










MARITAL I NFORMATI O N.Coilthuod

A current ruarriage..Ji!l.9.lg.g.ryl
City, County

Spouse'sfullname(Maiden)_-.... . SS No_....-......

Date of Brrth place of Birth Passaic' NJ

Resjdenr address Villa Ave, Los Gatos, CA 95030
Street --"-'-"-"-""'-Cil;

spouse's emptoyer. .lllf-e.mployed occupat on.. I9?! ."-:111: llY::l9l

Address of employer-. ll?
Street City Slate

B. Ptevlous Marrlages lf ever legally separated, divorced, or annulled. indicate below

State Zp

Date of Order Date of Place Nature of City
Name of Soouse or Decree of Marriaoe Action Countv and State

List of names current address and telechone numbers of orevious soouses
7to Teleohone

3. FAMILY INFORMATION;
A. Children and Dependents

Lauren P. Salvo I
3 | Danbury, CT I I 4angels Ave, San Francisco, CA

Gregory H. Van Hoesen 
I 5 | Danbury, CT I Wonderland Ave, Los Angeles. CA

Amanda R. Pinho | ( I Greenwich, CT l: I Catalina Drive Castro Valley, CA

B. Child Support lnformation:
Please mark the appropriate response

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

n I am subject to a court order for the support of one or more children and am in complianc.e 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

X I 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 arnount owed pursuant to the order ,12t t tl

Applicant's initial. -.t4. -1..L...-.- --.- -. -
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FAMILY ]NFORMATION-ContI nUed
District attorney or public agency

Name lf-
responsible for enforcing the child support order

-..---7

Address -..

Contact person.-.,_---

C. Parents:
List names, residence addresses. dates of btrth and most recent occupations of parents, stepparents,

parents-

lflawr!! leoal su
Name (Maident B

Father

Everett H. Van Hoesen 
I l I Moorings Park Drive, Naples, Fl I retired

Mother

Altee L. Valr Hoesen [4. 2 [ Moorings Park Drlve, Naptes, FL I reflred
Father-in-Law

deceased I unknown
Mother-in-Law

deceased I unknown

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sislers and of
lleir lplspgcttve spo
Name (Maiden) Birth Date Address

Mark L Van Hoesen | [ 6l Casseekey lsland Rd #703 Jupiter, FL I retired
sPouse 

Pamela Van Hoesen I retired

Kimberly Hinkle [ 1 ?t S. Magnotla Circle John's Creek, GA I reatestate agent
spouse 

Ron Hinkle I cFo

David Van Hoesen I I Brookside Drive Greenwich, CT I realestate developer
too"t Mrrreen Hull I ?' I verizon executive

SpotEe

4. EDUCATION:

Name ot School Lo.ation

Sfiffi* C"r,trrr.lrmi.n, Cf t rqOS-1970 ves E ro p

!ls*", Greenwich High School, Greenwich, CT | 1970-1g73 v"" d r.ro tr
3ffi?:,,, Lehigh University, Bethtehem, pA | 1 g73-1g77 

ves 7 no n

College or university where obtain d Wh.?rtg-n School, University of Pennsylvania

Type of degree obtained, it any...-M-BA

Applicant'sinitiat'Fl'f
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8 MTLTTARY INFORMATION;

A Have you ever served in any armed forces? YeslNo(

Dateofseparation.......ffischarge.....'-...1--
Rattno at seoaration Serial numbe r ts

-r

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 f No tr lf yes furnish details on page 10 (List all incidents
regardless of where they occurred-foreign or domestrc )

Have you registered for the draft? YesINof
county..-..:1-. .sG]".......:=::::.,Dateresistered,

L ARRESTE, DETENTIONS, LffIGATIONS AND ARBITRATIONS: (lnclude those drrests lh whlch you were
not convicted.)

A Have you ever been arrested detained, charged, indicted or summoned to answer for any criminal offense or
violation for ayy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations )

Yes I No f; lf yes, give details in space provided below List all cases without exception.

B

C

D

E

F

G

Has a criminal indictment. lnformation 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 I No I lf yes furnish details on
page 10
Have you ever been questioned or deposed by e city slate, federat or lanr enforcerneni agency, cornmission
or committee? Yes i No Z
Have you ever been subpoelaed to appear or testify before a federal, state or county grand jury. board or
commission? Yes i No y'
Have you ever_been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
yes i tto y'
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes I No t
lf yes when?. , county and state.-
Haveyoueverrecerved apardonordeferredprosecutjonforany criminal offense?Yes I No f,
lf yes when?. --._-....-...
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes f No
lf you answer to any of the above questions (B through H) is yes. furnish details on page 10

{

Name Relationshlo Charoe Localion

Applicant's initial
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ARRE8T8, DETENTIONS, LITIGATIoNS AND ARBITRATIoNE-Cohthued

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 plaintlff or defendant or an arbitration as either a claimant or respondent?
Yes ,,il No tr (Other than divorces)
lf yes, give details below List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Defendant | 4-17-2000 | us District court, Northern District of cA I setfled.

