AUG. 17. 2011 2:09PM BOARD OF PHARMACY NO. 930 P 3/21

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE - NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG ‘; &? Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: é/bb%( DW]E
Physical Address: _4 ¢ Y0 Soulhy Easdern Ave, (as Vinas 4

(This must be & businas= address, we can not issue  llcense o a home address) ¥ W//

Mailing Address: (/Y40 South gastern A, iy, ASAS |
City: Las \gos state: O\ 7ip Code: g%f (9 A
Telephone Numb‘é}r: 699> (/2 7-GC0C  Fax Number: 63’35 4£€7-600(
E-mail; Website:
DAYS AND HOURS THAT TH{E FACILITY WILL BE REGULARLY OPERATING
Mon: u@d Tue: 8 wed: C‘/@D’J( Thu: 8221_9 Ko
Eri: SomtoSam  Sat Shmto S28un: GZ%'W/ Holidays: M
FACILITY ADMINISTRATOR INFORMATION

Name: .gdf b:ﬁ'-( H—b[ f

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment*”

O Life-sustaining equipment* O Orthotics and Prosethics .

O Diabetic Supplies Other: ( PAD < B\ PAP Mac hing <

*=|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

yBO&fd Use O HY 17> & s AN e PR —
|Received IAU& 2% 20N Amount 500 Entity 5170 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: C@-(’\ for Ao

Parent Company if any: MJA

Corporation Name: (hlobotd DM C e .

Malling Address: _/ 093 _ UJ1IShire Rlvd _Sle #4(O
City, State and Zip: (S /A6 2lss . CA 9ooay
Telephone Number: @l@)QO 8?& 0 Fax Number:
License Contact Person: I saoc, Merbo K A
Professional Compliance Contact Person: Gzﬁ/‘ (/0/) Merrick

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)
Officer or director name Officer or director title

[Saac  Uerbvlkh (EOD | Digotov

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) UlA

Name | Address
b)

Name Address
c)

Name Address
d)

Name Address

NQTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the comoration. AJ I f)f

3) What was the price paid per share? n !Pf

4) What date did the corporation actually receive the cash assets? IO ’ A

5) Provide a copy of the corporations stock tegister evidencing the above information.
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If the non pubiicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

M

List alt Medicare and Medicaid provider numbers registered to the business or its owner:

L

1) Do any shareholders hold an interest ownership or have management in any type of
business or faclilty which are licensed by the State of Nevada or another poiitical
juriediction? Yes [1 No YHUf yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

)
Name Address
Business

d)
Name Addrass
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes 1 No ﬁL If yes, list the persons, their address and their business names.

a)
Name Addrass
Business

b)
Name Address
Businese

c)
Name Address

Business
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3)  Are any of the owners health professionals? If yes, please list name.

— Practitioner Name: Pl
____Advanced Practitioner of Nursing  Name: pd
___ Physician's Aesistant Name: 1 2l
____ Physical Therapist Name: MM AHT
—__ Occupational Therapist Name: prd W
__ Registered Nurse Name: L
__Respiratory Therapist Name: ___ ./~

Within the tast five (5) vears:

4)  Hes the firm or any owner(s), sharehoider(s) with any Interest, officer(s) or director(s)
thereof, ever been charged, of convicted of a felony or groes misdemeancr (including by
way of a guilty plea or no contest plea)? Yes OO0 No'

5) Has the firm or any owner(s}, sharshclder(s) with any interest, officer(s) or director(s)
theraof. ever been denied a license, permit or certificate of registration?  Yee [3 No

8) Has the firm or any owner(s), shareholden(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical indusfry? Yes O No

7) Has the firm or any owner(g), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pted guiity or entered a plea of nolo contendere to any
offense faderal or state, related to controlled substanoes? Yes O No p{

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No X

it the answer 1o any question 4 through 8 s "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agresment,

or other dispositich may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correst. | undarstand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revacation of this permit,

| have read all questions, answers and statements and know the contents thereof. | hareby certify,
under penalty of perjury, that the Information furnished on this application are true, accurate and
correct. | hereby authorize the Névada State Board of Pharmacy, its agents, servants and
employees, to conduct any investig the business, professional, social and moral

backg , qualificatiorya it may deem necessary, propeir or desirable.

