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Lanthony Desaturated 15 Hue Test

Farnsworth D-15 Test

OD OS

PR
OT

AN

DE
UT

AN

TRITAN

REFERENCE 
       CAP

PR
OT

AN

DE
UT

AN

TRITAN

REFERENCE 
        CAP

PR
OT

AN

DE
UT

AN

TRITAN

REFERENCE 
       CAP

Rev. 5/2/05


