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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)
$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.

)'z:New MDEG O Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
;ﬁ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: __ Zre Mok liy T ne.
Physical Address: /00 £ chaloito, H /07

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ S& A1 e

City: Los (/65 s State: /U \/  ZipCode: _ 57 /0%
Telephone: 222 FA2 XA FT4 Fax 202 722 34¢ %
E-mail: V‘/dim,\,c? 7L"£« b 647/77(7 inc . <> p Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 to % Tue: 7 to % Wed: Z_to% Thu 7 to

Frii. 2 to i Sat: C//bfoq'/ Sun: /s f{)e/(/ Holidays: < /é{oca/
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: O/ﬁ/z Y Zu h«/)o ;é /A

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**

0O Life-sustaining equipment** 0 Orthotics and Prosethics .

O Diabetic Supplies Other: Ceostop, Kol cbar -

**If 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: /) /A Telephone: _ /]
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

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

el core 748 43 000
UT medicel 1452726488

1) Do any shareholders 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 O No X

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes X No O

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

O Practitioner Name:

O Advanced Practitioner of Nursing  Name:

O Physician’s Assistant Name: A,
O Physical Therapist Name: /\ /]
O Occupational Therapist Name: __ '/ \ /.~ |
O Registered Nurse Name: _/ ”

O Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, 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 K{

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No Xl

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No Kl

If the answer to questions 1 through 5 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.

| hereby certify that the answers given in this application and attached documentation are true and correct.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler 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 fumished 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.

AL ey T

Original Signatufe’of Person Authéfized to Submit Application, no copies or stamps

OJ/MW Za/.,m /é;% S -/> g
Print Name ‘of AuthorizedPerson Date
Board Use Only Received: Amount: #$ 500. co
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APPLICATION FOR NEVADA MDEG LICENSE
OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: U 1e A
Parent Company if any: _Aou &

Corporation Name: _ 7, e /N b &i //’Il>7 Lhe.
Mailing Address: 222 5. &7 (o,

City: Plecsard Grove state: (1 7T Zip, S§# o X
Telephone: 5/ Lo (oSO Fax. 52/ 2722 272/0
Contact Person: Pz r hy Z Ce g £ n

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) 0ﬁth ZQ/‘A// klrm e LV\ Qh?‘-éhn')[‘/ (’ﬁ/g‘,— /—‘/’/Zf é//T
/" Name 7 Address Froe 2
b)(/er"hor\ Evins W. /S0 J. S,znis/ foop K L] §46&2
Name Address ©
o)A/ /74
Name Address
Y //0
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. __ f 80O

3) What was the price paid per share? o

4) What date did the corporation actually receive the cash assets? A / ﬁ(l

5) Provide a copy of the corporation’s stock register evidencing the above information

& 717//6//[@/
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis
wDate f*/')__—- )8

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 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
Be approved by the board.

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.

ot

oo

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 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 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.

Nature of MDEG *
Tre s 04-'/7{ oo oo cfs foston (o] Lay Uesas MU $T/09
Name and Address of Business for Which MDEG Administrator Is Requested

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

'La;‘h,,é)»\ /gd'hny ﬂéa/
Last Name First Name Middle Name
o A

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

} Centenn e/ Or.  Plosmmen (e, Hills LT SH#5£2
Present Residence Address-Street or RFD City State/Zip

489

2225 &£ Lo Dates 103 o presend  Pearrd Grppe T LR
Present Business Address 0 City State/Zip
’esi e, Dates Y/ L e $Cn 2
Vd

Present Position with the MDEG

Phone: S©/ 27 /los5 ¢ Fax So©/ 2722 272/ 6

Email address: /a‘/. ey = -/,-c, A £ /1 1(:; I, €S A

Ujeto, v )~ c. 4

Date of Birth ' Place of Birth (City, County, State)

43 _ v 1
Age Social Security Number Sex
Llue 8 fer L2 /F £2"
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics _A’ /4

Are you a citizen of the United States? Yes J®No O

If alien, registration No _ A/~A

If naturalized, certificate No_ A Date U~

Place___ /A (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYMENT:

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.

