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DATE:
TO: Montana Forensic Science Division
Attn: Joe Pasternak Serology/DNA Supervisor
2679 Palmer Street
Missoula, MT 59808-1700
406-329-1131
FROM:

SUBMITTING AGENCY CASE NUMBER:

RE: Authorization to Consume Evidence for the purpose of DNA analysis

Pursuant to the request of the Montana Forensic Science Division, | am authorizing the consumption of
samples collected from the following items of evidence. It is my understanding that in consuming this
evidence there will be no remaining sample for the purposes of secondary testing by an outside
laboratory.

Item(s) authorized to consume:

Thank You,

CC:
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