ADVANCED BIOSCIENCE RESOURCES, INC.

FEES FOR SERVICES SCHEDULE

Effective January 1, 2013

FETAL CADAVEROUS PROCUREMENT SERVICE FEE
2nd trimester D & E (13 - 24 weeks) ......coccvvvvvceveecicen. PER SPECIMEN  $275
1st trimester aspiration (8 - 12 weeks) ........cccccovveeeerieneenn. PER SPECIMEN  $515

BLOOD SAMPLE PROCUREMENT

Maternal Peripheral ..., PER SPECIMEN  $230
AdUlt Peripheral .......cooooueiioeeeeeeeeeeeeeeeee e, PER SPECIMEN  $230
Full Term Umbilical Cord ......oonoeveeeeeeeeeeeee oo PER SPECIMEN  $535

SPECIAL PROCESSING/PRESERVATION

Case Report Form (CRF) completion ..........cccccceevvviinneennnn. PER CASE $25
Tissue “Cleaning” .......ccccevveeiiiiee e, PER SPECIMEN $50
Special requests (evaluated individually) ................cocovn... PER SPECIMEN $25
Shap Teezing (LN2) oo o PER SPECIMEN $40
Passive freezing (Dry ice) ........cocovvvveiiiiiiiiiieeeeeeeeeeeeen, PER SHIPMENT $80
Foreign shipments ... PER SHIPMENT  $100
Electronic Fund Transfer (EFT)..........cooveeevieecieeceeeeee PER INVOICE $25

The following fees are subject to change based upon increases
imposed from outside Labs and Courier Companies.

INFECTIOUS DISEASE SCREENING

HIV, HBSAG oottt et et e e e e e e e e e e e e e e e e e e e e e e e e e e e $95
AAItIONAI TESTS ..o e CALL
DELIVERY (Applicant responsible for delivery charges.)

(FedEx billed on Researcher's account but reversed to ABR will incur a $15 Rebill Fee)
Federal Express Priority Overnight ............cccooiiiiviiiii e, $110
Fedeial Express First OVermight s ovuesmnensnsamsmmss msismmmmsamsin $140
Federal Express Saturday DeliVEry ............coooiiiiieiiii e v $155
Other COUNEr SBIVICES ...cooiuiiiiiiiiiiiiii et e e e CALL
Fuel Surcharge (Courier charge passed along to Researchers) .................... CALL

Our Terms: Net Due Upon Receipt
00002
1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



STEN EX, 110

FEES FOR SERVICES SCHEDULE

FETAL CADAVEROUS PROCUREMENT SERVICE FEE
2nd trimester D & E (13 - 24 weekKs) ..ocovvveeieinricniennnn PER SPECIMEN $180
1st trimester aspiration (5 - 12 weeks) ....ccocvververerereenns PER SPECIMEN $390
0003131 o) (=T =30 2 L OO ST PER SPECIMEN $890

BLOOD SAMPLE PROCUREMENT

Maternal Peripheral .........cccocvoeiiiiiininece s PER SPECIMEN $185
Adult Peripheral ..o viieirinece e PER SPECIMEN $185
Full Term Umbilical COrd ......coovureirerirercireeneee s PER SPECIMEN $445

SPECIAL PROCESSING/PRESERVATION

TiSSUE “ClEANING” ..orveverrreerrrereerssseseesssessssssssssssssssssssssssssssssenes PER SPECIMEN $45
SPECIAl FEQUESES ovvuurreerrnreessseressssmseessssssesssssssssssssssssssssssssssanns PER SPECIMEN $45
Snap freezing (LN2) ereeemmeesssmssessssssessssmsssssssssessanns PER SPECIMEN $40
Passive freezing (DIy iCe) ....enenenseessessesssesssessseeens PER SHIPMENT $80

INFECTIOUS DISEASE SCREENING *

& AV 3 0 VOO $75
Additional tests are available

DELIVERY *

Researcher will be responsible for paying costs of shipping to FedEx. In the event
that Stem-Ex is billed for shipping costs shall be as follows:

Federal Express Priority OVernight ... $85
Federal EXpress First OVErnight ........oessssesssesssesssssssssseens $115
Federal Express Saturday DeliVEry ... $100

Other shipping methods may be determined by mutual agreement.

*Lab and Courier fees are subject to change based upon increase imposed by providers.
Our Terms: Net Due Upon Receipt

These Fees are Effective April 1st, 2010

484 Main Street, Suite 1 / Diamond Springs, CA 95619 / T: 877-900-STEM (7836)
F: 530-647-2500 / info@stem-ex.com / www.stem-ex.com
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TIBRUE ACQUISITION INVOICE

e & T P ——— DATE 0.0, § 4 CHIVOICE #
ADVANCED BIISCIENCE RESOURCES, INC.  wianie CroditCand " oobits
T TERME CUSTOMER #

Thus Upen Redeipt g 6405

|OBLLTO _ ]
Urriversitgof WY

600 Flighland Avenus
Madizps, Wi 33782

PRGC. DATE | PATIENT 1D [ ABR 1D | GEEY BESCRIFTION RESEARCHER FEE

YR - Tra2s 17 Paicrens, 2nd Trirgsier T B2ELG

G814 Defivery: FedBx-Prionty Ovinight 1000

yone14 parp viz vizs [ NN
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1518 Oak Sreet, Sujte 302 7 Alamede, Califomia B4E0TUISA. / Pray{810) BB8-8ET2 1 Pax (510; 8854080 [ emall abr@abr-inc.com
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ADVANCED BIOSUCIFNCE RESOURCES, INC.
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TISSUE ACQUISITION INVOICE
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172074

Credit Card
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Taue Uien Reocipt

405
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Uiniyersd

of BT

€400 Hightand Avenoe
Madison, W1 $3782

DESCRIFTION
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1006714 A0 v Visa [ R
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PROC. DATE | PATIENT D | ABR 1D | GEST
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- Total
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P1)es77104 1l 21 Sl MRS GUEN TER :
TISSUE ACQUISITION INVOICE
DATE P.O.# INVOICE # .
ADVANCED BIOSCIENCE RESOURCES, INC, 104273614 Crediz Card 1629327 :
TERNIE | CUSTOMER #
Trug Upon Raceipt G405
[ BHLLTO |
University of Wi
500 Highland Avenue
Madicon, Wi 53792
| PROC. DATE | PATIENT 1D | ABR ID | GEST | DESCRIFTION: RESEARCHER FEE
1020814 5263 19 |Thymus, 2nd Trimester N | 125.00
W04 5284 19 Liver, 2nd Trimesior N 0500
107212014 3268 1 Pancicas, Snd Trigster [ ] 325.00
10202014 i Detivery: VeidEx-Priprity Grveraight 12000
10/31414 FAID via VISA
Burlingbem. Request by .
g " = 78 Sus
: £ = i T G
"’g@a% f’ Mh...g 23
2 J;wru% 4 - iy g B 0K :‘
‘( u;&? 23 i l.g \-ﬁ ,%: 53
SouE E R =
BEEZL ¥ bje] - i ogE
EC B g g
- = § E7E
] é =k 42 T TR =
2 HE 28 E SrkxeE Total $1,095.00
— 3 : .

1516 Oak Street, Suite 303 / Alameda, Calforaia 84501 USA / Phn [310) 8655872 / Fax (510) 8654080 / emall, abr@abrincicom
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TISSUE ACQUISITION INVOICE

DATE PO 4 INVOIGE #
ADVANCED BIOSUIENCE RESOURCES_, INC, C 13004 Cradit Card 1029686
R TERMS TeusToMER #
‘Dye Upoa Reweipt 0405
| sutTo |
Univergity of WY
600 Highland Avenuc
Mudison, W1 53792
PROC. DATE | PATIENT 1B | ABR ID | GEST DESCRIPTION RESEARCHER FEE
1273042614 2981 19 Thyos, 208 Thneses 325,00
1212002014 8932 19 Liver, 2nd Trimesicr 22500
123072014 BO%3 19 Panereas, 2nd Trimester 33560

1243612014 Delivery: FedFx-Priorily Overnight 128.09

0114718 PAID via VT3

b 2 TR KRR L eRE AR NS
=] =y i
& 8 E HEE
g,s - - —— ~——t -v-v—‘v'~.n—
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# R R o = 5. - —
b EE 28 8 gmgﬁéé

Total $1,095.00

518 Cak Blreet; Sulta 303 / Alamada, Californis 94507 USA / Phn (5710) 865-5872 / Fax{510) 885-4030 / amail: abr@abr-ins.com
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TISSUE ACQUISITION INVOICE

41 DATE F.O.# INVOICE #
ADYANCED BIOSCIENCE RESOQURCES, INC, 473372015 Oredit Card 1030261
TERME CUSTOMER #
Due Upon Recoim DDA
| BILLTO
{}ni'versii' af Wl
400 Highlad Avenue
Midison, W1 53792
PROG, DATE DATiENT 0 ABR 1D | GEST OESCRIPTION RESEARCHER FEE
42312015 16123 17 Tymus, 2nd Trimester ' 34006
472312013 16124 17 Lived, Zad Trimesier 340,50
4232085 piivery: FedBx-Priceity Overnight 12000
i ]D vig VIZA
\c"u"st by
= . O EsSRISs mnmess
g7 2 ooEial g TEs
: & E j%% 228
o s % i oy s
% . = = i B
BEuE e TR B, e -
WEES - 3 = %
gy . & 0 B ; %
Home % @ «53 “oEH
b S ”“‘; T~ g ]
Zrum § F .
53222 @ u 2 15
2aE 4 - SE
f;:z ; ;-Ef Ly B8 45 ”u;. =
= Eow = o M g e
£ =2 EB B Bezel Total $800.00

1516 Ozk Streetf, Suite 303 7 Alameda, California 94501 USA / Phn (510) B85-5672
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ADVANCED RIGSCIENCE RESOURCES, INC.