7”5_ “145 ﬂwaé/s?[

7""-4/‘4"0‘[;/;‘}'7

490

292 8 650 (o Pesod Eroe T Siess 2 ED¥0 ]

Month and “Year

Name/ Address of Employer/Business

No of Employed Hours

Om £
/r\e;'.cﬂeu//dfﬂ Cotpiny Agvgsenesd Lo sion se /€
Title Description of Dutleg 4 - Name of Supervisor
/3&7‘2(':& oA cesom, L»A"—’—r/c? Sy P
7/ 4o '{%{‘ Ap ol TX Z3E o>
Month and Year Name/ Address of Employer/Business No of Employed Hours
Relof MGmarf e Provisiza ot 0/%5%&:/01« Jesl  Britie.
Title v " Description of Duties Lhoel ol - Name of Supervisor
/A
Month and Year Name/ Address of Employer/Business No of Employed Hours
A
Title Description of Duties Name of Supervisor

NA

Month and Year Name/ Address of Employer/Business No of Employed Hours
/VA

Title Description of Duties Name of Supervisor
MA

Month and Year Name/ Address of Employer/Business No of Employed Hours
A

Title Description of Duties Name of Supervisor

A

Month and Year

A A

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Page 3 — MDEG Administrator
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Iag‘hm7 Zﬂl /'a«/}o A 1 . , 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 I,
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.

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
¥ Date 5-2 i 1

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 statement 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.

Application for.__ %/’ Y, & &

—_ ) ) It f Li , .
T Mobilily Tne, 3o & cha (oo Broz Zag Yoz MY, 35104

N / ;4 Name and Address of Establishment for Which License Is Requested

if applicable, Name Under Which It Is.l-\l‘ow Operated

1. PERSONAL INFORMATION:

wn.pbin Depny »
Last Name ,/ First Nafme Middle Name
N1A

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

Cent @np e/ Ceet, “ilis LT  PHocz
Present Residence Address-Street or RFD City State/Zip
252 35 &7 Lo Dates M g 2O 7 Plecie. S Grove UT F40¢ 7
Present Business Address City State/Zip

201 e e,
&L\M?h - ’0”‘/—/ Dates
Occupation Phone:
Residence ... feeieaTTe..
. , . Yor €07 (5O
i, . Business ¢ het
N i (/:a(ow-u.l/rz 6/4 ust
Date of Birth Place of Birth (City, County, State)
“ 7 , o Vid
Age Social Security Number Sex
. /, "

L/ue Blo. Pz /4l 1 ¥5 Mel 8’2
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics /\/ / /4

Are you a citizen of the United States? Yes X, No [0 If alien, registration No

If naturalized, certificate No n/ /A Date _ AL / /4

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

2. MARITAL INFORMATION:

Single O  Married )ﬁ Separated [ Divorced [0 Widowed [ Engaged O

Applicant’s initial ""@7

T Page 1
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MARITAL INFORMATION-Continued

De. (9 & ne, 4. Tx

A Current Marriage_ . /€<, 1 5 7 & @ E
/J)ate é_ City, County and Stat
Spouse’s full name (Maiden) .-m ele NS 2/4;«\ .S.S. No___ A
Date of Birth_______ . Place of Bith___{4_T.
Resident address_ K e e eeee e e
Street City State Zip
A
Telephone: Residence __J& s € Business A< e
Spouse’s employer Vi /4 e Occupa'tlon....’.U A

Address of employer______// A
Street City State Zip

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

'n I A

Name Street City State Zip Telephone

N[ A

3. FAMILY INFORMATION:
A. Children and DependentS‘

"Birth Date BithPlace ______Residence Address
Tiprpe, Z‘d‘h’:p L. Amg s s TX S@me
NEY 2 Z&p\:\ﬁkl:& LPlacns TX IE he?
Blete Z/c.n_/,k"k . ﬂ;‘,@,r;/{b T S& e
CortCr Lo pplin 2 Lek; ULy € €

B. Child Supp rt Information:
Please mark the appropriate response:

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

O | 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

the repayment of the amount owed pursuant to the order.
Applicant’s initial "*—P
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

3 gal guardian. |f retired or deceased, ast add and Ipation
Name (Maiden) Birth Date Address Occupation
Father
Y . e .

