STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

TISSUE.

In accordance with Division 2, Chapter 4. 1p§the Health aFnd Safeév ’éode, thegmty named below is hereby licensed
to engage in the ration of a tissue bank at the Indlcate address

NC.
SPERM BANK OF %Llr-*ﬁRNIA
2115 M; LVIA STREET, 2% LOOR

G@aﬁé’{m}a

Owner(s) Name: REPRODUCT'\{E = - 03 | -{i-’-! Tissue Bank Director:

/ LORRAINE BONNER, MD
Address: 2115 MILVIA STREE
‘ ffx“ﬁ"’!l’

Clty, State, le » ;i:)l FOR“\ 2

TISSUE BANK ID NUMBER: CNC 80010

Issuance Date: JUNE 23, 2011 ’@M/// - 2/{(//%‘%%
ction

Ronald Markey, Chief, Tissue/Bank Licensif
Expiration Date: JUNE 22, 2012 Laboratory Field S?u'ee




