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Adhere This Tag to the  
Outside of the Shipping Box 

Place This Tag Inside  
the Shipping Box 

USE THESE TAGS FOR  
CHEESE—BUTTER—FLUID MILK—YOGURT—    

COTTAGE CHEESE—SOUR CREAM—DAIRY BASED 
DIPS—WHIPPING CREAM 

 

PERISHABLE—REFRIGERATE 
Send Prepaid…Keep from Heat 

TO:        High Track LLC dba MRS  
                 Attn:  Jim Zantow   
              4704 Terminal Dr 
                 McFarland, WI  53558 
                 608-838-5550 
 
Class #_____Description of Entry ______________________________ 
 

Company Name ___________________________________________ 
 

Contact Person ____________________________________________ 
 

Street Address _____________________________________________ 
 

City _________________________ State _______  ZIP ____________ 

  

Class #______  Description of Entry ____________________________ 
 
Total Weight of Entry ________ Number of Pieces in the Entry_______ 
 
Company Name ___________________________________________ 
 
Contact Person ____________________________________________ 
 
Street Address _____________________________________________ 
 
City _________________________ State _______  ZIP ____________ 
 
Phone______________________ Email_________________________ 

  

Federal E
xpress ships packages w

ith dry ice
 

D
O

 N
O

T
 U

S
E S

H
IP

PIN
G

 P
E

A
N

U
T

S
 O

R
 W

E
T

 IC
E 

 

PERISHABLE—REFRIGERATE 

DO NOT use shipping peanuts or wet ice 
Send Prepaid...Keep from Heat 

       TO:         UW Babcock Hall 
                         Attn:  Bob Bradley 
                         1605 Linden Dr. 
                         Madison, WI  53706 
                         608/263-2007 
 
Class #_______Description of Entry _____________________________ 
 

Company Name ____________________________________________ 
 

Contact Person _____________________________________________ 
 

Street Address _____________________________________________ 
 

City ___________________________ State _____  ZIP _____________ 

Place This Tag Inside  
the Shipping Box   

Class #______  Description of Entry ____________________________ 
 
Total Weight of Entry ________ Number of Pieces in the Entry_______ 
 
Company Name ___________________________________________ 
 
Contact Person ____________________________________________ 
 
Street Address _____________________________________________ 
 
City _________________________ State _______  ZIP ____________ 
 
Phone______________________ Email_________________________ 

Adhere This Tag to the  
Outside of the Shipping Box   

USE THESE TAGS FOR  
ICE CREAM-SHERBET-WHEY PRODUCTS-

NONFAT DRY MILK-CREATIVE & INNOVATIVE 

 