N Z,;(,N,, k,,\ Clovis 524
Mother 4
Father-in-Law ’

/I/’&;"k £Iﬂ\5‘.(;\ /g/‘%@f MT

= I

Mother-in-Law
-/j"f-uﬁpf g""'{r\ O"“/ﬂc’r (//T

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 Occupation

Ketie Zin, k. Apeiri s TX S A
Spouse

ChSs Loy bl Ayl TX NS ORY
Spouse 7

Corrmnne Zawk,'ﬁ Heredorel TX M A
Spouse Y
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar N .
School St m Erys Alpetls TX Yes % No [J
High , y _
School (‘;ﬂ’%é AS - ‘7/“5'/.» l/O rX % Sy—72 Yes Kl No [
College Mg Lo Colfez, o Anpo e T

. . 2 7. - akl
University Lenmiv oA . ex s OOndon TX - Yes.K No ]
Other Lo M Cr,;r\m',o“ X 75 Yes[] No [

3
Type of degree obtained, if any /ige)

College or university where obtained LoTAm et




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes (0 No x

Branch___As 14 ______ Date of entry-active service ‘N ﬂ

Date of separation__ /V /4 ______ Type of discharge ‘/\) /4 ______

Rating at separation /\./70 _______ Serial number______ I/\Jﬂ _______

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

Have you registered for the draft? Yes ﬁ‘ No O

County_._'_e onbell state T X Date registered___/ GT 2

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 for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (0 No If yes, give details in space provided below. List all cases without exception.
Date of Arregt Age Charge Location-City and State Deposition/Date Arresting Agency
Wj/l

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 [0 No ﬂ If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ No%
D. Have you ever been subppenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes J No
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No/ké
If yes, when? . city,countyandstate ...
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
If yes when?______ B City, county and state oy
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O Noﬁ
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name

Relationship Charge Location_ Date

n (A

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I 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 O No (Other than divorces)
if yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

A A

J.  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 O No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity L awsuit/Arbitration/Bankruptcy

A 1A

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number City State or County
Ju /; 2o17 ~ 2705 et Condenn \m! Cocle, Nl 4 T
7/14-3/3 1@ Sope [pute  Ceclrl Wil LT
e /ig‘- >/ ¢ 57‘99/ N Fin Bz, &r U T
1o =F/1s 11400 Lous, Lo AU TX
/0/07—/,2/()7 AFS £ 1230 ‘A Jjﬂ"';"}"l/"qe o

Applicant’s initial _____T<— ...
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8. EMPLOYMENT:

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.

Month and Year

Name/Mailing Address of Employer/Business

7//5— “nﬁj€~‘6 /f‘kﬂ’)pé, / ‘{") ""\d

Reason for Leaving

Pleseed Eve UT

7

Title Description of Duties Name of Supervisor
Oline Operations non &
7

Month and Year

1/to~ 7

/s

Name/Mailing Address of Employer/Business

/Jr\".‘f é:‘r-c NOM /hc’;ﬂ?wll ;4;«-/‘./

Reason for Leaving

Title

APH

Description of Duties

Name of Supervisor

Jos L Dri 7]?(_’1‘1

/4JJ':57L.'U£ Te‘-,[ho[{of\, ﬂh)é-f.tfo:/v;ﬁ'”f
4

Mon and Year,

;2/0? ﬂ//):he /‘/O/az /y\é’gﬂ < (/ JZC

Name/Mailing Address of Employer/Business

Reason for Leaving

UT rhowes

Title

ATP

Descnﬁlon of Duties
.f / L

Name of Supervisor

f{o’}‘."fv "/‘/(-')—//::Vs

Month,and Year
T /c:a"7 ~J/6%

Name/Mailing Address of Employer/Business

Reason for Leaving

f‘—\"fermac“\ ;»Z},. /(/Dh,e C‘&Z,g ';’()/‘— &A&a\(e:
Title Description of Duties Name of Supervisor”
}»‘4 /L)//” J& ne
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
2/00 = ‘947 Tenss @n/,,E Cledtn me X }’o.,/ CA/;,,(e
Title Description of Duties Namé of Supervisor
ATP L e Tom Nz 74’4,“/

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

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial Q
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
loyees.