TISSUE ACQUISITION INVOICE

DATE PO # iN‘/d[C'E #
SI212015 Credit Card 1030398
TERMS CUSTOMER #
D Upon Receipt D405

[ BLLTO

504 Highland Avenue
Madison, W1 33792

PROC,DATE | PATIENT ID | ABR D | CGEST DESCRIPTION RESEARCHER FEE
512172013 116240 17 Thymus. 2nd Trimester 34000
572172015 16250 i7 Liver, 2nd Trimesier 340.00
572172015 16231 i7 {Spleen, 2nd Trimester 340.00
5212615 Delivery: FedEx-Priovity Overight (20.60

g10/15 pain vis visa [ EG—_—_
M
é - o= S ) o
& = 5 S5828
- R S P =
- IR Sl
: & . I 32
} y . & 4T & .
3 g &= ~ ¥ o
E 0’3 R M
R .= | fE
3 = S S R _
é s = 2 § T "’é§ e TOiai $1,140.00
B Tt % = o L = P
== 2 R E5el

1518 Cak Street, Suite 303 / Alameda, Califorfia 24501 USA [ Phn (510) 865-5872 / Fax

00009

03 885-4080 / emaik abr@ abrinc.com
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TISSUE ACQUISITION INVOICE

e | DATE PO GICE &
ADVANCED BIOSCIENCE RESOURCES, INC. GraAHN 5 Credit Card 1A
T TERNS CUSTOMER &
Trus Upon Keroipt D45 ’
[TeLTo , §
{Ensvergity of Wi
600 Highland Avenuc
Madisan, Wi 33753 i
PROC. DATE | PATIENT 131 ABR 1L | GEST | DBEQORIPTION RESCARCHER EEE
67352005 16344 i% Thyinus, 268 Trimeser 34060 !
¢723/3013 10343 19 v, ad Trimesiar 3_4(}._(!&) ; ;
B2 20NE. 16346 % Pascreas, 2nd Trimasier EEDYLE .
IS Detivary: FedBx-Frinsity Overnight IO
a3rtaas #AID via viss R
- I : |
“ = Ss i S :
$ E ==i5 J5F 'i
2 o R i e g :
:r pry s 5 o s
e = 4 2
IETL A e t; e %E =
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ER B axgnE Total R1,140.08 _
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1518 Dak Srest, Suite 803 /7 Alameda, California 34507 USA 7 Phn (510 BEB-5a72 ¢+ Fax (510 SEE.A0UG / mral sl shros com :

00010



0968 K WY9G:8  GLOL )i AR sul] paniaaay

TISSUE ACQUISITION INVOICE

DATE PO # INVOICE #
ADVANCED BIOSCIENCE RESOURCFS, INC. 4/23/2013 Credit Card 1030274
TERMS | CUSTOMER #
Due Upon Receipe 0702
- [BuLTo. ]

Uriv.of WI-Madison
Madison, WI 53705

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE

4/25/2015 5733 24 Eve (1), 2ad Tri-Formalin 340.00
4/25/2015 5734 21 Eye (1). 2ud Tri-RNA Later 340,00
S/07/13 D via VISA
Reguest by

g el R
< = 878 E,‘Eg%
g oz = i TE3
B o = = =
1 rng—:g e qﬁvhgw 1. cxa T
pooOEGES B ; & ;L2
- T = S ey
) - <
*OEEEE g o = 3 Fu
P ok =2 - UE 3 =
Bé‘a’é = =3 o S -
g s B SEELE
= 3 33 v N e BB .
£ = S B 8T LSy :
i S22 82 85 a2g82 8 Total $680.00

1516 Oak Street, Suite 303 / Alameda, California 94561 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
00011
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TISSUE ACQUISITION INVOICE

DATE o # INVOICE #
ADVANCED BIOSCIENCF RESOURCES, INC. 5272015 Credit Card 1030304
TERMS CUSTOMER # 4
Due Upon Receipt 0702 ;
|
I o ]
infversity of Wl-Madison ‘ ':
Madison. WI 33705
1
}
PROGC. DATE | PATIENT 1D ABR iD GEST DESCRIPTION RESEARCHER FEE
32720135 3760 12 Eye (1). Ist Tri-RNA LATER 550.,00
3200105 5761 12 Eve (1) Ist Tr-FORMALIN 330.00 |
51212015 5762 12 Eye (1). Ist Tr-RNA LATER 350.00
512/2015 5763 12 Eyve (1), st Tri-FORMALIN $50.00 i
05727/15 PAID via V[S- :
I - ccuest by -
TBUVANCED BLUSCIENCE HESTUNCEY
155 3 ST SIE 363
R AT, £n i
PHOIE G101 $53-5072
Merchant [0 #3506 7 TE302
Rer 57 8011
Sale
O |
I Eatry Hethod: Hana}
#ﬁ@ﬁii } V 3;56@.% ' \
fax: ; 04 |
Totat: $ 3508 %
12115 18553
I 12 EALL foor (ode: 78663
Aot Sline Betehits 063128
A1 Code: 2P MRICH 2
st & 100
Cosbener Sonr
. THaNK YBU
HAYE & NICE DYy
Toftal $2,200.60

1516 Dak Street, Suite 303 / Alameda, California 94501 USA 10%8?2(510) 865-5872 / Fax (510) 865-4030 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

) DATE PO # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. . 51620015 Credit Card 1030333 -
TERMS CUSTOMER #
Due Upon Receipt 6702 "
I BILLTO
University of Wi-Madison
Madison, WI 33703
PRQOC, DATE | PATIENT D ABR D GEST DESCRIPTION RESEARCHER FEE

5/6/20153 5771 24 Eyes {2}, 2nd Tri-formaiin 680.00
5/6/2013 5784 24 Eves (2. 2nd Tri-Formalin 680,60
05/27/13 PAID via VISA

I oo by

Total $1,360.00

1516 Cak Street, Sulte 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
00013
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOQURCES, INC. 602702015 Credit Card 1030552
TERMS CUSTOMER #
Due Uptn Receipt 0702
{ BILLTO |
University of Wi-Madison
Madison, W! 53705
PROC. DATE | PATIENT 0 ABR G GEST CESCRIPTION RESEARCHER FEE

aunos (I 5 24 |Eyes (2), 2nd TricIn Formalin B o

07715715 PAID via Visa | ]
I -

g ERR
. e B2 ETIZ 228
- e
g 2 = T EE
o o = i =
5355 f% “‘*";1“ é%cg =
I . = d . =
[ gty = s
[ Hee3 5 @ r— s o8
CHEEEL & = 3
su5z & 5 i
EF & E = Ea v %
= - = e
i S » agsg’e
% = ~—a ;}55"‘6 =
b =5 2w =% ==
E: 2% 2R 2 x25¢3 Total $680.00

1516 Oak Streef, Suite 303 / Alamada, Cafifornia 94501 USA / Phn (510} 865-5872 / Fax {510) 865-4090 / email- abr@abr-inc.com
00014




BILLING ADDRESS BLAN KET ORDER PURCHASE ORDER NUMBER

UW-Madison Accounts Payable 291K373 136503
21 North Park, Suite 5301
Madison WI 53715-1218 ek Pal. DATE 03 02 2011
VENDOR

SHIP UNIVERSITY OF WISCONSIN
T0

ADVANCED BIQSCIENCE RESOURCES INC
1516 OAXK 8T STE 303
ALAMEDA CA 94501

MADISON WI 53715

F.0.8. TERMS . DELIWVERY ORDER TYPE REFERENCE STATE CONTRACT
3 N30 BA 11 9900
ITEM I QUANT[TYI UNIT I ITEM DESCRIPTION iCOMMODITY CODE UNIT PRICE TOTAL
01 1 TERM Blanket Qrder for miscellaneous lab supplies 43043000000

not available on Materials Distribution
Services, State or UW Contracts.

VENDOR NOTE: The ship-to department will
call for product or service as needed.

NO SINGLE TRANSACTION OR RELEASE MAY
EXCEED §5,000.00

NO CAPITAL EQUIPMENT, COMPRESSED ALR

(GAS) CYLINDERS, PAPER, PRINTING, ALCOHOLIC
BEVERAGES, ETHYL ALCOHOL, CONTROLLED
SUBSTANCES (DRUGS), FIREARMS, OR
RADICACTIVE MATERIAL MAY BE PURCHASED

ON THIS ORDER.

VENDCR NQOTE: Far products requiring MSDS,
one copy is to accompany shipment, and
one copy is to be sent to:

UW Safety Dept,

30 E. Campus Mall

Madison WI 53715,
BL2

TERMS: NET 30 DAYS

VENDOR NQTE: TECENICAL CUESTICONS REGARDING THIS PURCHASE ORDER WILL BE
ANSWERED BY THE CONTACT PERSON LISTED UNDER THE DELIVERY
ADDRESS. HCOWEVER, NO CHANGES TO THIS ORDER CAN BE MADE WITEOUT
RUTHORIZATION FROM THE PURCHASING SERVICES DEPARTMENT.

EFFECTIVE 3/1/2011 THRU 2/28/2012

FOR UNIVERSITY USE ONLY:
1 3105 233 A536300 4 PRJI23W

00015
DEPARTMENT PO COPY --- FOR INTERNAL USE ONLY
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TISSUE ACQUISITION INVOICE

DATE PO.# INVCICE #
ADVANCED BIOSCIENCE RESOURCES, INC. — 291K373- 136503 1022904
TERMS . CUSTOMER #
Due tipon Reecipt 0563
{ BILTO |
University of W1
Madizon, WI 53715
PROC. DATE | PATIENT ID] ABR i | GEST] DESCRIPTION " | RESEARCHER | FEE
472012011 3033 i8 Liver, 2nd Trimester 220.00
4/20/2011 3035 24 Liver, 2né Trimester-Twin A 220.00
4/20/2011 3037 24 Liver, 20d Trimester-Twin B 220.00
420/2011 Nelivery: FedEx-Priority Ovemight 90.00
wa e - ACCOUNtING Senices T T '
MAY 12 201
Accounts Payable
. ' : : Total $750,00

~; : : ‘-
1616 Oak® Steet, Suife 303 / I{Iameda; Cafifornia 24501 ./ (510) 865-5872 / Fax (510) 8(:‘:5-4090
1 . : % :

’
]
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< yendork © Voucher# k
e UW DIRECT PAYMENT REQUEST . %
Chack Payable To:  Unlvorslity of Washington
involce # PD41QI00¢ i
Tax ID# |
91-6001537 ) ’ Type of Payment: Supplies - Research i
Teansaclion/invoico Date: 0611772011 Payment Mathod and Curency: check, US Doliars ,
Nail check to: Unlversity of Washington I

Invoice Receivables = BUmmmem of-Podinivoss
P.O. Box 94224 :

Seatilo, WA WBTSS0880=  (SER 08124.6524

Purpasa of Payment: Purchased tlssue samplas from the University of Washington Birth Defents Research Laboratory.