§/1¢/1)
Original Signature of Corparate Officer, no stamps or copies Date * 4

JTraac Vz,rév/(/\ JFQED & Iora’fo/(m:/"

Type name and title A
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis . ,
</ 9///

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person,

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products providar or medical products wholesaler or b) An associate’'s

degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4, Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during ail reguiar
business hours if the business or fagility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

S

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to gvery question. If a question does not apply to you, 8o state with
N/A. If space available is insufficient, use a separate sheet and precede sach answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin Is
subject to verification. Applicant must initial each page, as provided in lower right hand corer,

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further adviged that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

| ature of MDEG
Yalobal e e Ysto S eastern  Ave (as Vigas, IOV 2anT
Name and Address of Businﬁr for Which MDEG Administrator 1 Requested

A

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

If applicable, Name Under Which It Is Now Operated
Page 1 - MDEG Administrator
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1. PERSONAL INFORMATION: NO. 930 P. 8/21

Henion Zichard
Last Name First Name Middie Name

50‘-’; I \AJL\IC\ O

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

1440_£. Hociende AVE AP (R Las Vesus Ay ESIG
Present Residence Address-Street or RFD City State/Zip
NMOA Dates AA AN
Present Business Address City State/Zip
M/A _Dates  AJLIX
Present Position with the MDEG
Phone: ___ A/ A Fax: /A
Email address: AR
) Soun d x? D CA
Place of Birth (City, County, State)
29 ) - _Male
Age ! N Sex
Rlue Browin 210 &0
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/er ¢characteristice Yes, Toaltteo of heact

On Chest . fagle on  Cutive,

Are you a citizen of the United States? Yes yZ:No m

If alien, registration No N J A

if naturalized, certificate No ) / A Date A / A:

Place > ) A (If naturalized, document must be verified.)

Page 2 -~ MDEG Administrator
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A MD!EG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating fo the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment,
1V
07/0% = 0%/11 _ Oband wed. Lresop 4440 &maﬂé%ifmim_;cw he
Month and Year Name/ Address of Employer/Business o of Employed Hours
_2leep fecln v dres Bl bie Holt
Title Description of Duties Name of Supervisor
OYL 1 ~ 0% /1] 2echbn Sleep ¢ yg1_prof ¢t Lag ye - OO0 hrs
Month and Year Name/ Address of Employer/Business No of Employed Hours
AT A Egﬂ_a.ur;f_iwfes Vol Delacte
Title Description of Duties Name of Supervisor
A A
Month and Year Name/ Address of Employer/Business No of Employed Hours
M/A
Title Description of Duties Name of Supervisor
NMA
Month and Year Name/ Address of Employer/Business No of Employed Hours
M/ A
Title Description of Duties Narne of Supervisor
\ NMLA
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
ALLA
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator
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I h_ave i have not 'Iif been diagnosed or treated in the last five years for a menta mness

or a physical condition that would impair my abiiity to perform any of the essential functions of my
license, including aleohol or substance abuse,

1. | have m | have notT] been charged, airested or convicted of a felony or misdemeanor.

2. I have O | have not KL been the subject of an administrative action whether completed or
pending. ' .

3, thave D | have nold- had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have" to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: __ /u / '}Q\-

b) .\
Date: [4S) / ’A
Case Number: /O / A

¢) Criminal Action: State: /J c‘!,~(/ }%r/lf (A
Date: 04/ 2005

Case Number: __{/#1 key10 (20
County: Sﬁt;’/? @.Z i PtnCds D
Court: MscdocUille Coocthouse.

4 . Will you be actively involved in and aware of the daily \
oparation of the MDEG? Yes A _No O
& .Will you be employed fulltime with the MDEG? Yes [DANo [
8 .Will you be present at the site of the MDEG
during its normal operating hours? Yes ﬁ No O
If you answer No fo questions 4, § or 8 please provide a writh
\

-----------

------

--------------------------------------------------

Date of photograph.. 3. 71$. 7§l

----------------------------------------------------------------------------------------

Page 4 — MDEG Administrator
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v Kicheoe! ) “.!’.é”f.’(.’.@.’f} ............................. , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof, that the statements contained herein
are true and correct and contain a full and true account of the information reguested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 838.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and lte agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Page 5 — MDEG Administrator
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yDate Koi&2ty

GENERAL INSTRUCTIONS

Type an anewer to every question, If a question does not apply to you, so state with N/A, If space available is
insufficient, continue on page 10 or use a separate sheet and preceds each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, &8 provided In lower right hand comner. By placing his initials on each page, the applicant is attesting to the
accuracy and completenass of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
revesl information requested may be desmed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of sultability or for other action may not be
withdrawn without the permission of the licensing agency.

Applicstion fr....... odicad Daicee, (CPAR[RIPAR MAChings)..
Global DME.InC. . YD EESE,

Name and Address of Establizhment for Which Licenae i& Requested

............................................................................................................................................................................

