MARYLAND ,
DEPARTMENT OF HEALTH AND MENTAL HYGIENE' ,
'OFFICE OF HEALTH CARE OUALITY '

SPRING GROVE CENTER
BLAND BRYANT BUI_LDING
55 WADE AVENUE
CATONSVILLE, MD 21228-4663

TISSUE BANK PERMIT

NUMBER: TB2073  EFFECTIVE PERIOD: 07/01/2015 - 06/30/2017

Pursuant 1o the provisions of TITLE 17, subtitle 3, Health-General Article $ 17-301 et seq.,
: Annotated Code of Maryland this permtt is issued to:

: :SEATTLE SPERM BANK LLC :
4915 25TH AVENUE NE STE 204
SEATTLE, WA 98105
Director: Dr JEFFREY OLLIFFE
Owner GREGORY MOGA, JD & PETER BOWER PH D

‘For operating, representmg or servzcmg the followmg Tissue Bank Classes:

Reproductive Tissue Bank:
Sperm

/:}M«*Mff /?m»vzé‘w ‘{%ff? ﬁf&'&
Dlrector

CONTR_OL: 6102.9

Falsification of a license shall subject the perpetrator to crlmmal prosecutton and the zmpostztton of czvzl f ines.