Funding for Unjveratty of Washington: .
Amount Aect Fund Dapt Piog Class/Bldg Budget Year Projoct Probtem

20000 { 3108 233 530742 4 2017 233HG19
Net Amt $200.00 SOAD-

[ ATTACHMENT ]

ol

Centact Name Date Financlzl Alds Approval Date

e N
Caontact Number Divisigh: / Dean Approval . Dale Azcounting Setvices Dale

Requilred Forms: Invoice

T T

00017
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University of Washington 0128 654 6

Department of Pediatrics

BIRTH DEFECTS RESEARCH LABORATORY INVOIGE

University of Washingtlon

Department of Pediatrics ‘ DATE: 5512011

1959 NE Pacific Strect ' '

Health Sciences Bldg, Room RR 346 INVOIGE NO.:

Seattle, WA 98195-6320 PERIQD COVERED; “0120t1<3/31/2011
TAX ID NO: 91-6001637

PHONE: 206 616-9278 FAX: 206 543-3184 OR 800-583- 0668 UW BUDGET NO:  85-8567

EMAIL: bdri@uw.edu
Bill To:

University of Wisconsin
Attn:

600 Highland Ave
Madison, W 63792

Shipped Collection and distribution of tissue:
Date it of tissue samples sent; Quantity | UnitPrice($) | Total Amount
12742011 4 1 200,00 200,00
TOTAL DUE 1 ( s20000 )

T — mm_/

Make the checks payable to UW INVOICE REC ferance the invoice number) and mail to;

University of Washington
Invoice Receivables
P.O. Box 94224

Sealtle, WA 98124-6524
\N__.

~INSTITUTIONAL POLICY

IF NOT PAID WITHIN 30 DAYS; THERE WILL BE A ONE TIME COLLECTION CHARGE OF $25,
PLUS AN ADDITIONAL 12% INTEREST
FROM THE DATE OF THE INVOICE

THANK YOU AND WE APPRECIATE YOUR ATTENTION TO THIS MATTER!

NO

00018
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ADVANCED BIOSCIENCE RESQURCES, INC.

TISSUE ACQUISITION INVOICE

{ BILLTO

University of Wi

Madison, W 33715

DATE P.O.# INVOICE #
611572011 291K373.136503 1023236
TERMS CUSTOMER fi
Due Upon Receipt 0563

PROC. DATE{ PATIENT ID | ABR ID | GEST

DESCRIPTION

RESEARCHER FEE

6/15/2011 16994 i8
6/15/2011
67157201 4729 i6
GI157201 4732 18
6/15/201 |

Livee, 2od Frimesicer
Delivery: FedEx-Priority Ovemight
Liver, 2nd Trimester
Liver, 2nd Trimester
Delivery: FedEx-Priority Overnight

K Serhes*

220.600
90.00
220,00
220.00
990.00

Total

$840.00

1516 Oak Street, Suite 303 / Alameda, Cautornia_s}jsm USA { Phn (510} 865-5872 / Fax (510} 865-4090 / emaill: abr@abr-inc.com

00019




voors 2SO W DIRECT PAYMENT REQUEST Vouctar
Check Payable To:  Advansed Blosalaiice Resources, loc.
lavolea # 1023073
TaxID#

iType of Paymsnt: Supplles - Classroom or Lab

Transactionfinvolce Bate: 16/24/2511 ' Payment Method and Cuirency: check, US Dollars

I
Mai chack to: Advanced Biosclence Resources, Ine, ,%J
1516 Oak Streel ettt
Suite 363

Almeda, CA 94501 USA

Purpose of Payment: Payment of involce, PO has expired.

Funding for Advanced Blosclence Resourcas, Irc.:
Amount Accl Fund Dapt Prag Class/Bkg Budget Yoar Project Protlem
750001 3104 233 536300 4 2012 PRJSZAK

Net AmL $750.00 —=\0S

wlrch)

Contact Name Datn Financlal Alds Approvat Dattes
=R

Conlact Numbaer Ditision ¢ Dean Approval Date Accounting Seivicas Date

Required Forms: Invelce

00020
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TISSUE ACQUISIT!?N"I’N{Q!QE

DATE PO# | INVOCE #
ADVANCED BIQSCIENCE RESCURCES, INC, 571812011 . 2911(373-!365& 1023})73
‘ TERMS CUSTOME
I Ay
Due Upon Receipt 0563
[ BLLTO 1
Univeisity of WI
Madison, W 53715
FROC. BATE | PATIENT 1) AéR D ‘GEST DESCRIPTION RESEARCHER FEE
/18/2011 6913 16 Lives, 2nd Toimester 1 220,00
513812011 6515 16 Liver, 2nd Trmester 220,00
51812011 | 6916 18 Liver, 2nd Trimester ?33%

sharzdn

Delivery: FedEx+Priority Ovenight

10/16/11 UNPAI
; SERESEY

DUPLICATE

R T VIL S TSCIRENTN SRR wm,.-l

00021

| i % ‘ XY\
Total \ $750.00 )

Phn (610) 865-5872 { Fax (510) 865-4090 / small: abr@abrinc.com

Y




MUTED oy o |

Veridor ﬂ“. ) i - f . Direct Payment Form VOUGNI‘I’ A . ;
R Chit o, | NOT FOR EMPLOYEE REIMBURSEMENT CL e

Check Payadrie Tot Wendon N . ) i o Bavpel [Achfitl oned frdormel lpndJu stificrilon: M vendor bR,

Wi o B e bea it A F“M, i Dagt Prog | (aw;'v} Year Patioct niidare orﬁqlmmm,mlwha.mru,:say,&\rmn,

'AAL3 ———a - - — - .

Taupayer IO (SSH.EINITIR) 136 | 630742 mwﬂlmmifw_

91-5001537 I

Type of Payrmant

~y o 1 I - ,,IA-A,:., JRPRUN S R — - "

Prrem o s PN AR U F PP S ...'...-- - -

University of Washingt ]
Involce rmcelvables
POBox®d228 |
Sealtfa WA $5124.6524

{aveie Haeteg: Fapmact Hending Code;
PD11Q2001 R B
ConuztPemen Topprere Nambar FOUIAeon ™t I T 7
e E $480.00
Pioase 500 thy following viebilts for Direct Papment Form instructions and guldelines: pitpyiivww bussye visc adi/aceinsiiuchionsidyest payment itm

Prertly that f Have teviowsd this paymint 3nd find 1o be Iy complanis with ali esabliched purchising 3nc accounilap policles.

Ll | . =

[N

Upen 14cepl Al 3 prosedy submR D iTyoice/pald recelpt, Hrg Services will process pannent 3c<ording 10 Wisconsia Prompt Paymani Statutes.
Sonf completed form Lo Accounts Pryabie, Bote 8301, 21 H. Pk Street,
. el
PALS -1 d01p{dascl_payment-1.afs] IRAY f UPRADISON DF JA/242607 (Updsmd 0U2377010)

grecl_pasmanil 2l

00022
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Unlversity of Washington
Department of Pediatrics

BIRTH DErFecTs RESEARCH LABORATORY

University of Washington
Department of Pediatrics
1959 NE Pacific Strect .

INVOICE

DATE: : i

Headth Sciences Bldg, Room RR 346 INVOICE NO.: PD11Q2004
Seattle, WA 68195-6320 PERIOD COVERED  4/1/2011-6/30/011
TAX 1D NO:

- PHONE: 206 616-9278 FAX: 205 543-3184 OR 800-583-0668 UW BUDGET NO:  ©65-9567 ‘
EMAIL: bdrianw.cdu . . |
Bili To: ’

Univorsity of Wiscansin
Madison, Wi 53792
Shipped | Coflection and distribution of tissue: I
Date ' # of tissue samples sent; Quantity | Unit Price ($) | Total Amount
418111 3 1 200,00 200.00
514211 2 1 200,00 200.00
- T T mmam mesTem m e - - - me—— ;2”“"}"“:{\‘““‘"
TOTALDUE | 2 \|  s40000 |

i you have any questians on

Make the checks payable (o UW INVOICE ABLES (be srirdq seferance the Invoice number) and mali to: _ i

" University of Washington
inyoice Réceivabies
P.0. Box 94224
Seattle, WA 98124-6524

OTE: INSTITUTIONAL POLIC

IF NOT PAID WITHIN 30 DAYS: THERE WILL BE A ONE TIME COLLECTION CHARGE OF 325,
PLUS AN ADDITIONAL 12% INTEREST :
FROM THE DATE OF THE INVOICE

THANK YOU AND. WC APPRECIATE YOUR ATTENTION TO THIS MATTERI

B e © et e —a— #

00023



- DIH2%44d o b 82 |

vendoré : Direct Payment Form Ivousker £
NOT FOR EMPLOYEE REIMBURSEMENT

Chech Peyabie To: Yendon Class  Buggs g I Addaienal Iaformalondustificat'cn: 1 vandos bised, aidary
Arountis) A Fond Dagt | PR | sy Yeur : Proficl  for reglatration, st who, whezy, why, & whin.

UW invelrs Recelvablos
Teapayer 10X {334, EIR INR) R

N Y. W w— snnanee

. Tiasue s, 1on for T1ard |
3408 | 136 | €39742 ; 4 12 ir PRJ3IRN qud.rbmg.

Typs of Payment

RN PRI SV SUNI AU

& o

PR DENEDUISY SV IR R N

Sand Cheh lo: i

Unlversity of Washington S
1avoice Recoivablos SRS SR N i e

PO Box 94224 M‘"Mw-%j [OOSR FUR S, - e e
24 .
Seattls WA 58124-8% . e =

[orroice B Paymwnt Haedlng Cosat
PDH1QIONT B ) ]
Contct Penca: Tekodoup Hundit JoulAmsoird

}_ I $400.00

Pleaso €00 1ha Tollowing wobsho for Blrec| Payment Foum Instructions and gukielnos: 31d quas

1haLd have 10 wed thit prymenland find k to ba In complancs with 28 establiebed puechining and ecccunting pasicten.