1. PERSONAL INFORMATION:
_,&_&Lt Fal Racmecd Toshues
Last Name . . First Name . Middle Name
Josn _Henon H —

Alias(gs, Nicknames, marien Name, Other Name Changes, Legal or Otherwise)

"[‘Ufia.fgag;t.}{guéﬂdg rvG RROFR  Lhs vegas AN ¥3U 9
City State/Zip

Presert Residance Address-Street or RFD

_ M _ Dates Az AR
Preseni Buziness Address City State/Zlp
&/n pates AR
Qooupation Phone: Ratidence ( 1
egigen U T Ty

- Buginess (... 4. YA W e
| Qo Aeeap  CYx _E;Z { M'/ }q'
t Place of Birth (City, Gounty, Slate)

24 wAate
Age Sex

Blve W wh,: 210 Ll LYo
Caolor of Eyes Golor of Halr Complexion Weight Bulld Height
Scars, tattoos or distinguishing marks and/or characteristics__}[g,ﬁ,,,Zq;{:tgg_,_g,&_gbg&k._g.f,ﬁn..ﬂgg,(.t.. ......
TV IS VY T -T W 1 14, PO RS
Are you a citizen of the United States? Yes @ No [  [f alien, regietration No........ ...ccmrmmmnnnecssitrnnne.
If naturalized, certificate NO.__......cooereccinricrnmemsssesncsesssnnes Date
PIECE .......coo. e cramersansaresessasnsescnssmmssenss semerererastoetee e smer s e nenens (If naturslized, document must be verified.)

2. MARITAL INFORMATION:
8ingle Married C1 Separated O  Divorced 00 Widowed O  Engaged A

Applicant's initial “=" AT
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A CurrentMarriage_ ... AUV R e
Date City, County and Stale
Spouse’s full name (Maiden).. ... ALLYR .o eeeeeeeeeeenemeereeenn SS.No. . .M.

Date of Bith.......... AP oo PIEEB O BIth  ALLI
NLLS il P LM AL M.

Resident address ........ A/ L¥%....
Street City State Zip
Telephone: Residence (.......... WK Business (... ). 20 5. ...
Spouse’s employer.... .. .... VA < S Tt s SO, 7 A < SO
Address of empioyer........ AL uoceereeeercnone Q004 o 74 . Y. 7 4 - S
Street Clty Siate Zip
B. Previous Marriages: If ever legally separated, divoreed, or annulled, indicate below:
T Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage cti County and State
A A
4
Zip_ Telephone

3. FAMILY INFORMATION:
A. Chitdren and pepenplents:
) LAIC2]) Nisurisiink

B. Child Support Information:
Please mark the appropriate response:

® | am not subject to a court order for the support of child.

D | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

D | am subject to a court order for the support of one or more children and NOT in compliance with
the order or & plan approved by the dietrict attorney or other public agency snhforcing the order for

the repayment of the amount owed pursuant to the order.

Applicant's initial
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Dietrict attorney or public agency responsible tor enforging the child support order: ' '

Name,. .. . MPA o et e et et et e et

Address .. WV A NS
LTI NA 74 < SO
C. Parents;

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

o i e = _.__,___. o - = = O o -
o_— reco. Henton AR MNIA VLA
ather
Sugon. Fillmen AS afCato, ROFF N
Mother
/u/‘l
Father-in-Law ’
.04
Mother-in-Law

D. Brothers and Sigtera:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

o Name (Maiden) ifth Cat Addrese Qceypation,
\‘\\é . 18] A/ Nlpc

Spouse

Az s
5 AL/
oy
pouse /L/ / A
_ VY .\
pouse Y, / A

Al A

Spouse

 7di:

4. EDUCATION:

_Name of Sahaol Locafion _—Dates Affended ' —Graduate
G
Sohool Rdelounto Elementacy Schgol Adelanto,cn A2/ Yes B o0
High .
§gn'g ool _Mojave Jookh Bogn kdebinto  CW 2001 Yea R No [
College
University /V Yes [J No O
Other / ] t yee D No [
Type of degree obtained, ifany.............. U/Aﬂ ...........................................................................
Coilege or university where obtained, .. | p /7°‘ ..............................................................................

Applicant's initi
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A

Have you ever served in any armed forces? Yes O No @

Branch,...........coocemmners cerneennen 28t OF @Ntry-gCtive SEIVICE . .......ooitereerrrrsstseriimncorecns
Date Of 8PAAON. ..., ..o ceeemcenrsevseeesnnensen L YPB OF GIBCHBIGR, it
Rating &t 8eparation ... .c.ccreereersmiseccssicrssnrssiinnes SMAI NUIMDEE_......ceeeresrerscneareeoserssensinsanssesans

While in the military service were you ever arrestad for an offense which resulted in summary action, a trial or
special or general court martial? Yeg OJ No [ If yes, furnish detaile on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [0 No &

COUMY. ... cereeeserenssead Btate ... e Dateregistered, .. ......rrvesmeneen

é. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A,

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations. )
Yee @ No O If yes, give details in space provided below. List all cases without exception,

Dale of Ares] Bge Charge

Ylao0a A0 Adelonto, i AL1A ALLA

S—

gtion-City and Siate

o

@ m m o o0

Has g criminal indictment, information or complaint ever been returned against you, but for which you were not
arcested or in which you were named as an unindicted co-party? Yes [0 No O If yes. furnish details on

page 10.
Have you ever been questioned or deposed by a clty, state, faderal or law enforcement agency, commission

or committee? Yes OO0 No [
Have you ever been subposnaed to appear or testify before a federal, state or county grand jury, board or

commigsion? Yes L] No &
Have you ever been subpoenaed to teetify for any civil, criminal or administrative proceeding or hearing?

