LILL OO
than 1 Ounce
Company Name Registration Number FEIN Month/Year
T

Quantity Purchased Product Purchased From: Number of Containers
1 la 1b. 1c
2 2a 2b. 2c
3 3a 3b. 3c
4 4a 4b. 4c

Purchases Subtotal: 5

Quantity Exported Product Sold To:
6 6a 6b. 6¢
7 7a 7b. Tc
8 8a 8b. 8c
9 9a 9b. 9¢

Exports Subtotal: (.

Total Sch B (Purchases less Exports)
(Enter total on Line 2 of form) 1.
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