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This certificate is good for a complimentary
DAVIDJ WEED orthodonﬁc new patient e_xamination and
. consultation with Dr. David J. Weed
——— DDS,MSD ———

ORTHODONTICS From:

To:

(present this certificate at your appointmen and a
Y $100.00 credit / gift certificate will be honored to the
giver when full orthodontic treatment begins)
e A /.t. f‘ 'Y t David J. Weed Orthodontics
Gift Certificate
Mercer Island WA 98040
(206) 232-8526