Yes (0 No ®

Have you ever had a civil or ¢riminal record expunged or sealed by a court order? Yes 00 No [@

I ¥, WHBNT.........ceeecrsiecencenesenmeecserzmssmsnnsneson! oity, county Bnd State, . ............ccoummerrerrzimmer i
Have you ever raceived a pardon or deferred prosecution for any criminal offense? Yes O No ¥
(FYESWHENT?. ..\ eeerereussccsreerseagerresassnsessasses, city, county BN StAtE. .. ..ot s s
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No g
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationghin Chargs Location Date

Nama

MLA

VP das

Applicant's initial <7750
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I, Have you, as an individual, member of a partnership, or owner, director or officer of 2 corporation. ever baen a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? :
Yes [J No @ (Other than divorces)
If yes, give detalls below. List all cases without exception, including bankruptcies:

ﬁalnt‘ﬁf’lﬁefendant or _Eourt and Case
Claimant/Respondent_ . Date Filed _ Number ity Cou 8 jsposition/Date
LA
/A

/A

J.  Has any general partnership, business venture, scle proprietorship or closely held corporation (while you were
associated with it ag an owner, officer, director or partner) been a party to & lawsuit, arbitration or bankruptcy?
Yes (J No @ Ifyes, complete the following:

| Name of Enlity | Tyne of Entity Appr?ffimat? 2?@(5) orfk
Az A
A/ A
745
____ANM/A
7. RESIDENCES:
List all residences you have had for the last 25 years:
%?m | Street and Number Gty State or Counly
90-2000 1% +#3 nle ch
2000 - 2006 1663 whide WUE Adelanto T

300G - A0\ I¥Y0 & Hactenda WVE RPHIED lasbvesas A

Applicant's inttial ., 2@
Page b
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Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other

business venjures with which you have been associated as an officer, director, stockholder or related capacity.
07/09 ~ 0 S.Eanstern CGe Gii9 St lig8 empioyed

Month and Year Name/Malling Address of Employer/Buglness Reagon for Leaving
MEL__M_SE%SMw S Reackie  Holt
Titla Description of Duti Name of Suparnvisar

oY /1t -& i, Sle0 Cenie . g Gas AN %92
Month and Year Name/Mailing Addrass of Employer/Business Reason for Leaving

.j.lcep_&}\___gun_ﬂﬂ%_ﬁbﬁ‘es Jdohn Decocte
Title Desaription of Dutles Name of Suparvisot

m—_ﬂﬂ?_nﬂﬁ*m S _ _#aer _Feunn by leccsons
Month and Year Nama/Mailing Address of Employer/Business Resson for Leaving
_Sleepiech.  Run Sleep Skudies MellS Be

Title Description of Dutlas Name of Suparvisor

mwo_v__u.&emgwm
Month and Year Name/Mailing Address df Employer/Business Reason for Leaving

Title Description of Duties Narne of Supervisor

= d

D>\ ; ddelc
Month ahd Year Name/Malling Address of Employar/Business
<K A2/ I Itude Fileenmans
Title Dasetiption of Duties Name of Supervisor
ngg —&‘05 iJ ﬂ&ﬁf‘d*ﬂ
Month and Year Name/Mallidg Address of Employer/Business Reason for Leaving
Titie Description of Duties Name of Supanvisor

%] r T, r, @

= Hrdesd O 46 . A
Manth and Year Name/Mailing Address of Employcr/Business Reason for Le

(counds Keepe( foc ihe Jocot :-ﬁsggﬁ ReaClrdl deam Tond

ving

Title Description of Dutias Nama of Supervisor
2003 T .

