OFFICE oF Ir]EALTH CARE QU,_ LITY
“**  SPRING GROVE @GENEER: - = ¢
BLAND B ANT BUILDING

CATdNSVILLE MD 21228-4663

TISSUE BANK PERMIT

e -Annotated Code of Maryland thzs permzt 1s zssued to:

CRYOGENIC LABORAT ORIES INC
1944 LEXINGTON AVENUE N -
ROSEVILLE MN 55113

e Director: Dr HARVEY STERN o W
"Owner GENETICS * IV': QFFICERS/DIRECTORS/STOCK HOLDERS»-- e

' ::orxoperatng, representlng or serwcmg the follawmg T lssue Bank Classes:

'f:;vEmbryo ‘Ovarian Tissue, Reproductlve Tlssue Sperm Testlcular Tlssue

Dlrector

_Isif catton of a license shall sub]ect the perpetrator to crzmmal prosecutzon and the zmpostmon of czvzl f nes