’ Dybz#'lﬁ%wawl Di
ETENITN

Upar recelpt of a propeity submaied umﬂcdp:!d tecalpt, Aceouclng Sandcas willf t dlay ta Vi I8 Prompl Payroent Statuled,
Sond compited form lo Accounts Paysbls, suu m . 2! N. Park Sirist,

AA$hinglen IQ 105 1S JIRAV UVALADISON OP G2472007 [Ugd 1k IR V010)

oL of MEDIEINE
s;:“té PUBLIC

FER 20 AN

RECEWED

Uny Wathngioa 30 2011
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| gz O
University of Washington 25 = o
Department of Pediatrics g5 S =

| P S o 1ed
BIRTH DEFECTS RESEARCH LABORATORY - INVOIGE © &%l:)!
University of Washington | ' EE e
. Departinent of Pediatrics DATE: 164471
1959 KE Pacific Street ’
Health Sciences Bldg, Room RR 346 MNVOICE NO.: PD11Q3001
Seattle, WA 98195-6320 PERICD COVERED: 6/1/2077-8730/2011
TAXID NO: 91.6001637
PHONE: 206 616-9278 FAX: 206 543-3184 OR 800-583-0668 UW BUDGET NO: 65-9567 °
EMAIL: bdrl@uw.cdu
Bill To:
iniverslti of Wisconsin ‘
600 Highland Ave
Madison, Wl 63792
. 1
Shipped Collection and distribution of tissue: Quantity
Date # of tissua samples sent ($200 per unit) Totsi Amaut
972111 . - B 1 200.00
9/29/11 - 3 1 200.00

TOTAL DUE 2 | w000 )

if you have any questions on this invoice, please cartact

Make the checks payabla t§ UW INVOIGE RECEIVABLES (be sure to fefergnce the invoice number) and mail fo:

University of Washington
Invoice Receivables
P.O. Box 94224
Seattle, WA 98124-6524

NOTE: INSTITUTIONAL EOLICY

IF NOT PAID WITHIN 30 DAYS; THERE WILL BE A ONE TIME COLLECTION CHARGE OF $25,
FPLUS AN ADDITIONAL 12% INTEREST

FROM THE DATE OF THE INVOICE
THANK YOU AND WE APPRECIATE YOUR ATTENTION TO THIS MATTER]

00025
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014230‘4%7 [ LS

EES . .
Vondor# - Direct Payment Form Vaucher # .
NCT FOR EMPLOYEE REIMBURSEMENT
[Chwek Pagabs To: Weados) et fal U Cuss  Budget Additions} kormabanrAsstification: i vendor ind, alrfire
. ] fesount  Fum Dept PR (g m :f?: Frojel | gsstration, st who, whers, v-i(;.& when.
UW fnvolse Recelvables S i L .
e o
Tesoayur DESSKEMITH) sawgo | awos | owie sz | 4o 1 12 | ewsasn fOTERRRT S
— S S SINNNE Sy —
Tyss of Paymaal !
@ Yoot i
Se1d Chack to! R
Univorsity of Washinglen . ]
Inveice Rocelvabies I T S o i
PO Box 24224 R S I
Soallle WA 55124.6524 I R ] i
S T i . i T
T Peveice Romtar Paymint Hand kag Sode: |
PR1104004 . il B i ) i
I ovtacl Presons Iaplri b HuMDH T EROLS)
$200.0¢
Plzane see (e (oifowlng wabats for Diract Payment Form Instiuctions and guidstiney: 3¢d quaf
b2 § hava ravtewsd this paymrant ang fnd ¥ 1o bl compitance wih all nxtabiaked prrchising pad sccounting policles.
[ .?/l 7-[
b ‘Lz:'mpwm [T
| 2laifis..
Oato
Upoa rceigt of & properly subnates bvokes 'pld tecalpt Accconting Senvkan will protdns paymant 2235rdiAg 10 WIS CLHNIA Peompt Pasmment Statuted,
Send compleled form 8o Accounts Fiyabés, Suite 6384, 21 N. Park Siriet
Wasblagion 4Q 261 1 x3sJTRAV THADISON DP 04202307 {Updated 172016}
SCHOOL of MEDICINE
and PUBLIC HEALTH
"FEB 20 A
Uit Veashiogeon 40 201F

00026



University of Washington
Department of Pediatrics

BIRTH DEFECTS RESEARCH LABORATORY

University of Washington :

»

INVOICE

If you have any questions, please contact Theresa Naluai-Cecchini email:

OICE RECEIVABLES
the invoice number) and mail to:

Make the checks payabls
{be sure to refere

University of Washington
Invoice Receivables
P.C. Box 94224
S&a}ﬂa_, WA 98124-6524

Department of Pediatrics DATE: 216/2012

1959 NE Pacific Street

Health Sciences Bldg, Room KRR 346 INVOICE NO.: PD11Q4004

Seattle, WA 98185-6320 PERIOD GOVERED: 10/72( 13112011

TAX ID NO: 91.6001537

PHONE: 206 616-9278 FAX; 206 616-3796 OR 800-583-0668 UW BUDGET NO: 85-9567

'EMAIL: bdriguw.edu

Bill To: ,

niversity of Wisconsin PO/Contract No.
600 Righland Ave
Madlson, WE 53792
Shipped C'o!lection and distribution of tissue: Quantity
Date # of tissue samples seni {$200 per unif) Totaf Amount
10/27/2031 "3 118 200
3 .
$
$ .
$ .
$ .
$ -
. .
- $
$ pa
N Total Due s N /200 )

NOTE: INSTITUTIONAL POLICY

IF NOT PAID WITHIN 30 DAYS; THERE WILL BE A ONE TIME COLLECTION CHARGE OF $25,

PLUS AN ADDITIONAL 12% INTEREST FROM THE DATE OF THE INVOICE
THANK YOU AND WE APPRECIATE YOUR ATTENTION TO THIS MATTER!

00027

?

o




it vain -
o Pyt ok
Vandor Direct Payment Form Vaucher
NOT FOR EMPLOYEE REIMBURSEMENT
Ghesh Payebie To: Vendor) ‘ cu B adtallicns [nlormationjubtificabon: H vender tled
Amcenks) | decornt] Fuod | Dagr | Pa ARl B oever: 03 Inlacmatinlupiiicaton: f vendor tHied,
T Uni\'c{sily Of.\ ":cshizzgton ..... b ,__,,,‘ °°" f_‘tg:‘ \:n'. #r{are OF r¢giBiratcn, k3l wihd, aliere, wiy, & wien,
Paaaran a1 12 erssann iceve vamptes (o 1 1<t |
aspayer 08 NS T Ao hoves |owe Dsserzt 4§ 0121 PROIRN fowter g *
SOOI DU R X ..,_. SUEOYS AU SEPURE S
Type vt Papinetd i B i -
it ¢ noma T S - USRS JURUR U S S
@ woAh i ! ! i ]
D T T T LT EESpE— - - - -
Sevd Chyeh o . T 7 ]
. — S e B e L B e S A
Upiversily of Washinglon SN AU RS DN RV S i
: i e B e
iovolcg Recelvables 1. Accounting Servicas. . 1. - e ‘
PO Box 94224 ) L | i [ i { |
- -+ . ;
Scaltle YA 98124-6524 - . &MY 01201 ! i
USRS AT VRN WUNRA iy TNt SN |
1 1 ;) 1
: [ - !
e e -—- . LR T e E -«r----A?coumg Payabig—: -t owi e - :
Ot VG S S USSR S |
e rtdet NurDat: Pyt $aa0frg Code. ' . ! : i
PI12Q1001 ‘ g IF i T L T !
— D O | 2, S
it TEMPDIN Purcta ) TatalAnwsrd :
: $200.00 ) .
Pieass soo tlip fellowing wabsite for Ditget Paginent Form Inslractians ard gutéslings: 3rd quar
it te bt b eamptizace wilh alt Jutabtishod purchasiog and accoundleg porietes,
mio_, (Pl o Pie-ASe . a'a
3
hale
Upod recaipt of 2 proparly wwbmitled isvoicelpad se<elpt, ting Gervices will process paymind #cordiag o Wivconsin Promgd Payment Staludas,

s D semptrled Tonm to Accounis Payatle, Suite $301, 21 N Pari Streel

Jasinglon 40 201 1. WS} TRAV ULYRADISON TP 02472687 {04329 03)73@96

§CHODL of REDIGINE :
acnd FUHLID HEALTH :
AR 96 Wi

RECEIVED

U v Wasogien 1810 2082
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University of Washington
Department of Pediatrics

- o INVOISE
BIRTH DEFECTS RESEARCH LABORATORY HNG W G e 42
University of Washington
Department of Pediatrics DATE: 19 AprH 2012
1959 NE Pacific Streat ‘
Health Sciences Bldg, Room RR 346 iNVOICE NO.: PD12Q1001
Seattle, WA 98125-6320 ) . PERIOD COVERED: 1//2012-3/31/2012

TAX 1D NO: 81-6001537

PHONE: 206 616-9278 FAX: 2006 616-9796 UR 800-533-0668 . UW BUDGET NQ: 85-9567
EMAIL: bdri@uw.edu
Bill To:
University of Wisconsin Funding No, 136 539742

600 Highland Ave
Madison, Wl 53792

Shipped Collection and distribution of tissue: - Quantity Total Amount
Dats it of tissue samples sent ($200 per unit}
3/29/20612 4 15 200
13 -
3 .
g -
3 .
3 -
$ .
< )
S
¢ .
Total Due b1 200

If you have any questions, please conlact _
For questions regarding paymenis, pleasa contact
Make the checks payable to UW INVOICE RECEIVABLES, the UW does not accept
Credit Card payments {be sure to reference the invoice number) and mail to:

University of Washington
Invoice Receivables
P.O. Box 94224
Seattle, WA 98124-6524

NOTE: INSTITUTIONAL POLICY

IF NOT PAID WITHIN 30 DAYS; THERE WILL BE A ONE TIME COLLECTION CHARGE OF $25,
PLUS AN ADDITIONAL 12% INTEREST FROM THE DATE QOF THE INVOICE

THANK YOU AND WE APPRECIATE YOUR ATTENTION TO THIS MATTER!

00029




Vendoe#. .

