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CERTIFICATE OF ANALYSIS

Laboratory Certification # CL502021001

License # TLAB0028
Martha Bruhl 100725 PROJECT: Cannabis Testing
63 Maple St. WORK ORDER:  2212-36625
i DATE RECEIVED: December 22, 2022
Suite 7

DATE REPORTED: January 06, 2023
SAMPLER: Martha

Middlebury, VT 05753

Enclosed please find the results of the analyses performed for the samples referenced on
the attached chain of custody located at the end of this report. All required method quality
control elements including instrument calibration were performed in accordance with method
requirements and determined to be acceptable unless otherwise noted.

Endyne, Inc. warrants, to the best of its knowledge and belief, the accuracy of the
analytical test results contained in this report, but makes no other warranty, expressed or implied,
especially no warranties of merchantability or fitness for a particular purpose.

Reviewed by:

Harry B. Locker, Ph.D.
Laboratory Director

www.endynelabs.com

160 James Brown Dr., Williston, VT 05495
Ph 802-879-4333 Fax 802-879-7103



Page 2 of 2
CERTIFICATE OF ANALYSIS

DATE REPORTED: 01/06/2023

CLIENT: Martha Bruhl
PROJECT: Cannabis Testing

WORK ORDER:  2212-36625
DATE RECEIVED: 12/22/2022

001 ID: MANUO0001-016 10g Butter

Date Sampled:  12/22/22 Time: 11:00

Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency

Total THC 0.71 % Wt HPLC-UV 1/4/23 TRP

THCA <0.07 % Wt HPLC-UV 1/4/23 TRP

Delta 9 THC 0.71 % Wt HPLC-UV 1/4/23 TRP

002 ID: MANUO0001-017 10g Butter Date Sampled:  12/22/22  Time: 11:00

Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency

Total THC 0.72 % Wt HPLC-UV 1/4/23 TRP

THCA <0.06 % Wt HPLC-UV 1/4/23 TRP

Delta 9 THC 0.72 % Wt HPLC-UV 1/4/23 TRP

= ENDYNE 1xc.

www.endynelabs.com




Cannabis Testing E“::::f‘“:g;’ 2212-36625 |
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Addr. (g?: Map\e st SUe Cammapitryh
City: CANN/

State: _\f;_ Zipcode:_ 05153

Ph:802-349-25 (0 emai \\ onaa\.Con w1007z,

01_\\Q\\JO0DY- OV 9 iQ%‘O\I\'\'{/{' . Sampled Date/Time: 12 /22/22 @ \Gm
sampler:  Y\aE0. Bl "

[ 1 e col 1 - 5gm Sample in a 2 oz Clear Glass
[ 1* % Moisture 1-5gm Sample in a 2 oz Clear Glass
[] Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass
Cadmium, Total
Lead, Total
Mercury, Total
[ ] samonella _ . 1-5gm Sample in a 2 oz Clear Glass
I)Cl Cannabis Hemp Potency / 5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 9 THC

[ 1™ Required when testing for Potency in Flower

[ ] Check the box next to the test that you are submitting a sample for.

[ ]1Flower [ 10i [X] Edible

Relinguished by: M W izl \owm Acoepted by
L. Date Time te
Relinquished by: Received by: C_,__}é' jz r /hf” /3o

. " | - Date Time / Datg/ Time
Sites/Parameters correct as listed. Client Initials -
- o Delv: < (rmprcr/ Lab use Onl
Client Authorization to use Subcontractlab Client Initials L
Temp C: |6 o Log by

Sarriple origin: vi [ [y [] omer [T] | Comment:
Special reporting instructions:  (PO#) - ‘ ‘ .
T | (M{ 150 ki ﬂwp 7.z

Requested Turnaround Time: Routine: Rush Due Date

160 James Brown Dr. ) . 56 Etna Road 315 New York Rd.
DYNE Wiliiston, VT 05495 Lebanon, NH 03766 Plattsburgh, NY 12903
Inc. Ph 802-879-4333 ' Ph 603-878-4891 Ph 518-563-1720

AL £ sewendynetobs.com Fax 802-879-7103 : Fax 603-676-4893 Fax 518-563-0052
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001_YY\0.(\W 60\ - OV SS)%-‘O&&F  Sampled Date/Time: {12 /22 / 72.@ \\Qxn
sampler:  {Nactna Bt

[ 1 e col 1 - 5gm Sample in a 2 oz Clear Glass
[ 1* % Moisture 1 - 5gm Sample in a 2 oz Clear Glass
[] Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass
Cadmium, Total
Lead, Total
Mercury, Total
[ 1 salmonella . 1-5gm Sample in a 2 oz Clear Glass
N Cannabis Hemp Potency ')/ 5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 9 THC

[ ]*™ Required when testing for Potency in Flower

[ ] Check the box next to the test that you are submitting a sample for.

[ ]Flower [ 10i [/<J Edible

Relinquished by: /\(\Am W izl \Qm  Acceptedby:
i . Date Time : ) T Date Ti
Relinquished by: Received by: m (2 /: /7t / S’Oo

Ti
Sites/Parameters correct as listed. Client Initials Date Time " \ J} Date Time
Client Authorization to use S ractiab Cient Initals Delv: (5~ Tmpl Ck Lab use Only
ient Authorization to use Subcon! ient Initials __ | tempc: /0.0 Log by -

Samiple origin: VT D NH D NY D Other D Comment:

Special reporting instructions: (PO#) ) V )
Requested Turnaround Time: Routine: RushDueDate ____ ! a(:(',L Z of Z
160 James Brown Dr. ) . 56 Etna Road 315 New York Rd.
DYNE Williston, VT 05495 Lebaron, NH 03766 : Plattsburgh, NY 12903
4 Inc. Ph 802-879-4333 " Ph 603-678-4891 Ph 518-563-1720

www.cndyaclabs.com Fax 802:879-7103 : Fax 803-678-4803 Fax 518-563-0052
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