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Loose-leaf style. Size 9-1/2" x 12". Both sides identical. 30 lines per page. Buff 
ledger stock. Punched for sectional post binder number 275-73 (sold separately). 

If you have any questions about our other products, or if you would like to place 
an order, please contact us toll-free at 1-800-323-9268. 

PLEASE NOTE: 
This is a sample page only. It is intended as a view of the general layout of this 
logbook and is not indicative of print quality. There may be slight variations in 
column width and layout.
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