S G

UW DIRECT PAYMENT REQUEST Yoo

CheckPagebie To:  Yeshiva Unlversily
invoics ¥ 43178

Tax IO 190 130625725 —on 5k, '
Typeof Payment: Supplies - Laboratory

£

Transacionfnvoice-Bale: ﬁ'§12712ﬂ_13 Fayment Mathod end Carency: check, US Bollars
Mol check tor Yashivs University

Albsrt Einstein Coilfege of Med, _
4308 Morvis Park Avenue Pathology Dopt-BELFER 7H
Bronx, NY 10461 1sA

Pirposs of Paymaat: Tissus recsived ivi | | | G- o

Funding (or Yestiva University:

Arroiunt Acct Fund Dapt ) —P{ag _ { Clase/Btdg 1 BudgatVYesr | Project Ptdb_ter_n
A 50000 | 3108 433 mu2 1 4 2014 PRITETR
Net Amt $500.00
’ Aceoasng Servicas
GEC'1 8 2013
ACeeents Payable

Contect Name i Dew Finansial Alds Appravat Date
-_— « Rl id s

Conlact Humber Division £ Uazn Approval Date Aceorming Servites SIIP T Oale

Raquired Forms: Invoice gel :}.a@ma"
© RECEIVED

00030
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Friday, Seplember 27, 2013

Grant:
User. 98

University of Wisconsin

‘600 Highland Avenue
Madison Wi §3782-7376
. Processing
Crder Tissue: ’
number: charge:
6981 8/11/2013 17  weeks Li TC $250.00
6382 8/11/2013 ' 17 weeks P TC £250.00
Tolal # of Specimens; 2.
Make check payable tog ;eshlva Univemi& > Processing Fee Totaf *. $500.00
(Flease write invoice n ECK).
Mail check to: ’ '

Yeshiva University
Albert Elnstein College of
adicing

Department of Patholagy
1300 Morris Park Avenue
Pathology Dept - BELFER 711
8ronx, NY 10461

* Charges only reflect the cost of pracesasing sach specimen.

Faderal TIN #: 131624226

133 Pr316TK
S9H 2.
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o O\ZOUES  po b ¥ &
)

Vendor # . Voucher #
e UW DIRECT PAYMENT REQUEST et
Check Payabie To:  Yeshiva University _
Involce # - 384-RB
Tex 1D #
131824225 . : Type of Payment: SUPPLIES - DRUGS AND MEDICAL SUPPLIES [Human use ohly}
Transaclion/inveice Dale: 12(19/2012 Payment Mathed and Cuscency: check, US Dollars

Mail check to: Yeshiva University [ EGcTcNIIIE

Albert Einstein College of Medicine. Depl of Paihology
1300 Morris Park Avenug
Bionx, New York 10461 USA

Pucposa of Payment: Tissue far humanized scid mouse model Research {issue sample,

Funding for Yeshiva University (O

Amocunt Acct . Fund Dopt Prog C!ass(éldg Budgel Year Project Problem
60000 | 317 136 539742 4 2013 . PRI3ZRN
Net Amt $500.00 }@S
2 \‘i-'
' = AcCoutling Seniea
B \Y JAR 15 201
v

Acooial wiole

[%é%é%
at Financial Aitls Approvat Date

Cantact Name
=153
Contact Number s 23N ASPIOva Date Accounting Services SMPH
Required Forms: Invoice N0 20
RECEIVED
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Wednesday, October 31,2012 ) Invoice Number: © ¥g4-Rp

Grant;
User; 98

Surgery,

Universli of Wisconsin

600 Highland Avenue

_ Madison Wi 53782-7375

. Processing
Qrder Tissue: ‘ charge:
number; RS - V
6830 10/1912012 - 17 weeks Li TC $250.00
6832 1071972012 17 weeks Th 1C $250.00 '

Total # of Specimens:
Make check payable to: Yeshiva University Processing Fe? Totai ™

{Please write invok r on check).

Mail chéck to.

Yeshiva Universit

Deparment of Pathaology
Albert Einstein College of Medicife
1300 Morris Park Avenue
Bronx, NY 10461

* Charges only reflect the cost of processingieach spacimen.

Federal TIN #: 131524225

00033



TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 1/28/2010 Credit Card 1020166
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO B
University of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST v DESCRIPTION: RESEARCHER FEE
1/28/2010 36435 19 Thymus, 2nd Trimester B 200.00
1/28/2010 3646 19 Liver, 2nd Trimester 200.00
1/28/2010 ' Delivery: FedEx-Priority Overnight 85.00
02/07/10 PAID via VISA [ NG
— 0N o ~ ©
W 8 o a & : oy W~ I
0 - n
: 33 % R . g Sz ¥fFg | .
Owiagomh 9 S x o o & | z >
ouwin g S S A & @ ey ) Q o
COECR® © e ool ) e+ & w2 S
HE~O | e 2 * (SIS - 1z ow o
s8] 8 n © o ® o SW o=z < z' E =5
caxan * < 8 35 I xZ O
Wwea - T % U] N0 we3s 1= = =
Sxowsx ~ S X S =% W < e < o
= S ® S=> T o o m . OE
L wd=z SWE B L o Fw ow
2 hE8 @ T ® % L Fx> IS i = 3
T 2TF W g0 a W rer ~38 I I
W HhxE 2 ura T ]
= axxao < Dwa o [l
w Ox< <

1

Total

$485.00 /

1516 Oak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090

00034
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 3/2/2010 Credit Card 1020369
TERMS CUSTOMER #
Due Upon Receipt 0405
[CBILLTO |
Universii of WI
600 Highland Avenue
Madison, W1 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
3/2/2010 9995 18 Thymus, 2nd Trimester 200.00
3/2/2010 9996 18 Liver, 2nd Trimester 200.00
3/2/2010 Delivery: FedEx-Priority Overnight 85.00
03126110 PAID via VisA [ GG
— o ) wwn I
w — |
o« = ™ i @ ™~ L |
4 S8 & & . 8 S5 efg | .
Z ftowm < ~ < S - = i >
b wa © * ~ o i I T >
WO & ) * @ h o lw =2 g
2uE.e o 8§ % S I28 1B B4 8
: ® © ) * S -- - 5 £Y
HEEO | e S * Sw oz = .
c3n .2 2 * & T a S i€ ¥z W
0Bvdn ~iE w.8 w23 12 2 2
wwa - o~ Q ¥ S % W< 1= T 2
gxcuwe © ISESE= Thd x O 1 Fw W
§ 052 ¥ .. .0 7HE Bwn 17 T2 3
S <18 T x % = =) i T ©
O NMITI € =0 O W —rE -oe H
T < a = Ex L& 4 oo b I
HE E28 § oz o Total $485.00

1516 Oak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE PO.# INVOICE #
ADYANCED BIOSCIENCE RESOURCES, INC, 417/2010 Credit Card ,026593
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO |
Universily of W! '
ighland Avenue
Madison, WI 53792
PROC.DATE | PATIENT ID| ABR ID | GEST DESCRIPTION RESEARCHER FEE
4/7/2010 4807 18 Thymus, 2nd Trimester 200.00
4/7/2010 4808 18 Liver, 2nd Trimester 200.00
4/7/2010 Delivery: FedEx-Priority Ovemnight 85.00

04/26/10 PAID via VISA #3724 Lynn Haynes.
Request by Ying Zhou,

o <] = <
41 1) N W
(5] = =] . i L e~
W S &N — n N WL 2
U O=~N & ~ tn @ Il —
Z tow o ~ < e =~ = >
P nun e w0 2 - N o= i T >
= e ]t Q * g > i W o Q.
LW © IS " o wn Can 1w g Q
[HRTTRTY w0 [S) w - o O 102 Lv.( (]
Qozsm [ @ 3 - e T o >~ Q)
-t Ol ]| - = » aw oz = —
D 8 © s o !—35 <& ¥ W
b N % <C o o = = =
[ T T3 & UI 0eQ wE3s G} T O
Ll 8 N ® ok rv @ Ll <€ Uy = =
e W s> Thood 0 (0 1 = L g
= =l o W <C L’)gw i >
< (D§Z = s er oes o E i T O
2 < J0O m L o= - o C’ES x
3 N <K T & = J L= TR A S ]
Tt % EE WGE £ 258 <8
¥ B33 § oi% B Total $485.00

1616 Qak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

00037

—— DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 471312010 Credit Card 1020630
TERMS CUSTOMER #
Duc Upon Receipt 0405
[BiLLTO l
&
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
4/13/2010 2465 19 Thymus, 2nd Trimester 200.00
471372010 2463 19 Liver, 20d Trimester 200.00
4/13/2010 Delivery: FedEx-Priority Overnight 85.00
g g 53 |
W S & & e o o ND WEZS |
O meN & ~ n S T 1 - '
Z #O8 © ~ T 8 -~ £ ) > -
w Iy e w e - N o L { < >
P | ) *” o > ui ! a i,
Cubon o S e @ w = b w2 o
Gww W ® * = a8 ] WO
SRl X SE pE. 12 2.5
PeeB=Ris) o o * s B T g o | < = W
~- N ® T = o w 12 = =
Z <C LD @ sk UY N0 WwE>S o ca A
wula o ~ K = S WEw tm T -
Uxo® w eax> TL ) = vl W o
2 oY N =S 287 z O
S 838 o« "% T - =] Sa i =
2 NI o =L @ W Fx& HOE 1
€ -k T EE Les J oEo & 1
g 995 5 gz ° .
= =& Total $485.00
1516 Oak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

— DATE PO, # INVOICE #
ADVANCED BIOSCIENCF RESOURCES, INC. B 4/15/2010 Credit Cuard 1020653
TERMS CUSTOMER #
Due Upon Receipt 0405
[(BiLLTO _
Univerasi '

) Aighland Avenue
Madison, WI 53792

PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
4/15/2010 2472 17 Thymus, 2nd Trimester 200.00
4/15/2010 2473 17 Liver, 2nd Trimester - 200.00
4/15/2010 Delivery: FedEx-Priority Overnight $5.00

iy —

~— N - <t |
o g S W i
© = 8 ; T e i
Ly Py N o - n N w2 i
BN S ~ n S0 Xrw | el
L X0 & ~ < 2e = = ! >
7 tn s w e - N o lad H <L >
-t - ~r P ™~ D Ll L) ] (= B + 9
Uaan o & e L 1o <o o2 e 2 3
wn = n - (= (%] [§== Quw O
> O o o = o w® — e f~ < 1D >
- ] o~ ] » S W CD§§ [ = oo N ~
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1518 Qak Street, Suite 303 / Alameda, California 94501 / (610) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 4/22/2010 Credit Card 1020689
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO |
University of WI
ighland Avenue
Madison, WI 53792
'PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
4/22/2010 | 642202 11019 17 Thymus, 2nd Trimester 200.00
4/22/2010 | 642202 1020 17 Liver, 2nd Trimester 200.00
4/22/2010 ' Delivery: FedEx-Priority Overnight 85.00
05/02/10_PAID via VisA ||| | GGG
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1516 Qak Street, Suite 303 / Alameda, California 94501
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TISSUE ACQUISITION INVOICE

' DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 472972010 Credit Card 1020723
| | TERMS "CUSTOMER #
' Due Upon Receipt 0405
[ BILLTO
University of W1
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
4/29/2010 2488 18 Thymus, 2nd Trimester ©200.00
4/29/2010 2489 18 Liver, 2nd Trimester 200.00
4/29/2010 | Delivery: FedEx-Priority Overnight 85.00
0s/10/10 PAID via VisA ||| | GG
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1516 Oak Street, Suite 303 / Alaméda, California 94501
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 5/20/2010 Credit Card 1020837
TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO |
University of WI
600 Highland Avenue
Madison, WI 53792
PROC.DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
52072010 4920 19 Thymus, 2nd Trimester 200.00
5/20/2010 4921 19 Liver, 2nd Trimester 200.00
5/20/2010 Delivery: FedEx-Priority Overnight " 85.00
05731110 PAID via VisA [ NG
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1516 Oak Street, Suite 303 / Alameda, California 94501 / (o1v0) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 6/16/2010 Credit Card 1020997
. TERMS CUSTOMER #
Due Upon Receipt 0405

' ]

| BILLTO

Universii of WI

600 Highland Avenue
Madison, WI 53792

RESEARCHER FEE

DESCRIPTION

PROC. DATE i’ATlENT ID|{ ABR ID | GEST

6/16/2010 3859 19 Thymus, 2nd Trimester 200.00
Liver, 2nd Trimester 200.00
85.00

6/16/2010 3860 19
Delivery: FedEx-Priority Overnight

6/16/2010
07/08/10 PAID via VISA ||| GG
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1516 Oaki-Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 /Fax (510) 865-4090
00042 ,
- a3t



TISSUE ACQUISITION INVOICE

- DATE ' P.O.# INVOICE #
IOSCIENCE RESOURCES, INC. /ﬁﬁo"]’o/ Credit Card 1021099
: aaa TERMS CUSTOMER #
Dﬂc Upon Receipt 0405

| BILLTO.

Universii of WI

600 Highland Avenue
Madison, WI 53792

PROC. DATE | PATIENT ID

ABR ID | GEST

DESCRIPTION RESEARCHER FEE
7/1/2010 1151 19 Thymus, 2nd Trimester 200.00.
7{1/2010 1152 19 Liver, 2nd Trimester 200.00
7/1/2010 Delivery: FedEx-Priority Overnight 85.00

07/17/10 A via VIS A
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1516 Oak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. ' 7/15/2010 ~ Credit Card 1021192
* TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO . |
University of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID ABR ID GEST DESCRIPTION RESEARCHER 4 FEE
7/15/2010 5120 19 Thymus, 2nd Trimester 200.00
7/15/2010 5121 19 Liver, 2nd Trimester 200.00
7/15/2010 Delivery: FedEx-Priority Overnight 85.00
07/31/10 PAID via VISA_
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15168 QOak Street;, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 8/11/2010 Credit Card 1021345
. TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO |
Universii of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
8/11/2010 3812 17 Thymus, 2nd Trimester 200.00
8/11/2010 3813 17 | Liver, 2nd Trimester 200.00
8/11/2010 Delivery: FedEx-Priority Ovemight 85.00
082210 PAID vie VisA EG_
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1516 Qak Street, Suite 303 / Alameda, California 94501
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/ (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

- DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 9/8/2010 Credit Card 1021528
TERMS CUSTOMER #
Due Upon Receipt 0405
{ BILLTO
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID .GEST DESCRIPTION RESEARCHER FEE
9/8/2010 3859 20 Thymus, 2nd Trimester 200.00
9/8/2010 3860 20 Liver; 2nd Trimester 200.00
9/8/2010 Delivery: FedEx-Priority Overnight 85.00
_0 12710 paiD via vis [
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1516 Oak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O. INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 11/4/2010 Credit Card 1021890
TERMS CUSTOMER #
Duc Upon Receipt 0405
[ BILLTO B
University of WI
600 HMighland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR 0 | GEST DESCRIPTION " | RESEARCHER FEE
11/4/2010 1407 9 Thymus, 2nd Trimester 200.00
11/4/2010 (408 19 Liver, 2nd Trimester 200.00
11/74/2010 Delivery: FedEx-Priority Qvernight 85.00
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Total $485.00

1516 Oak Street, Suite 303 / Alameda, Callfernia 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 2/15/2011 Credit Card 1022454
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO
Universiti of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
2/15/2011 5788 17 Thymus, 2nd Trimester 220.00
2/15/2011 5789 17 Liver, 2nd Trimester 220.00
2/15/2011 Delivery: FedEx-Priority Overnight 85.00
02722111 PAID via VISA |||
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1516 QOak Street, Suite 303 / Alameda, California 94501 / (510) 865-5872 / Fax (510) 865-4090
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 7/13/2011 Credit Card 1023416
TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO |
Univcrsii of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
7/13/2011 2126 20 Thymus, 2nd Trimester i 220.00
7/13/2011 2127 20 Liver, 2nd Trimester 220.00
7/13/2011 Delivery: FedEx-Priority Overnight 90.00

072211 pAID via VisA | | GGG

Total ( 6530-0{;)

1516 Qak Street, Suite 303 / Alameda, California 94501 USA / Ph¢s4d) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
5, o b g



ADVANCED BIOSCIENCE
RESOURCES

1516 OAK STREET #303

ALAMEDA, CA 94501

PHONE# 510-865-5872

JUL 22, 2011 12:49PN

TERM 1
MERCH 000006771362

‘ REF #:. 008

' ACT #! M**********-
CARD ! VISA e
SALE: 4 (530.00,

CUST #:405 ~—r
RETR REF#: 120319204317
APPROVAL CODE: 046862

I AGREE TO PAY THE
ABOVE AMOUNT PER THE
CARD ISSUER AGREEMENT

SIGNATURE

THANK YOU
HAVE A NICE DAY

CUSTOMER COPY

00050



TISSUE ACQUISITION INVOICE

: DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC, 10/5/2011 Credit Card 1023937
TERMS CUSTOMER #
Due Upon Receipt 0405
{ BILLTO |
University of WI
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | "ABR ID | GEST DESCRIPTION RESEARCHER FEE
10/5/2011 9200 18 Thymus, 2nd Trimester 220.00
10/5/2011 9201 18 Liver, 2nd Trimester - 220.00
10/5/2011 9202 18 Pancreas, 2nd Trimester . 220.00
10/5/2011 Delivery: FedEx-Priority Overnight 90.00
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16 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-0872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn {§J4) 865-5872 / Fax (510) 865:4090 / email: abr@abr-

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC, 10/26/2011 Credit Card 1024058
TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO |
University of WI
1ghland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
10/26/2011 2479 18 Pancreas, 2nd Trimester 220.00
1072672011 Delivery: FedEx-Priority Overnight 90.00
1207711 PAID via visA [ NN
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TISSUE ACQUISITION INVOICE

DATE, P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 3/8/2012 Credit Card 1024730
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO
University of W]
600 Highland Avenue
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
3/8/2012 3844 19 Thymus, 2nd Trimester } 230.00
3/8/2012 3845 19 Liver, 2nd Trimester 230.00
3/8/2012 . : Delivery: FedEx-Priority Overnight 95.00
03/21/12 PAID via VIS .
2 = 25= SE
o = = §®-:§ &.— §
Lo 2 | s
7e:5 = ... 3T
N = mele TE -
giy o X T § g3
ogtEE & LS B
| 5HE i 5 iE
1, gEe8 S o= El
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: Z g% ESz52% Total §555.00
w

1516 Oak Street, Suite 303 / Alameda, California 84501 USA / Phao@B0) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 6/20/2012: Credit Card 1025329
TERMS CUSTOMER #
Due Upon Receipt 0405
- RESEARCHER REFERENCE COPY
[ BILLTO
University of WI
ighland Avenue
Madison, W1 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
6/20/2012 7067 17 Thymus, 2nd Trimester 230.00
6/20/2012 7068 17 Livet, 2nd Trimester 230.00
6/20/2012 7069 17 Pancreas, 2nd Trimester 230.00
6/20/2012 Delivery: FedEx-Priority Overnight 95.00
07/17/12 UNPAID DUPLICATE Emailed to
for updated
payment instructions.
072412 PAID via VisA | | | R
Total $785.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / sz)ra 0(5410) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com

i‘w ;i?\-




TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 6/27/2012 Credit Card 1025369
TERMS CUSTOMER #
Due Upon Receipt 0405

RESEARCHER REFERENCE COPY

| BILLTO |
University of W1

600 Highland Avenue
Madison, WI 53792

PROC.DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
6/27/2012 - 8149 14 Pancreas, 2nd Trimester - 230.00
6/27/2012 Delivery: FedEx-Priority Overnight 93.00

07/17/12 UNPAID DUPLICATE Emailed to
or updated

payment instructions.

o7ran2 pam via visa ||| | GGGG__

Total $325.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / P%Ho(sssw) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com

sk

{f



TISSUE ACQUISITION INVOICE

DATE PO. # INVOICE #

ADVANCED BIOSCIENCE RESOURCES, INC. 7/10/2012 Credit Card 1025406

TERMS CUSTOMER #
Due Upon Receipt 0405
RESEARCHER REFERENCE COPY
[ BILLTO |
Universii of WI
600 Highland Avenue
Madison, WI 53792

PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
oo ([ 4289 16 Pancreas, 2nd Trimester i 230.00
7/10/2012 Delivery: FedEx-Priority Overnight 95.00

07/17/12 UNPAID DUPLICATE Emailed to

payment instructions. )

07/24/12 PAID via VISA _

Total

$325.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Pl’gb(ggg 0) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com

5l .



