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STATE OF _ COUNTY OF -
Before me, Emma. A- Nﬂ L Tl , an employee of the Department of Health and Human Services,

Food and Drug Administration, designated by the Secretary, under authority of the Act of January 31, 1925, 43 Statutes at Large
803; Reorganization Plan No. IV, Secs. 12-15, effective June 30, 1940; Reorganization Plan No. 1 of 1953, Secs. 1-9, effective
April 11, 1953; and P.L. 96-88, Sec. 509, 93 Statutes at Large 96 U.S.C. 3508), effective May 4, 1980; to administer or take
oaths, affirmations, and affidavits, personaily appeared in the county and

State aforesaid, who, benng duly sworn, deposes and says: (Jm_ -f/m $7 { UL o) (M/rv\fu'/&
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FIAM'S NAME AND ADDRESS (Inciude ZJP Code)

98~-11237
Subscribed and sworp to before me at T T 28/25_:;929" S
ity an ate [=]-4 =]}
this kd day of A’u?uﬂl .19 ?P
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(Employee's Signature)

Employee of the Department of Health and Human services designated under Act of January 31, 1925, Reorganization Plan IV effective
June 30. 1940; Reorganization Plan No, 1 of 1953, effective April 11, 1953;and P.L. 96-88 effective Mav 4, 1980.
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2 NAME AND TITLE OF INDIVIDUAL ’ 3 DATE 4 SAMPLE NUMBER
gy 53¢ | 9g-105]
5 FIRM NAME 6 FIRM'S DEA NUMBER 7 FDA'S DEA NUMBER

j& 9 CITY AND STATE (Inciude Zip Code)

10 SAMPLES COLLECTED (Describe fully List lot, serial, model numbers and other pbsitive identification)

The following samples were collected by the Food and Drug Administration and receipt 1s hereby acknowledged pursuantto
Section 704(c) of the Federal Food, Drug, and Cosmetic Act{21 U S C 374{c)] and/or PartF, Sub Part 3, Section 356(b) of

The Public Health Service Act (42 U S C 263d] and/or 21 Code of Federal Regulations (CFR) 1307.02 Excerpts of these are
quoted on the reverse of this form -

(NOTE: if you bill FDA for the cost of the Sample(s) listed below, please attach a copy of this form to your bill.)
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11 SAMPLES WERE 12 AMOUNT RECEIVED'FOR SAMPLE 13 SIGNATURE (Person receiving payment for sampie or
54 PROVIDED AT NO CHARGE 0 CASH 0 BILLED person providing sample to FDA at no charge )
0 PURCHASED NI ] VOUCHER [ CREDIT
{0 BORROWED (To be returned) CARD
14 COLLECTOR'S NAME (Print or Type) 15 COLLECTOR'S TITLE (Print or Type) 16 COLLECTOR'S SIGNATURE
Cvme A Neshit it Courdinetor 5. .
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