Month and Year Nama/Mailing Alidress of Employar/Business Reason for Leaving
Title Description of Dutles Name of Supervisor

If additional space is neaded, continue on page 10 or provide attachment,
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List five character reference who have know you five years or more. Do not include relatives, present

“E. MQEE.ENEIQEL Ibere Enoloved _Gilv ;ﬁlﬁ.!&- _Zip Telaphana _ Years Known
Emplover LYWL Business A/ ¥ | .
Emeloyer. A /1A Business A/ /A ( : o

'~ Homa - l; { ; Lﬂé_
Emplover  A£ )0 Busihess /I ( ) L
YIS
Emplover v s” e Business__A/ (A I ) L
Name Hilbon @acyes tome Lo uesas A, SaMG () eyis
Employer Mirs -Busipess NR ( )

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person's depository? Yes [0 No B
if yes, complets the following:

B Number or Type o Denosliory Looation _____Cifv nd Stals Aufhorized Users
A2 LA
Az /B
V.V PH it

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
«  the following:

Liquor Lawyer Race horgefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant  Pilot Sports promoter Trainer or manager Educator
Yes O No @

If yes, state type, where and years held

--------------

------------------------------------------------------------------------------

---------------------------------------------------------------------

12. Have you ever applied for a city, county of state business, venturs or industry license or heid a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No M
If yes, state type, when and where and give names and locations of the businesses in which you wera
involved, the namee and address of all partners and the agency responsible for licensing said business,

vénture or industry,




AUG. 17. 2011w 2:11PbearedBOARD OF PHARMACYagency or similar suthority in or outside0. 93(de of P, 19/ r

-----------------------------------------------------------------------

any reason whatsoever? Yes O No &

--------------------------------------------------

14.  Have you ever been denled a personal license, parmit, certificate or registration for a privileged, cccupational
or profeggional activiiy? Yes O No @ -
If yes to the above, state where, when and for what reason:

Havg you ever been refused a business or industry license or related finding of suitability or been &
participant in any group which has been denied a business or industry licens2 or related finding of

18.

..........

..........

---------------------------------------

suitability? Yes {1 No €@
Have you or any person with whom you have been a participant in any group beeri the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0l No @,

.............................................. I T LT sessresasararanyyn RSN IERe N ARAR R banuRar

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offenge, federal or state, related to presoription druge and/or
controlled substances? Yes 0 No

--------------------------------------------------------------------------

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [ No

-----------------------------------------------------------------------------------------------------------------------------------------------------

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmacautical or drug related industry? Yes O No &

------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------

------------------------------------------------------------------------------

......................................

-------------------------------------------------------

— -
s -
r

-------------------------------------------------------------

..........

----------

..........

----------

------------------------------------------------------------------------------

-------------------------------------

------------------------------------------------------------------------------

------------------------------------------------------

------------------------------------------------------------------------------

Date of photograph__ d=IS
Applicant's initial, “=Zemad"




BOARD OF PHARMACY.., NO. 930 P 20/21
S8,

COUNTY OF, o NG N

.. R VNG ASH CNNOVN .., being duly sworn, depose and say | have read the
foregoing application and know the contents thersof; that the statements contained herein are true and correct and
contain & full and true gocount of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Navada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any cerlificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to ablde thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and ail manner of action and causes of action whatsosver which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

-------------------------------------

i

....................................................................................

Notary Public

Applicant's initial ; i% B

Faes
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE - SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _X Ownership Change _X__ Name Change Location Change

FACILITY INFORMATION

Facility Name: M{')bhé 74/ ‘(?I//C’(’) = | - .

Physical Address: // Zﬁ:@i_f { é@[ 1S /4)/’/ _tt‘)' E
(This must be a businesé address, &_}cannot issue a license to a home address)

Mailing Address: (O / ﬂz g;g?ﬁ/?@‘% 40(“/ #: I L
City: { L?A',ﬂ) @A/l State YV Zip Code: 222224'4

Telephone Number: 2775 Q?(/ ‘QDfQj/ Fax Number /5504 -0 2¢/
E-mail: N // A Website: /\4 / A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: /{Dzt0 $£p [Qe to ¥4p d: /D4t ff‘g Thu: /04 to ﬁp
Fri: ZQQ‘LOHQ Sat: Sun: Holidays: —to——

FACILITY ADMINISTRATOR INFORMATIO_N_
Name: (‘JM{J" t‘iﬁ OJen S
TYPE OF MDEG PRODUCTS THAT WilLL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases A-Assistive Equipment

[0 Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment 0O Orthotics and Prosethics

O Diabetic Supplies Other: Cowser thacs v 4Locters

¥Board Use Only

Received AUG 69 201 Amount _500.¢ Entity: 515G o 1

—



OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as
the owner.

