C. METHOD OF DESTRUCTION

Date of Destruction: Method of Destruction:

Location or Business Mame:

Address:

City: State: Zip Code:

D. WITNESSES

| declare under penalty of perjury, pursuant to 18 U.5.C. 1001, that | personally witnessed the destruction of the above-
described controlled substances to a non-retrievable state and that all of the above is true and correct.

Printed name of first authorized employee witness: Signature of first wilness: Date:

Printed name of second authorized employee witness: | Signature of second witness: Date:

E. INSTRUCTIONS
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