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From: Laurel Walsh 3038324884 To: Steve M. Friediander Data: 8/3072004 Time: 2:12:52 PM % -1 Page 1af 6

CIETY 303 €. 17th Ave., #200
NEVADA OPHTHALMOLOGICAL SO T 03 17 35303

Phone: (800) 394-4968
Fax: (303)832-4984

Cover Shee‘:

Date : 8/30/2004

Subject : PAC Report

To: Steve M. Friedlander

Fax Number : 17753562922

From . Laurel A Walsh
Company : Nevada Ophthalmological Society

Fax Number : (303) 832-4984

Message:

Hi Dr. Friedlander,

Here Is the report as | think it should be filled out - please let me know if you have guestions on anything.
You just need to sign and date it and fax it to the NV Secy of State at 775-684-5718

Layrel




