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Earth Shakes, Inc. * Mailing Address: 466 Cumberland Rd * Burlingame * CA 94010
Storefront: 1004 Oak Grove * Burlingame, CA * Hours: Mon.-Fri. 9:00 am - 4:45 pm (closed from 12:00 - 1:30 pm)
(650)548-9065 °* FAX (650)548-1585 * E-Mail: suzanne@earthshakes.com ¢ Web site: www.earthshakes.com