Name of Where Employed Street City State Zip Telephone Years Known

neme CArin Lo Uidpsrome Melippe, TX 2¢4 566 s8¢ ;O
/

Employer

)Y / /\l Business

Namemt\kf %""C-—‘“ Home 72(9/*'7/ LJ*’)Z TX {9‘2 224 ?/25' /0

Employer VS5 7 Business C e3>/ -
Name ",Za[h. Eva Home /N L.;o,«l’,z T {92 SSH 522 )
Employer (A rJ Business
Name Home
Employer Business
Name Home
Emplover Business
10.

Do you have any safe deposit boxor other such depository, access to any depository or do you use any other
person’s depository? Yes O Nox
If yes, complete the following:

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

spo A

11.

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

Liquor Lawyer Race horse/race 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

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 ,N No I

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.
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STATE OF \}\"3‘ i

SS.

COUNTY OF V\'z\.b\

, 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 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 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 abide thereby,

I 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

‘—4—‘(—\-" \'\ W ﬁ
/ riginal Signature of Applicant’

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this

(seal)

Applicant’s initial Q
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502
PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

wDate 3. AL A0 o
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 statement 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 pemmission of the licensing agency.

Applicationfor /¥ d L
Nature of License
/e 05//; Lnc. 3100 £ ﬁ'{on/a;/‘on 403 Las /e el AV 87/6"‘/

Name and Address of Establishment for Which License Is Réquested
LA

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Lvans %M 20 £
Last Name First Name Middle Name
N /A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
W /Joo s Spanish Fork 01§66 D
Present Residence Address-Street or RFD  City State/Zip
292 s I W netes / /8 = preson Plesat Lowe 0T §40671
Present Business Address City State/Zip
heelcha *
Owner - ['u#om IPhetlchats pates 715 - presen
Occupation ! Phone:
Residence __. _,
Business __¥0( (00’7/()5‘
4//(/5 4 0/<
Date of Birth Place of Birth (City, County, State)
43 yz74)
Age Social Security Number Sex
i/
Hee Brecsa /A /28 fbr A g
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics____//" A

Are you a citizen of the United States? Yes i No [ If alien, registration No N / A

If naturalized, certificate No,_ N //O Date . ;1,) //O

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

2. MARITAL INFORMATION:

Single O Married B’ Separated [ Divorced O Widowed [ Engaged O

Applicant’s initial éLJ
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503

MARITAL INFORMATION-Continued

A. Current Marriage Y479 ﬂmaw'// . .
Date City, County and State
Spouse’s full name (Maiden) _ j{cJ/u 0 Re /’/e/ym SS. No__ /A ...
Date of Birth_._. . -. Place of Birth.... Lualp.,. 4.8
Resident address Scme as_mine e
Street City State Zip

Telephone: Residence _____ alld. Business A_([ﬂ
Spouse’s employer___ A /A . . . Occupation__ _/// A

Address of employer /A
Street City State Zip

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
/A
Name Street City State Zip Telephone
A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date BithPlace _________Residence Address
ﬁclu-‘fﬁan; R /)Ulya//t;e_llff Scme g1 vine
2o Lvors e .. Amarlls 7t Some ec Ming
/{c/é;/ A yms v e Amarils Ty Joe a5 muag

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

()P/anJo/ [ Seme oy Mg

aA Y
Z‘ am not subject to a court order for the support of child.

O 1 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
the repayment of the amount owed pursuant to the order.