: \ {
Owner's Name: 5{ 1L Q . C._C!_ i1l I (071
List all previous names: Y 4C.  L.nneci e
Social Securitv Mumhar

Date of Birth:
Place of Birth: City: ~ R €4V O State: _N/ V Country: LQSJQ‘
Citizenship: USA Y other __pJ ] 1

I applicable, list Naturalization Number: _\J .] A— Passport Number: _\/ ! A

Current residence address: QOS 'P)r’“ Pnd (e LL)"J_.L-'P
ci: Lnshee \nlle. __ State: p)\J Zip Code: _X 97O

Telephone Numbe __ Fax Number
Previous address (last 5 years): _ Af Has

‘ /
Address: N’/ A City: gf[ Qc State: Zip Code: N
Address: N ! A City: ___AJ I}A State: Zip Code:
Address: N / = City: /\} ’/ A State: Zip Code:

Business Name: MQ[Q l "Lu ) ‘eﬁ

Current Business Address: _j Dl - Sarinas R Ht <k
=1 J .
City: (\ acson Cu ‘I-'u State: ~ N \/ Zip Code: X’Q—7OLA

Telephone Number: 7 25- 8 & ¢/ -0 o/ Fax Number: 7 25 - $¢4 S04

Previous Employment (last 5 years):

Name: ( .«_\—_«4 @E{hgﬁoa !:lLi Address: SXS £, Mudde ®0 80
: 4701

city: Carspn Codey State: _ A \/ Zip Code:

Name: V\P“ef‘ \A.)t \@mﬁ_@ﬁgi ddress: {0 Aierra. gcz&;ﬁ Dr
cty Reno State: N \/ Zip Code: 295/
Name: Address:

City: State: : Zip Code:

List all Medicare and Medicaid provider numbers registered to the business or its owner:

Al /A




1)

2)

3)

Do you hold an'interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes {7 No I?] If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes (1 No ﬁf If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name: A A
__ Advanced Practitioner of Nursing  Name: /
___Physician’s Assistant Name:
__Physical Therapist Name:

__ Occupational Therapist Name:

__ Registered Nurse Name:

__ Respiratory Therapist Name:



Within the last five (5) years:

4) Have you ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes O No ﬁ’

5) Have you ever been denied a license, permit or certificate of registration? .
Yes [0 No 'ﬁ

6) Have you ever been the subject of an administrative action or proceeding relating to the |
pharmaceutical industry? Yes [J No%

7) Have you, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances?
Yes [0 No jﬁ.

8) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes OO No y

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the operation
of an authorized MDEG provider may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Q@J@&mﬁ@w 7-30-1/

Original Signature of owner Date

Qe A. [\bljnﬂ.//mﬂ

Type name




APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis Ry

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.
2. Have a high school diploma or its equivalent.
3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate's
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to he a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

o Nature of MDEG
Mobility Sales 101 Hot Spr?ngs Carson City Nv 89706

Name and Address of Business for Which MDEG Administrator Is Requested
Same as_ahove (OWRSEShID . CRANGE Y et i

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator




1. PERSONAL INFORMATION:

Owens Charles Gary
Last Name First Name Middle Name
M/A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

1000 RBlue Ridge ct. Carson City ©Nv., 82705
Present Residence Address-Street or RFD City State/Zip
101 dob Sord 45 06/2011 to
ot Springs #oF Dates °T®5e0t  carson city My. 89704
Present Business Address City State/Zip
12/04 to
owier Da.@gesent

Present Position with the MDEG
Fz

Email address: _charliegowens@agmail . com

Powler, Fresno,Ca. U.S.

vate or sirn Piace of Birth (City, County, State)

60 - - o M
Age Sex
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics tatoo I shoulder

Capricorn goat

Are you a citizen of the United States? Yes KINo O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



CIVIFLW TIHEN .

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

12/04 to Mohility Sales

present 101 Hot Springs Carson City 89705 13,000
Month and Year Name/ Address of Employer/Business No of Employed Hours

ownar administrative/sales self
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

ﬁ/”

Page 3 — MDEG Administrator



I'have [1 | have not B been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
iicense, including alcohol or substance abuse,

1. thave I I have notd been charged, arrested or convicted of a felony or misdemeanor.

2. Thave O | have notld been the subject of an administrative action whether completed or
pending.

3. I'have O |have notll had a license suspended, revoked, surrendered or otherwise
disciplined, inciuding any action against a professional license that was not made pubtic.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation andfor documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢) Criminal Action: | State: calif,

Date: 08/1995 or 1996

Case Number: €% S 95-237-T,RX

County: Sacramento

Court: Federal

4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes &} No []

2 Wil you be employed fulltime with the MDEG? Yes ‘£ No OO

6 Wil you be present at the site of the MDEG
during its normal operating hours? Yesii No O

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.

ATTACH PHOTOGRAPH

TAKEN WITHIN LAST

.............................. 30 DAYS HERE

Page 4 - MDEG Administrator



B BT , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof: that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Original Signature of Applicant
a ha,r /P— 4 iy

g 214 <1/

Page 5 — MDEG Administrator



Statement

In March of 1995 I, Charles Owens, was charged with mail fraud, a class D
felony, in Sacramento, Ca. U.S. district court.

Through a plea agreement, I was convicted of afore mentioned crime. As a result of
this conviction I served 8 months in a Federal Prison camp and 8 months in a fed-
eral half way house. In 2001 I successfully completed 3 years of probation. There
have been no legal encumbrances since then.

