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American Hygienic Laboratories, Inc.

859 N.E. 79th STREET+MIAMI, FLORIDA 33138 / P.0. BOX 2458+ MIAMI BEACH, F!. 33140
Te! 305-756-4907 / Fax: 305-756-8102 / Email: dianerg@aol.com / www.shuttlelotion.com / www.shuttlerelief. com

Oivisions:

D'LANERG, LTD.

SEVRAN RESEARCH INC.
UNIQUE PRODUCTS CO.
TURF DRUG CO.
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/ GRENALD'S SHUTTLE LOTION®
T e . S’; Nncere /‘2 ) Medicated lotion for the skin
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N oo L . SHUTTLE BLEMISH DISCS®
. W 2 T S——— Medicated pads for teenage acne
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~ MASCAROFF®
—————— Eye make-up remover pads
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e € s, Sun tan preparations for sun bathing
D'LANERG

Cosmetic moisturizing cream to nourish skin
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