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any changes, additions, or comments I have made) is accurate to the best
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Hillcrest Circle
Wexford, PA 15090

February 23, 1988 3 OO/D

Anchor Hocking Corporation '
St. Paul, Minnesota 55102

Dear Anchor Hecking,

_ My kindergartner does not eat sandwiches. Luckily his
class has access to a microwave oven so he can take Cup 0'Soup,
macaroni and cheese, instant catmeal, etc. for lunch. For only
this purpose I bought a 4 pack of your 8 oz. MICROWAVE LONG
IIFE RAMEKINS and LIDS. These are definitely not long life.
Within 2 weeks of purchase, the handle of one broke off when
we tried to put the 1id on. The piece 1s enclosed. The edges
of the others have begun to chip away. Please understand that
these are only being used in a 5 year 0lds lunch box.

My disappointment in your product is secondary to my worry
that my 5 year old will ingest a piece of this "mellow white
CHILL THERM material": he could break a tooth if he bites into
a peice; 1f he doesn't chew his food well he could choke on a
piece; or he could cut his mouth, throat or any number of
parts of his little body between his top and. bottom end.

I expect you to stand behind your product and refund my
purchase price of $2.99 plus 5% tax of .15 for a total of $3.1

I would also like to suggest that you do some further testirng
on the durability of this product.

cc: Consumer Product Safety Commission
Pittsburgh, PA
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