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Export License Statement

The following products have been ordered from List Biological Laboratories, Inc.:
Product number _ 164 Product Name: Shiga Like Toxin 2 (Verotoxin 2)

Purchase terms for the products listed above:

1. are to be used in a laboratory by qualified personnel for research purposes only and will not be used in
humans;
2. will not be used for diagnostic purposes (medical or veterinary);

3. will not be used for any illegal purposes;
4. will be disposed of properly and completely when research is completed;
5 may not be resold, transferred or re-exported without prior authorization by the United States Government.

Provide a complete description of specific end use:

Estimated amount needed for the 4-year license period:
Product number__ 164 Size: _10ug # of vials: Total:

Names, titles, and educational degrees of persons who will have access to the products and will
work with the above mentioned products:

Name 1:
Name 2:
Name 3:

If abbreviations are used for your institution/company, provide the full-name equivalent:
Institution name:

Complete Shipping Address:

City Postal / Zip Code Country

Telephone number:

By signing below, | agree to the terms stated above:
Authorized signature: Date:

Print Name and Title:

End user email address(es) for notification:
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Export License Statement

The following products have been ordered from List Biological Laboratories, Inc.:

Product number 164 Product Name: Shiga Like Toxin 2 (Verotoxin 2)
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Purchase terms for the products listed above: LLIFO 5 SO HEMEETIZCREWEZEE £,

1. are to be used in a laboratory by qualified personnel for research purposes only and will not be used in
humans;

2. will not be used for diagnostic purposes (medical or veterinary);

3. will not be used for any illegal purposes;

4, will be disposed of properly and completely when research is completed;

5. may not be resold, transferred or re-exported without prior authorization by the United States

Government.

Provide a complete description of speclflc end USE; [ s reng - A P RoME, - KRS BA TS,
(ERERRE-RBREMZE2~3TOXETILA) RIEARES I, SHRAER, THE RV R
DEHANTO ZEXICRY . BHFEIILED Y $EA
(CEANRD ZHBOH ST TWIEEET) o

Estimated amount needed for the 4-year license period:
Product number 164 Size: ___10ug_ #ofvials:___10  Total:_10ug

Names, titles, and educational degrees of persons who will have access to the products and will
work with the above mentioned products: /| WAREEEA0. LRURECHATEOSORAS |

Name 1: Taro Funakoshi (&48i), Professor (Bifi/E=Z), Ph.D(Z41)

Name 2: Hanako Funakoshi (#4£#i). Director (Bifi/EEE)
Name 3:

If abbreviations are used for your institution/company, provide the full-name equivalent:

Institution name: Funakoshi., Co., Ltd  (##%4) | 51, FLM--FROBEE. #H - HAzst

Complete Shipping Address: 9-7 Hongo 2-Chome, Bunkyo-ku ({¥Ffr)

City: Tokyo (#BERFFIR4) Postal/ Zip Code:113-0033 (EFEZHES) Country : Japan

Telephone number: 81-3-5684-1622 (BiEES)

By signing below, | agree to the terms stated above:

Authorized signature: _ 7axp funakost/  (ZE4) Date: 3/15 / 2014 (mm/dd/yyyy)(GEAR)
Print Name and Title: Taro Funakoshi (&4#i), Professor (B&&)__

End user email address(es) for notification: _funakoshi-taro@funakoshi.co.jp (e-mail7 K LX)
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