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CIIAIN.OF.CUSTODY RECORD

Client: Advanced llealth Safety & Security I contract Lab
Information

Client Address: 105 Third Street I Ship To:
Balaton, MN 56115

Ship Date:
Courier:

Customer Phone No: Brian Parrie 605-430-8842
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Container
Intact

Yes No Correct
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( 'c)

Field of testing: Lead SM3113B
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