TISSUE ACQUISITION INVOICE

— DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 71972012 Credit Card 1025471
TERMS CUSTOMER #
Due Upon Receipt 0405
RESEARCHER REFERENCE COPY
[ BILLTO
Universii of WI
600 Highland Avenue
Madison, W1 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
7/19/2012 8222 20 Pancreas, 2nd Trimester _ - 230.00
7/19/2012 Delivery: FedEx-Priority Overnight 95.00

0724112 PAID via VisA ||| | G

Total

$325.00

1516 Qak Street, Suite 303 / Alameda, California 94501 USA / Ph5\0£g;0,) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com

5l fa
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TISSUE ACQUISITION INVOICE

o

e DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 9/21/2012 Credit Card 1025782
TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO
University of W1
ighland Avenuc
Madison, W1 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
91212012 5467 17 Thymus, 2nd Trimester 230,00
9/21/2012 5468 17 Liver, 2nd Trimester 230,00
9/21/2012 Delivery: chEx—Smuj'day Delivery 115.00
= S| =
: 2 2=z 528
) g = - - -
g3 i E §
phd = 3
frat 2w < Bw
2k o r~ t gE
;o EsgE g &3 = i
ag g = a g
p= g > 2 o
; 5 % 5;;:5?;%;555
< -- > - -B E
= 35 = § zE=
: = 55 2 35kes Total $575.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

— _ DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 12/11/2012 Credit Card 1026143
TERMS CUSTOMER #
Due Upon Receipt 0405
| BILLTO ]
University of W1
600 Highland Avenuc
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
12/11/20%2 4584 18 Pancrcas, 2nd Trimester 230,00
12/11/2012 4604 18 Pancreas, 2nd Trimester 230.00
12/11/2012 Delivery: FedEx-Prjority Overnight 95.00
1231/12 PAID via visA | GGG
s BRISE B
8 EiE=s 258
k] B 3
§Q§ W s i ] oo g 3 . &
KIE o 5 & &5
} Bxgt & 8 = i
A Qo § = g
& iz} § & o
E" A g =g
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— R e e T
5 2 .
i = s 3 82E23

516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4080 / email: abr@abr-inc,com
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'12/11.1'2812 ~11:59 5188654838 ABR PAGE ©2/82

TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 11/13/2012 Credit Card 1026019
TERMS CUSTOMER #
Due Upon Reccipt 0405
[BILLTO 1
Unjversity of WI
ghlan

Madisots, WI 53792 ‘

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
11/13/2012 4541 16 Peancreas, 2nd Trimester 230.00
11/13/2012 4555 20 Pancreas, 2nd Trimester 230.00
11/13/2012 Dclivery: FedEx-Priority Overnight 95.00

12710712 PAID vis VISA GG

i ESE 288
gg_‘&‘.‘ E § o s || é- -
o PR . im
| EE £ g 555 ;
‘ g 2 .. = S - gﬁ
I z 515 & §.§§%.§ Total @

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4080 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

= ' DATE P.O. 2 INVOICE #
ADVANCED BIOSCIENCE RESOU RCES, INC, 1/2212013 Credit Card 1026324
TERMS CUSTOMER #
Dve Upon Receipt 0405
[MBILLTO |
Unijversity of W1
600 Highland Avenue
Madison, WT 53792
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
1/22/2013 4659 19 Pancreas, 2nd Trimester ; ‘ 275.00
1/22/2013 4664 17 Pancreas, 2nd Trimester " 275.00
1/22/2013 Delivery: FedEx-Priority Overnight 110.00
02/13/13 PAID viaVISA_
g = B8 = @
FEEIERT
3 = ;g%
}agg %E vy |~ j% %
Fd o 3 d ey
-5 ™~
Bys 2 3 = §&
Bo¥ =< 3 g
E‘Q § & §.§%
g - - &
=Z BB = .-_E.Eféé‘
= Total $660.00

1516 Oak Street, Sulte 303 / Alameda, California 24501 USA / Phn (510) 865-5872 / Fax (510) 865-4000 / email: abr@abr-inc.com

00061

2 (28113



TISSUE ACQUISITION INVOICE

" DATE T PO#E INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 20512013 Credit Card 1026410
TERMS CUSTOMER #
R Due¢ Upon Receipt 0405
L)
[ BILLTO : ] .
jversity of W1
600 Highland Avenue
Madison, WI 53752
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE

2/5/2013 9416 20 Thymus, 20d Trimester . 27500
2/5/2013 9417 20 Liver, 2nd Trimester 275.00
110.60

2/5/2013 Dclivery: FodEx-Priotity Overnight

02/21/13 PAID via VISA _

- R IIE =

:  FS5|3 228
g . & E 2%
EE,}_ 5 o = 3 &5
585 B - 7 ~ o
K = § i
B¢ 4 —ﬁg :
2 :g a2 =3 §-‘iﬂ2 £ =

: = Ex =

& HE 88 E 9E8gl Total $660.00

1516 Oak Street, Sulte 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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11/25/2013 15:02 51886548986 ABR- PAGE ©02/83

TISSUE ACQUISITION INVOICE

= ' DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 11/6/2013 Crodit Card 1027669
TERMS CUSTOMER #
Duc Upon Receipt 0405
| BiLLTO ]
W1
600 Highland Avenue
Madigon, WI 53792
!
PROG. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
11672013 3584 120 Pancreas, 2nd Trimaster _ 300.00
1176/2013 Dellvary: PedEx-Priority Overnight 110.00
11/23/13 PAID via vrs_
= S| [8BE ,
% ,g <8 =258 3
= ~3 et R oo .- i
% ~25 ;
§ g - § 232 :
w el -~ -~ O g :
i 3 * § 8 i'
i ~ g ¥ §
g i
223 '?‘Eg Total $410.00 |

1516 Oak Street, Sulte 303 / Alameda, California 94501 USA / Phn (510) 865-8872 / Fax (510) 8685-4090 / email: abr@abr-inc.com |
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11/25/2013 15:82 51088654698 ABR PAGE B3/93

TISSUE ACQUISITION INVOICE

DATE P.O. ¥ INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC, 11/7/2013 Credit Card 1027694
TERMS CUSTOMER #
Duc Upon Receipt 0405
[ BILLTO |
University of WI
600 Highland Avenue
Mndison, W1 53752
PROC. DATE | PATIENT ID | ABR ID GEST : DESCRIPTION RESEARCHER FEE
11/7/2013 4351 20 Pancreas, 2nd Trimoster 300.00
11/7/2013 4355 20 Pancreas, 2nd Trimester 300.00
11/7/2013 Delivery: FedBx-Priority Overnight 110,00
1172313 palD via VisA R
g 5 BRI] B
: Js°sEis
ok 2| T @A
§a§§ E - H . == .
S R 2 y &
— 3 ‘; Eg
‘E ] ~t
198 ] § g ;m
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& grs 25 = §§§£ = Total $710.00

1516 Oak Street, Suite 303 / Alameda, Califomié 94501 USA / Phn (510) 885-5872 [ Fax (510) 865-4090 / emall; abr@abr-inc.com f
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 7/10/2014 Credit Card 1028878
TERMS CUSTOMER #
Due Upon Receipt 0405
BILL TO |
University of WI
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
7/10/2014 7201 18 Thymus, 2nd Trimester 325.00
7/10/2014 7202 18 Liver, 2nd Trimester ) 325.00
7/10/2014 - Delivery: FedEx-Priority Overnight 120.00
8 s sSsis g % =
0 = = g = i §i g §
oy 2 27 T TEE
E§§§ = - -!J*“ = =
g%gﬁ o = & ;8
xSz 2 8 = 33
g2 E = — et
égég g (‘Iu) § *§ r‘_%«:
EJ§§§ S = 3 g
2 E g SR
5 t . <r g ¢§ as §
£ = g2 =Sz § ==
k Z g5 EE8:25=38 Total $770.00

1516 Oak Street, Suite 303

/ Alameda, California 94501 USA / PH?{8%0) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
\DVANCED BIOSCIENCE RESOURCES, INC. 7/16/2014 * Credit Card 1028904
TERMS CUSTOMER #
Due Upon Receipt 0405
[ BILLTO B
ahl:
Madison, WI 53792
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
7/16/2014 17502 17 Thymus, 2nd Trimester 325.00
7116/2014 7503 17 Liver, 2nd Trimester 325.00
7/16/2014 7504 17 Spleen, 2nd Trimester 325.00
7/16/2014 Delivery: FedEx-Priority Overnight 120.00
Total $1,095.00

Suite 303 / Alameda, California 94501 USA / Phn (596§ 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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University of Washington
Department of Pediatrics

BIrRTH DEFECTS RESEARCH LABORATORY [ MYOICE

University of Washington

Department of Pediatrics DATE: 16 January 2013

1959 NE Pacific Street

Health Sciences Bldg, Room RR 346 INVOICE NO.: PD12Q4001

Seattle, WA 98195-6320 PERIOD COVERED: 10/1/12-12/31/12
TAXID NO: 91.6001537

PHONE: 206 616-9278 FAX: 206 616-9796 OR 800-583-0668 UW BUDGET NO: 65-9567

EMAIL: bdri@uw.edu

Bill To:

University of Wisconsin Funding No. 136 539742
600 Highlan! Ave

Madison, WI 53792

Shipped Collection and distribution of tissue: Quantity Total Amount
Date # of tissue samples sent ($200 per unit)
10/26/2012|multi samples S 200
11/29/2012|multi samples 1 s 200
$ -
$ -
g -
$ -
$ -
$ -
$ -
$ -
Total Due 2( $ 400
If you have any questions, please contact_
For questions regarding payments, please contact
Make the checks payable to Credit Card Payments

University of Washington
PLEASE HAVE CREDIT CARD NUMBER,

1959 NE Pacific St. Box 356320 EXPIRATION DATE, AND ZIP CODE OF
HSB Room RR330 BILLING ADDRESS AVAILABLE
Seattle, WA 98195 (Please note we do not store credit card numbers, you will need to

provide this number every time you make a payment.)

Please include invoice number on check For payment p
or copy of invoice 0

NOTE: INSTITUTIONAL POLICY

IF NOT PAID WITHIN 30 DAYS; THERE WILL BE A ONE TIME COLLECTION CHARGE OF $25,
PLUS AN ADDITIONAL 12% INTEREST FROM THE DATE OF THE INVOICE

THANK YOU AND WE APPRECIATE YOUR ATTENTION TO THIS MATTER!

