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OUTPACING QU ALITY * Street Address

MARION, NY 14505 City, State, Zip

( Ordering: 1/4 Cow  1/2 Cow Whole Cow ) Phone Number

Please indicate which cuts you prefer by cicling Email

“yes” or “no”, or selecting one of the cut options

CHUCK STEAK: Yes or No

FLANK STEAK Yes or No

SIRLOIN STEAK Yes or No

PORTERHOUSE & T-BONE or NY STRIP & TENDERLOIN
DELMONICO STEAK (ribeye) or RIB ROAST

SIRLOIN TIP STEAK or SIRLOIN TIP ROAST or BOTH
TOP ROUND STEAK or TOP ROUND ROAST

BOTTOM ROUND ROAST or CUBE STEAK

BULK GROUND BEEF: 1 Ib. or 2 Ib. packaging

*  How much of your ground beef do you want put into patties?

* Additional 75 cent charge per pound requested

If desired, please circle the following:

SUET  LIVER HEART

TONGUE RAW MARROW BONES

EYE OF ROUND ROAST or CUBE STEAK

RUMP ROAST: Yes or No

BOSTON ROAST: Yes or No

CHUCK ROAST: Yes or No

BRISKET: Yes or No
SHORT RIBS: Yes or No
STEW MEAT: Yes or No
SOUP BONES: Yes or No

Hanging Carcass Weight:

QUESTIONS? CONTACT US:

(585) 315-5589

williamscattleoffice@gmail.com



