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Date: 02/2412011
First Name:* Bruce |
Last Name:* Carter |

R A Le

Organization: Novartis Animal Héalth

Address:” 1447 1 Th Street

il

City:* Larchwood

State:* 1A Zip:* 51241

Phone*: 605-214-6725 (Enter as 123-123-1234)
E-Mail: bruce.garter@novartis.com

Category* X Animal Health
0 Ani}al Welfare
[ Financial

] Import/Exports

[ 1 Personnel

[ ] Plant Protection and Quarantine

X! Veterinary Services

[ wildlife Management

(7] Miscellaneous

Time Period (for requeaisted records)
02/01/2003 02/01/2005

Description of information you are Requesting:

| request a copy of the[2003 and 2004 outiine of production for Synbiotics
Corporation, Est. 312, Product Code 3405.00, Canine Lynfnphoma Monoclonal

Antibody product.

|

|

You MUST agree to p.éy applicable fees in order to procc;éss your FOIA reque t.

stating the exact amo nt of your fee.

X Yes I agree to pay a

Fees are charged in :?‘e amount of $25.00 or more. A letter will be sent to you

 MAR 24 2011

| applicable fees for this request.

|

!

* Mandatory Fi(lld

EIVE
FEB 2 4 201



mailto:bruce�farter@novartis.com