00067



TISSUE ACQUISITION INVOICE

: DATE P.O.# INVQICE #
ADVANCED BIOSCIENCE RESOURCES, INC. —— Grodt Cord —
TERMS CUSTOMER #
Due Upon Receipt 0578
[ BILLTO

University of WT

1550 Linden Drive

Madison, WI $3705

PROC. DATE | PATIENT ID { ABR ID | GEST DESCRIPTION RESEARCHER FEE

9/15/2011 4068 20 Thytmus, 2nd Trimester ' 220.00
9/15/2011 4069 20 Liver, 2nd Trimester 230.00
9/15/2011 ’

Delivery: FedEx-Priority Overnight 90,00
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ME H28 5 o2k < Total $530.00

1516 Osk Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-nc.com
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 9/28/2011 Credit Card 1023889
TERMS CUSTOMER #
Due Upon Receipt 0578
[ BILLTO
Univcrsii of WI
1550 Linden Drive
Madison, WI. 53705
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
9/28/2011 - 3516 22 Liver, 2nd Trimester 220.00
9/28/2011 . Delivery: FedEx-Priority Overnight . 90.00
10/07/11 PAID via VISAF
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1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC, 12/15/2011 Credit Card 1024288
TERMS CUSTOMER #
&ﬂ Due Upon Receipt 0578
| BILLTO
University of WI
1550 Linden Drive
Madison, W1 33705
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
12/15/2011 3638 16 Thymus, 2nd Trimester 220.00
12/15/2011 3689 16 Liver, 2nd Trimester 220.00
12/15/2011 Delivery: FedEx-Priority Ovemnight 90.00
| 12/29/11 PAID via VISAF
01/10/12 PAID DUPLICATE Emailed per request
o
Total $530.00

1516 ‘Oak Street, Suite 303 / Alameda, Californla 94501 / (510) 865-5872 / Fax (510) 865-4090

00070




TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 212212012 Credit Card 1024606
TERMS CUSTOMER #
Due Upon Receipt 0578
[ BILLTO |
Unijversity of WI
1550 Linden Drive
Madison, W1 53706
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
2/22/2012 7819 18 Thymus, 2nd Trimester 230.00
2/22/2012 7820 18 Liver, 2nd Trimester 230.00
2/22/2012 Delivery: FedEx-Priority Overnight 95.00
g
v '3m s F!‘ -
oo EgE o
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: gggg g
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- 3%» . e e EgA“
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s = S5 a=E3=E Total $555.00
P Sz s 85iicy

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4080 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE PO.# - INVOICE #
2/28/2012 Credit Card 1024656
- TERMS CUSTOMER #
%&’2. Due Upon Receipt 0578
| BILLTO
University of WI
1'550 Linden Drive
Madison, WI 53706
PROC. DATE | PATIENT ID | ABR ID GEST DESCRIPTION RESEARCHER FEE
2/28/2012 7843 17 Thymus, 2nd Trimester ' 230.00
2/28/2012 7844 17 Liver, 2nd Trimester 230.00
2/28/2012 Delivery: FedEx-Priority Overnight 95.00

03/13/12 PAID via VISA _

03/19/12 PAID DUPLICATE Emailed tof J

Total $555.00

1516 Oak Street, Suite 303 / Alameda, California 84501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. ' 3/28/2012 Credit Card 1024836
TERMS CUSTOMER #
Due Upon Receipt 0578

RESEARCHER REFERENCE COPY

{ BILLTO
University of WI

1550 Linden Drive
Madison, W1 53706

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
3/28/2012 - 2908 20 Liver, 2nd Trimester 230,00
.3/28/2012 Delivery: FedEx-Priority Overnight 95.00
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Total $325.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr @abr-inc.com
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' AE TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. | 6/2012012 Credit Card 1025333
TERMS CUSTOMER #
Due Upon Receipt 0578 .
[ BILLTO |

University of W1
15!! !Ljen !ve

Madison, WI 53706

PROC. DATE | PATIENT ID| ABR ID | GEST . DESCRIPTION RESEARCHER FEE
[ 62002012 8112 19 Thymus, 2nd Trimester 230.00
6/20/2012 8113 19 Liver, 2nd Trimester 230.00
6/20/2012 Delivery: FedEx-Priority Overnight 95.00

SN S IS
S Es=|s =E8
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Total $555.00

1516 Oak Street, Suite 303 / Alameda, Califomnia 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE:

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 912612012 Credit Card 1025802
TERMS CUSTOMER #
Due Upon Receipt 0578
{ BILLTO
University of WI
1550 Linden Drive
Madison, WI 53706
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
9/26/2012 7186 20 Chest, 2nd Trimester 230,00
9/26/2012 Delivery: FedEx-Priority Overnight 95.00
10/06/12 PAID viawsAF
g = SSIs agg
: £ g7 58
5 ] :;%% _
g5 = e~ B y E
2 8
@ _§ = 'B fnd 3 .§¢
Bgdl {8 I
ST g ég
i B
i = 53 2 §§§¥—;§
i Z 35 E= Total $325.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 111132012 Credit Card 1026018
TERMS CUSTOMER #
Due Upon Receipt 0578
[TBiLT0 J
Univcrsii of WI )
(4} Ve
Madison, WI 53706
PROC. DATE | PATIENT ID [ ABR ID | GEST DESCRIPTION RESEARCHER FEE
11/13/2012 | 251303 4543 16 Chest, 2nd Trimester-Female i 230.00
11/13/2012 Delivery: FedEx-Priority Overnight 95.00-

12/10/12 PAID via VISA

135 ges
¥ E ;-
g=b il R g
E =§§§§ o & «gég
§§ 3 E f -;;
. : . B
; B2 L §EE%§ Total $325.00

1516 Oak Street, Suite 303 / Alameda, Californla 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

. DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 11/13/2012 Credit Card 1026018
TERMS CUSTOMER #
Due Upon Receipt 0578

RESEARCHER REFERENCE COPY

[ BILLTO

1550 Linden Drive
Madison, WI 53706

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
11/13/2012 l- 4543 16 Chest, 2nd Trimester-Female - 230.00
11/13/2012 Delivery: . FedEx-Priority Overnight 95.00

12/10/12 PAID via VIS
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X (510) 865-4090 / email: abr@abr-inc.com
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Direct Payment Form

Vendor 2 .\N O U pasm— <o..=“~..=-W “nl m\\\
( e
Q0S| D
\
. [ Additional Information/Justification: If vendor billed,
Check Payable To: (Vendor or UW Employee) Amount(s) Account Fund | Dept Prog. _o_pwm (Bldg #) mﬂuw..s Project airfare or registration, list who, where, why, & when
Albert Einstein College of Medicine 2 ! chpinie )
Taxpayer ID# (SSN,EIN,ITIN) | $1,000.00 3105 233 | 539742 4 2010 | 233HG19 |Payment for Invoice # 235-RB
Type of Payment |
| @ VENDOR O uw EMPLOYEE
Send Check to: i |
Albert Einstein College of Medicine
1300 Morris Parke Avenue -
Belfer 711 -
Bronx. NY 10461 ‘ ©
aun [ S
1 s}
Invoice Number: Payment Handling Code: |
235-RB [ \“/
Contact Person: Telephone Number Total Amount LA
$1,000.00 w

Please see the following website for Direct Payment Form Instructions and Guidelines:

v\ J 7
:nug\s\s\é.ucmm<o.iz_vwo§c&o:w\a:mnﬁ payment.html
v =

t and find it to be in compliance with all established purchasing and accounting policies.

7 Déte Institution Pre-Audit

Date

2/I57/V

Dean/Director Approval Ny

Date

Attach original plus two copies of invoice, payment document, or itemized, paid receipt to this form and forward to your Dean/Director's Business Office. Note: Your Dean/Director's Business Office may require additional copies.
Upon receipt of a properly submitted invoice/paid receipt, Accounting Services will process payment according to prompt pay statute. Send completed form to Accounts Payable, Suite 5301, 21 N. Park Street.

UWMADISON DP/ER 04/24/2007




Friday, January 29, 2010 Invoice Number: 2 3€w Re

hFTR

Grant;
User: 98

Madison Wi 53792-7375
. Processing
Order Tissue: charge:
number:
6318 1/27/2010 19  weeks Li TC $250.00
6319 1/27/2010 19  weeks Th TC $250.00
6295 1/6/2010 20  weeks Li TC $250.00
6296 1/6/2010 20  weeks Th TC $250.00
Total # of Specimens: 4
Make check payable to: AECOM (Please Processing Fee Total *: $1,000.00
write invoice number on check).
Mail check to:
AECCM

clcm
Department of Pathology

Albert Einstein College of Medicine
1300 Morris Park Avenue
Bronx, NY 10461

* Charges only reflect the cost of processing each specimen.

Federal TIN #: 131624225
00079




Direct Payment Form

[/

Vendor # ||N {Voucher # \
& e~
/00S | F384/SY
| Additional Information/Justification: If vendor billed, |
Check Payable To: (Vendor or UV Employee) Amount(s) Account | Fund Dept Prog. Class (Bldg# Biiget Project z L y
Albert Einstein College of Medicine Year airfare or registration, list who, where, why, & when.
Taxpayer ID# (SSN,EIN,ITIN) | $500.00 3105 144 | 539742 4 | 2010 | 144QW77 |Payment for Invoice # 226-RE
Type of Payment ' W W
|@ VENDOR. O UW EMPLOYEE | ”
Send Check to: | { \/
| | » | 5 TH L A seadlfcl
Albert Einstein College of Medicine ” | “
1300 Morris Parke Avenue | _W
Belfer 711 ) |
Bronx, NY 10461 _ o
e S :
— T o
| | ©
Invoice Number: Payment Handling Code: | |
266-RB _ m
Contact Person: Telephone Number Total Amount
$500.00
Please see the following website for Direct Payment Form Instructions and Guidelines: http://mwww bussvc.wisc.edu/acct/instructions/direct_payment.htm|
d find it to be in compliance with all established purchasing and accounting policies.
\%h\\%
/[ Ghte Institution Pre-Audit Date
\. - )
\\. 75 \\ ¢
/ Date

Attach original plus two copies of invoice, payment document, or itemized, paid receipt to this form and forward to your Dean/Director's Business Office. Note: Your Dean/Director's Business Office may require additional copies.
Upon receipt of a properly submitted invoice/paid receipt, Accounting Services will process payment according to prompt pay statute. Send completed form to Accounts Payable, Suite 5301, 21 N. Park Street.

UWMADISON DP/ER 04/24/2007




Thursday, December 31, 2009

hKFTR

Invoice Number: <228

Grant;
User: 98

Order Tissue:
number:

6272 12/9/2009
6273 12/9/2009

Make check payable to: AECOM (Please
write invoice number on check).

Mail check to:
AE

Department of Pathology

Albert Einstein College of Medicine

1300 Morris Park Avenue
Bronx, NY 10461

suser [
University of Wisconsin

600 Highland Avenue

Madison Wi 53792-7375
Processing
charge:
23 weeks Li TC $250.00
23 weeks Th TC $250.00
Total # of Specimens: 2
Processing Fee Total *: $500.00

* Charges only reflect the cost of processing each specimen,

Federal TIN #: 131624225
00081




