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ANALYTICAL

Main Lab {800-755-9295

1620 South Walnut St. Burlington, WA 98233

Microbiology (888-725-1212)

805 W. Orchard Dr. Suite 4 Bellingham, WA 98225

Portland Lab (503-682-7802

9150 SW Pioneer Ct. Suite W Wilsonville, OR 97070

Corvallis Lab {541-753-4946

1100 NE Circle Bivd, Suite 130 Corvallis, OR 97333

Bend Lab (541-639-8425

20332 Empire Ave. Suite F4 Bend, OR 97703
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