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Additional Information: 

   Page ___ of ___ 

Return hard copy to: 
University of Toronto Mississauga 
3359 Mississauga rd.,  
DV-2051-B, NMR Center
Mississauga, Ontario 
L5L 1C6, Canada 
Attn: Dmitry Pichugin 

Return soft copy to:
dima.pichugin@utoronto.ca
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