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In accordance with Division 2, Chapter 4}1Kt{h¢’.ﬁéalth Eﬁﬁ? S%éz ‘ﬁodwq;_f:‘l‘ie- ‘nt-i'lé'y'l»named below is hereby licensed
to engage in th '-?E_;aiion of a tissue bank at the\-.‘ didqte‘:f,'agdress
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TISSUE BANK ID NUMBER: CNC 80009 | P
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Issuance Date: JULY 2, 2008 3

Karen L Nickel, Ph.D, Chief .
Expiration Date: JULY 1, 2009 Laboratory Field Services




