


AquaLab Water Analysis 
State Certification # 1359 
(209) 586-3400 

P.O. Box 356 Fax: (209) 586-1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF VVATER 
ODDFEllOWS SIERRA REC 5510016 DOHS 
POBOX 626 #2 BOB CLOAK 586-145~:l 
MI WUK VillAGE CA 95346 #3 MIKE RAINWATER 5B6-2792 358-0694 
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