
Lori Brakken  (206)715-4149  lorineb@mindspring.com            
4719 204th St., Lake Forest Park, WA 98155   
---Donations towards my expenses are greatly appreciated-- 

Text or Email me before sending samples. 
Each sample needs 3 things. Refrigerate samples.    

1. The completed  lower part of this form,  
Write clearly.  

2.  Six unwiped RIPE apples with stems, pick 
examples of normal color and shape.   
NO plastic bags for apples – it makes them rot. 
Please use paper to wrap & hold the apples. 

3. Place a  12”stem with leaves in a ziplock bag. 
Don’t use bread bags, saran wrap or paper bags, 
they dry the leaves in one day- please ziplock. 

----Tear here & keep my info for your records.----------   
     This part is to be in each tree’s sample.      
                            
Your Name:________________________________________ 
Your email :______________________________________ 
Phone:______________________ 
How long have you known the tree?____________________ 
Address of the Tree:__________________________________ 
Guess age of tree:_________ Age of property/house________ 
Trunk size ________ Height _________  
In an orchard:____________ Old orchard site:_____________ 
Fenceline/Roadside tree:___________ 
Date picked:_________ Do apples fall ripe off tree?________ 
In the shade of other trees:____________ 
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