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| attest to the authenticity and validity of the above sample(s). | understand that intentionally mislabeling the information contained on this document (time, date, location, etc.) or tampering with the sample(s) in any
way is considered fraud and punishable by State law.

Certain circumstances will require samples submitted to Nevada Analytical Services LLC to be subcontracted to other certified laboratories in order to complete the required analysis. All sub-contracted data will be
clearly noted on your analytical report. Samples are discarded thirty days after results are reported unless other arrangements are made. Hazardous samples will be returned to client or disposed of at client expense.
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