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***Analyzed by LP Analytical 2328 East Van Buren Street, Suite 102, Phoenix, AZ 85006 Sample Recelved: Temp:
All samples will be disposed of after 1 calendar month. Payment is due upon submission. Dry Wet Cold Room Temp  Hot
Relinquished by client: (Print) Signature: Date and Time: Received by DVT: Date and Time:
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