ZAHENRY SCHEIN®

DENTAL

10920 WEST LINCOLN AVENUE

WEST ALLIS, WI 53227
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THIS DOCUMENT HAS BEEN PREPARED AS AN INSTRUMENT OF
PROFESSIONAL SERVICE, AND IS NOT AN ARCHITECTURAL PLAN. THE
IDEAS/ DESIGNS INCLUDED HEREIN ARE THE SOLE PROPERTY OF
HENRY SCHEIN DENTAL, AND ARE PROTECTED UNDER COPYRIGHT.
THEY MAY NOT BE USED OR REPRODUCED WITHOUT EXPRESSED
WRITTEN CONSENT OF HENRY SCHEIN AND FULL PAYMENT OF ANY
ASSOCIATED DESIGN FEES
ALL DIMENSIONS ARE SUBJECT TO JOB-SITE VERIFICATION.
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