- 843997

ACCOUNT NO. : 072100000032 %%E;
_ 3{5}
REFERENCE : 619060 5124708 N
Ou—
; 'Y ?/,\ f‘
AUTHORIZATION : 4“’?&& . ?ﬁ A
COST LIMIT : ¢ 35.00 ' .
ORDER DATE : June 11, 2002
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CUSTOMER NO: 5124708

CUSTOMER : Peter Laterza, Vice President
Omnicare, Inc
Suite 1600
100 E. River Center Blvd.
Covington, KY 41011-1663
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CONTACT PERSON: Ta-tanisha Adams
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