LANE REESE SUMMERS ENNIs & PERDOMO, P A.
ATTORNEYS AT LAW
SUITE 304, DOUGLAS CENTRE
2600 DOUGLAS ROAD
CORAL GraBLES, F'LORIDA 33134
{308) 444.4418

TELECOPIER (305) 444-5504

WiLiiam S, Regse OFFICE@LANEREESE.COM FrAaNk A, LANE
WiLtiam 1, SUMMERS OF COUNSEL

J. Dasigt Ennte Georee O. MireHELL

Luis J. PERDOMO ) OF GOUNSEL

FLORIDA BAR BOARD CERTHIED

ELizaBeT
H A, Boan ADMIRALTY & MARITIKE LAW

Kevin D. Franz

KivBeriEY S. Brown C. Pase Lane

OF COUNSEL

May 12, 2011

Robert Dwight Peltz
Leesfield & Pariners
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Miami, FL 33133

RE:  Adebman, Howard & Judith Sclawy as Co-PR/Michael Adelm v BSA
Our File No. 40756
Dear Bob:

We previously discussed submitting Michael’s blood sampleto areference laboratory for testing.
As yourecall, William Heam testified that his fab had blood samples, which if properly tested could identify
the concentration of phenylpropanolamine and psendophedrine in Michael’s blood. Dr. Heamn
recommended that, if it were to be tested, it should be sent to areference laboratory called NMS Labs in
Pennsylvania. He testified that there was probably a sufficient sampleof blood left to conduct the forensic
analysis.

I spoke with a representative at NMS Labs who indicated 1 mlofblood was sufficient to conduct
testing. Dr. Hearn testified that the gray tube contained 2 ml of blood. The test code for the ephedrine
panel —which tests for phenylpropanolamine and pseudophedrine —~is4023B. Wemust submita Sample
Submission Form, which is attached herefo. One must go to the current custodian of the blood and another
to NMS with payment of $154.00. The defense will pay for the testing.

Please indicate whether this is acceptable and we will begin the process.

Very truly yours,
..'i i,

Kevin D. Fraf‘}
Willilam Summers

WLS-KDF/jn

Encl.

Ubaldo J. Perez, Esq.
Greg Gaebe, Esq.
Frederick Hasty, Esq.
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SAMPLE SUBMISSION FORM

Prepayment and a written prescription or letter on corporate letterhead maust 'acf:ampany samples submitted using this form.

Submitting Agency Information (the party that will recelve the laboratory report [no private individuals]):

Company Name:
Address:

Contact Person:
Phone: Fax:
Email;

Payment Information {Supply Checl #):
Submit Credit Card Information on Page 2

Have you used NMS Labs before? Yes ! I No l |

Patient /Sample Information {information pertaining to the individual whose sample is submitted}):

individual / Patient Last First il
Name: -

Individual / Patient ID:

Age: Gender: Collection Date: Coliection Time:

Specimen Type: ‘ Specimen Source:

History:

Test Request(s} (supply test code as well as name of test):
Test Number Test Name

Chain of Custody (start with submitting agency (hospital, crime fab) — Use only if necessary:

Date Relinguished By Received By Purpose of Transfer
SAMPLE SUBIVHSSION
Page 1 of 2
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NMS Labs CREDIT CARD AUTHORIZATION FORM

All fees must be pre-paid prior to beginning any testing/services-as a result of the testing/services ordered on this case.

By signing below, the credit card holder agrees to pay all fees associated with the testing services requested by the authorized agent
ordering such services. When the specimen is submitted, the credit card holder will be billed upon completion of all testing. Invoices
are generated at the end of each month. The charge(s) will appear on your credit card statement as “National Medical Services.”

Please provide the Visa, MasterCard or American Express card number, expiration date, security code (3-digit code on the bock of the
card ot the end of the card number) and name as it appears on the card,

Note: Personal checks are not accepted.

Card Holder Name:

Name as it appears on card {if different):

Billing Address:

Credit Card Information:

Visa #: 3-digit security code: Exp. Date:
MasterCard #: 3-digit security code; Exp. Date:
American Exp #: 3-digit security code: Exp. Date:

Card Holder's Telephone #:

NMS Labs will not discuss any information concerning the case with any facility/agency or individual without written permission
from the client facility/agency submitting the samplefs). The submitting client on record is the authorized agent ordering the
analyses and the location 1o receive the final results {unless otherwise instructed}.

! hereby authorize NMS Labs to charge the credit card number | have provided us payment for all analyses associated with the
submitted case.

Credit Card Holder

Signature: Date:

For NMS Use Only:

CSR: Date Sent:
CREDIT AUTHORIZATION

Page 2 of 2