All of this was disclosed in 2004 when I applied for a MDEG license.

Mobility Sales has been a thriving business since then and I appreciate you giving
me a “second chance” then and wish the new owners of Mobility Sales all the begt.

Charles Owens
July 14, 2011



FEROUNAL MYI1VRT RELVURLD

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each staiement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the

accuracy and completeness of the information contained on that page.
All applicants are advised that this personal history record is an official document and misrepresentation or failure to

reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.
All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the permission of the licensing agency.

Apphcatlon for, deJCal....DﬁQE.C.QSN L m%@a& 85
aT | H &553 Sprime éds# E Canson Crky ol 2706

Name arld Address of t Which License Is Requested

ook s K
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name - * First Nam& Middle Name
Ma N 1L Aon
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Sue A linnecke.
State/Zip

Present Residence Address-Street or RFD  &#]G7 = Cuiren¥ City

g shoe. Vol e, NV 8970

Present Business Address State/Zip

8] JI'\'(.\"" 6.0(\ I‘TI'S (\)Cl Dates OC\JWC &1 I\f\/ %(i70(0

Phone

QOccupation
Residence
Business
T Case MNlungger Fax
Date of Birth N Place of Birth (City, County, State)
Reno , washpe , NV
e - 4 Sex
J * =
Color of Eyes Color of ... Weight Build Height

RBroonn__ “Blonde Talc RO Medium 9 "

Are you a citizen of the United States? Yes M No (0 If alien, registration No______ . /\J / IQ ________________________
if naturalized, certificate No_____ N / }'Qf ________________________________ Date ay) /R‘ ____________________________________
Place N / f%’ _________________________________________________________ (f naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married ﬂ’ Separated O Divorced O Widowed O Engaged O



A CurentMamiage J1 285-Q5 Reno, e Oh0eE, I\JU

! Clty, County and State

Spouse’s full name (Maiden)_Dr;;E:‘a\t?P‘ L.,Dl ALS 0 OLANCHManS.S. No
DateofBith Place of Birth LQ’ES;LOC_CCI Q A ..................
Resident addressq DSS t'.;br e.t’d&,hl}u_,f ....... LLI}S h@ﬁ\)a!;!?i /z\|2 \’ RC(?OLl

ofemployerl‘/j@ F?*ecpt..f:_}:.ﬁ.\.ﬂc.\.....gp -__m...my_.....ggffﬁ.z .........

Street City

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

“Zip____ Teiephone

3. FAMILY INFORMATION:
A. Children and DependentS'

Resldence Address

= ’ sl 1 { ' ‘-— =0 PN ‘.‘ 116,.‘-,._"‘., WIS
dmen 32497 “"Reno NNV GE iz

me 1:37:99 Renn NV Gos ’E)r

B. Child Support Information:
Please mark the appropriate response:

ﬁ I am not subject to a court order for the support of child.

0O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order: or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for



rmaya = LR TS LR P TP T

DISh’ICt attorney or public agency responsible for enforcing the child support order:

NAME N
Address_____ //\f}14 .......................................................................................................................

Contact person_____ 7\ ,HQ ...................................................................................................................
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
1al quardia ired ] ) ist last add pation,
Name {Mai den) Birth Date Address Occupation
I a(ec}ﬁcm,r\

Mother l ' g 0\[) N r‘f; C
Father-in-Law O H 1 :%f ‘,
Mother-in-Law

1 M

LL

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—their respective spouses
Name (Maiden) Birth Date Address Qccu ation
; U’\éz ker

:ELLD\U O'Nef | ‘ = ' SCG
pouse

\ LJVH’ Vi ftanteer
CC!-!:\LJD.&EA&_ 2US S. Monarch U‘tholld

ouse . ) Omemcuker-‘
’i&mn: \ !DDEQEQ S S, Monacch &‘Jpgagg i

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School \"(U&EL"\@ [ ’Rpm (\. \) Yes MNO a
High
Schoo) \\\m%‘\(pf I ’\eﬂo N\J Yesm No [
College “rmc_-a‘ -_Keﬁo N\“ YeSIXl .

University

Mﬁﬁw‘ S'H_Af nf\t\}(’ﬁka P H%bura NS ves 4_No [1

Type of degree obtaaned if any Q R WO\ C,{“ ;mi 1_\[5_/\_,_,:&_“6:\-; (__{:ff,,%@ %l‘oéﬂa .........
Coliege ar university where obtained.ﬂm_(‘_,________-l.__- l‘\{&sbg){:(jg\lﬂ}!ﬁ()ﬂ 1\)@,[" ,SNL-#

Applicant's initial ____ ﬁ e,




A.  Have you ever served in any armed forces? Yes OO No F{Z
Branch J\leé; ..................................... Date of entry-active semce/\j/,l%
N s Type of discharge____ N / ) _H' ________________________________________

Rating at separation_ Nlﬁ” ________________________________ Serial number N / ) ]Q- ____________________________________

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial ? Yes [0 No O If yes, furnish details on page 10. (List all incidents

regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No

County . N/Q’ .............. S tateN/f;} ...................... Date registered...M/.Q:...................

