See Reverse of PURCHASER'S
Copy for Instructions

OMB APPROVAL
No. 1117-0010

TQ: (Name of Supplier)

CITY and STATE DATE \\\ TO BE FILLED IN BY SUPPLIER
\\\\ SUPPLIERS DEA REGISTRATION No.

. TO BE FILLED IN BY PURCHASER

e ] o | Narmoof Natonal D Code T | ot

4 _ e NN

2 Pl NN

3 i e LEE B UL L)

: 7 RN

5 \\ L Lkt oL ogmbelcd

6 O 5 el O e 5 o

7 A TR GEE

8 /£ ENNEEREREN

9 V RN EEEEE

10 e ol 0 L O O

A U (MUSTBEI0.0RLESS) | Shntiomey ohaces

Date Issued DEA Registration No. Name and Address of Registrant

Schedules

Registered as a Na. of this Order Form

"DEA Form -222
(MAY 2008)

U.S. OFFICIAL ORDER FORMS - SCHEDULES | & Il
DRUG ENFORCEMENT ADMINISTRATION

SUPPLIER'S Copy 1

134638801