Applicant’s initial ﬂ/
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:
Name,

Address A - .
Contact person {/ \V [

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name ( Maide) ] Birth Date Address Occupation

N/A

Mother ‘

W /A

Father-in-Law

N/A

Mother-in-La
N A

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

Father

——their respective spouses.
Name (Maiden) Birth Date Address Qccupation
ﬂZJeej A ons . . %ml//o //J{ A Arwer
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
S ok lole il vos Erhe O
gglou (’apnook /{m& !\;//ﬂ ﬁ( Yes [&F No [
Sgl\?gr:ity /Mo ~ills 4//0;8 Amar o 1x Yes 0 No &
Other Yes {1 No[]

Type of degree obtained, if any Wl

Applicant’s initial K

Page 3



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No I]/

Branch__ YV ///0 . Date of entry-active service Y //4
Date of separation N / /0 . Type of discharge }\///0

Rating at separation IAs / JO Serial number __ /(}/ /A

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

Have you registered for the draft? Yes IZ/NO a
County_ Patten State ﬁ( Date registered_ / 793

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 for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No K If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stat Deposition/Date Arresting Agenc'

A IA

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 [0 No [ If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes {1 No &)
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes (0 No &)
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes (O No &/
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No Q
ifyes, when? ... city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No A
If yes when? city, county and state____
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No (g,
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

M)A

/
Applicant’s initial v/é

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l 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 O No {¥ (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

MA

J.  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 O No Bl If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

M/A

7. RESIDENCES:

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

Month and Year

(Erom-To) Street and Number City State or County
et~ Lonent W /3005 Spanish Foeck Lt
Ie-i4- 11 b Do A Y4k PMU’-”’ vl
913 101y )35 Cobblestue Prevo or
s-07 13 2485 Cofumbiie dr PA domath oR
995 5-07 3ded s &c;mﬂ; Amantls T 7 X

Applicant's initial____ Yo

Page 5
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8. EMPLOYMENT:

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.

Y 2oss— - Cument

Month and Year Name/Mailing Address of Employer/Business Reasonforteaving
Ongoner Jro Moblid, 808 s LY w Pleusoid bror 07 /4
Title Description of Duties Name of Supervisor
A o Hen MIA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
7/’ q 745 /2 /n'é Mpﬂ/l(a-/ a/enc/ Bysiness
Title Description of Duties Name of Supervisor
Ar? frea Morages - Sabes Ty fleb .
L4 7
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
b-lj N/ Ot Bock Closed
Title Description of Duties Name of Supervisor
/4/'19/50/"5 §a/&f C’/Nx u.//fZ/l,j
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
/993 - CU/W.«T/’ é’us/.;m SA s A Bo ///e; 1A
Title Description of Duties’ Name of Supervisor
g/Len /yquét N 5¢/¢ g(:ﬁ; TN ng/v je/f
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
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

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial Q?/\

Fs'ége 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

—_emplover or employees
Name of Where Employed Street City State Zip Telephone Years Known
Name 7ot Stoet Home ? $o175F €302 /0t
Employer Je/fe/v/n L/mmﬁ Business
Name AncdS %mmu Home  ? 253 -3/10-8800 RO+
Employer ﬁ% retucd Business
Name 72 0ol Vendrhew! Home 4 S0q-222-999¢ 7+
Emplover __ Stel r Business
Name //\)c/u/l 2 wlm/Qz Home 7 &0 - 863 - 8Lo7 /0 ¢
Emplover  Proffesor (iU Business
Name ~Joha 5/<o“qgj Home 7 A0 ~ 347 AFEO Ao £
Employer Business

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 X
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
A
11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

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

If yes, state type, where and years held

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 @ No O

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.
Tre /mb/@ QT /OPCSQ’.‘:'./.-.ﬁ‘? ﬂam}j Zum,n/(m’ : /a»//w‘
Applicant’s initial b,\ .......
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STATE OF \)l«%"\

SS.
COUNTY OF \’le‘-\!.&

| I %Wrﬂn ﬂaﬂ 5. , 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 pemit 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 Statutes on Phamacists 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 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.

(seal)

Applicant’s initial é,
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