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation foingpy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No ﬁ,lf yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on

page 10.
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission

C.
or committee? Yes O No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No Cﬁ
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No ;ﬁ
lfyes, When? . city, county and state ...
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes {1 No w
BYesS WNeN Y city, countyand state .
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes OO No ﬁf
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant's inﬂ'ral____._%é,_{_u_m_
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Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [ No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

l.

Plaintiff/Defendant or Court and Case
_Disposition/Date

Claimant/Respondent Date Filed Number City, County and State

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes (J No‘ﬂ If yes, complete the following:

Approximate Date(s) of
Lawsuit/Arbitration/Bankrupfcy

Name of Entity Type of Entity

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
{From-To} City State or County

“lag—Cturrent 405 Brenc ﬁ.{_h_)\}_

|
?I_qs-“’qu 3065 Holly Lo~ uhsher \Ml&{ N,
"Iq —*?‘liqs T Plott Cscde  Reno N
“)80— "I 2310 Dois ln Reno NV

Street and Number




Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Reason for Leaving

Month andﬁr Name/Mailigg Address of Employgr/Business

Title Description of Duties - Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employsr/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

tName of Supervisor

Title Description of Duties
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.
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List five character reference who have know you five years or more. Do not include relatives, present

er or loyees,
Name of Where Employed Street City State Zip Telephone Years Known
Nameh..( = Home Ron ()ﬁ.7 PYRYs 215
PGSR ] Sricee -
Emglover?t’.(‘lﬂu_b il Business REND ; ~ &G

) i \u& .
Namé{ .ZQ'IZ;EI HQ“ K. Home Cocsbn Eu‘(ﬂ:q ﬂ‘@}ﬁ' QG104
Emglogerﬁ‘,-:b ot B“mlﬂﬁjness SN El
N - . e

Nam
G T \ S95 N Pea 0t
Employdr h.mpi‘g(iu LY gﬁ'ness ReENnp NV S350
) ' ST
Nam & 2 : a (L

o, Fpsy D

y i 1S 5 e
Employe o0\ siness _ﬂ\iie?r{g sl Foee!
, ' - #3280 Rotkey Riad
Name Home 3,
ideis el
Emplover 'Qﬂ AN Busipess ' sfe_ﬂnﬂ: AU XSO M)

person’s depository? Yes No O

10. Do you have any safe dezgi_t box or other such depository, access to any depository or do you use any other
If yes, complete the folldwing:

Box Number or Type of Depositol Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes No

z [ , stgte type, e and held —
RealE e Sl e .. Chen0, AWM. ... e S

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No K
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.



14.

..............................................................................

..............................................................................

Have you ever been denied a persan@}_ﬁcense, permit, certificate or registration for a privilegerd, occupational
or professional activity? Yes OO No [

.....................................................................................................................................................................

Have you ever been refused a business or industry license or refated finding of suitabilty orbeen a

participant in any group which has been denied a business or industry license orrelated finding of
suitability? Yes O No I¥.

Have you or any person with whom you have been a participant in any group been thesubjgctofan - .
administrative action or proceeding relating to the pharmaceutical industry? Yes O No ﬁ{\

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to pre scription drugs and/or

controlled substances? Yes [ No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or othewise (othe%?an

upon voluntary close of a manufacturer Yes O No

Do you have any relatives within the fourth degree of consanguinity associated with orempioyed in the
pharmaceutical or drug related industry? Yes O No )@

mmradm B A EAAIEE mEETEE A e

A

Date of photograph....‘.7...':’.../..53.',;'.{.{’
_ G/* /7

Applicantsinitial __ Y/ .

Fage 8



AN NCL TS e

COUNTY DFLHFQC‘;W
'----gﬂwfi-. ..... ..QLLQCJ..].OC‘ECL..I:’J_ ___________________ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof: that the statements contained herein are true and correct and
contain a full and true account of the information requested: that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10} provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant "Has obtained any cettificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controiled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

O A A e o o o il o o
I 2 WENDY ESTELLE SACHS
SRR NOTARY PUBLIC
».; 2/ STATE OF HEVADA
N

.“‘ My Appt. Exp. Oct. 19, 2013
.of.'g'sxwm'zws.s e~

Subscribed and Sworn to before me this

(seal)

Applicant's initial______%@g_ i

s age o
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Applicant’s initial____________QZl" ...............



