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1. Company/Product Number

2. EPA Product Manager
George LaRocca
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4. Company/Product (Name)

Pour-on for Cattle

PM#
13

3. Proposed Classmcatlon

. None D Restricted
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PO Box
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Cody, WY 82414 -
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Product Name
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NOTIFICATION PER PR NOTICE 88-6

Addition of the statement "Shake Well before using" to the Directions for Use.
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1. Material This Product Will Be Packaged In:

submitied.

No

* Certification must be

Child-Resistant Packaging | Unit Packaging

Yes* .

Yes

- Yes
No

Water Soluble Packaging

If “Yes,"
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No. per
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if "Yes,"
Package wgt.
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