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Location of Test: (except where noted)

SCA-32208467-0

Mr. James Clark

COPY TO:

President

Wellness Manufacturing Inc.

1345 Specialty Drive, Suite C
Vista, CA  92081

Ms. Kaleena Clark

ORIGINAL TO:

Office Manager
Wellness Manufacturing Inc.
1345 Specialty Drive, Suite C
Vista, CA  92081

None

Received From:

2/21/08

Supersedes:

Received Date:

COA Date

COA No:
SILLIKER, Inc.

6360 Gateway Drive, Cypress, CA  90630
Southern California Laboratory

Tel. 714/ 226-0000  Fax. 714/ 226-0009

Analytical Results

Sample 101  312267918

NORMAL

15.2

Laboratory ID:

Condition Rec'd:

Temp Rec'd (°C):

Desc. 1:

Analyte Result Units Method Reference Test Date Loc. 

Gliadin (Component of gluten) <5 ppm Neogen Kit Insert 2/21/08 MIN

Sample 202  312267931

NORMAL

15.2

Laboratory ID:

Condition Rec'd:

Temp Rec'd (°C):

Desc. 1:

Analyte Result Units Method Reference Test Date Loc. 

Gliadin (Component of gluten) <5 ppm Neogen Kit Insert 2/21/08 MIN

Laboratory DirectorVidhya Gangar, M.S.
________________________________________________

MIN-Silliker, Inc. Minnesota Laboratory, 11585 K-Tel Drive, Minnetonka, MN  55343Noted Test Locations:

Results reported herein are provided "as is" and are based solely upon samples as provided by client. This report may not be distributed or reproduced 
except in full. Client shall not at any time misrepresent the content of this report. Silliker assumes no responsibility, and client hereby waives all claims 
against Silliker, for interpretation of such results.

Except as otherwise stated, Silliker, Inc. Terms and Conditions for Testing Services apply.
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