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
3"^yl.t:9_*ljl. ,l ": "1 

ownet, officer. director or partner) been a pa(y to a iawsuit, aibftration or bankruprcy?
Yes ! No {4 tt yes. complete the following

Approximate Date(s) ol

7. RESIDENCES:

List all residences you have had for the last 25 years

l\4onth and Year

11-2011 - present | ' Villa Ave, Los Gatos, CA 95030

10-?010 - 11-2011 | 18400 overtook Rd Los Gatos catifornia u.s A. 95030

10-1992- 10-2010 | 19727 St. Ann Ct., Saratoga, CA 95070

Applicant's initial
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8. E4UPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
andlor all periods of unemployment since '1 8 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

l\4onth and Year Name/lMailing Address of Employer/Business Reason for Leaving

112017 - present lAktana 1nc.2017 Powell st, san Francisco, cA lstill employed
Til,e DescriptEn cil Dri'lhs

CFO I finance and administration I David Ehrlich
Name of Sup€rvrsor

N4onth and Year N ame/l,,4aihng Address of Employer/Business Reason fo{ Leaving

I position eliminated812014 -712016 | Atlantis Computing, Mountain View, CA
Title Description of Dutres

CFO I finance and administration I Chetan Venkatesh
Name of Supervisor

Month and Year N arne/[4aiflng Address of EmployerlBusiness Reason for Leavlng

912010 - 412014 | Onpharma lnc. Los Gatos, CA I company sold
Trtle Description of Duties Name of Supervisor
CFO | finance and administration I Matt Stepovich

Month and Year N ame/Nlailing Address of EmptoyeriBusiness Reason for Leaving

mutual decision upon leadership changed1012006 -712010 | Epocrates lnc. San Mateo, CA 
I

Tile Descripiiwl of Outies

EVP / CFO I flnance and administration I Kirk Loevner ->
Narne o{ Sg,pg-yis*

Rose Crane

fulonth and Year N ame/lvlailing Address of Employer/Business Reason for Leaving

212003 - 612000 | NetlQ Corporation, San Jose, CA I company sold
Tirle Description of Duties Name of Supervisor

SVP / CFO I finance and administration I Charles Boesenberg

lr4onth and Year Name/Mallrng Address of Ernployer,€usiness Reason fcr Leaving

offered better job1l2OO0 - 112003 | XACCT Technologies, Santa Clara, CA 
I

TilIe Desc!'iptron of Dutres Name of Supervisor

CFO | finance and administration I Eric Griess

N4onth and Year N ame/Mailing Address of Employer/Business Reason for Leaving

offered better job3/1998 - 112000 | Micro Focus, Mountain View, CA 
I

Titie Description of Duties Narne of Superv)sor

SVP, CFO | finance and administration I Martin Waters -, Gary Greenfield

lvlonth and Year N amei Nlailing Address cf Emplsysr/gus;ne,sg Reason for Leaving

relocated HQ to Seattle area3/1996 - 3/1998 | Wall Data, Palo Alto, CA I company
Tirle Description of Duties Name of Supervisor

CFO I finance and administration I Jim Simpson

lf additional space is needed continue on page ''10 or provide attachment

Applicani's initial-_--
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9. OHARAOTER REFERENCEE:

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

Name of Where Emolqved Streei City State Zio

Phil Koen Wssahickon Avenue, Los Gatos, CA 1d

Teleohone Years](Ip!m_

Eroror.,. I€til€d arrin..=
Kirk Cruikshank Kimble Ave, Los Gatos, CA 95030 I

retired
Em0lover Business

Bruce Lerman

self
Emotover

Podiatrist
Bustness

'l Romita Court Monte Sereno, CA 95030

Jim Judson Phillips Avenue Los Gatos, CA

,-r** retired

,rr. Paul Goddard ,o,.nu I Plerce Road Saratoga, CA | 4,

Frnl""", fgtirgd B _ ____ _

10 Do you have any safe deposit box or other such depository. access to any depository or do you use any otherperson's depository? Yes tr No 7
lf yes, complete the following:

11 Ha're you ever l'retc a privileged occupational or professional license in any state, including bur. not timited to
the following
Liquor
Doctor
Accountant Pilot
YestrNo/

Lawyer Race horse/race doo owner
Contractor Real estate broker o'r salesman

Securities dealer lnsurance

Sports promoter
BarberiCosmetologist Gaming
Trainer or manager Educator

lf yes, state type where and years held

12 Have you ever applied for a city, county of state business, venture or industry license or held a financial
lnterest in a licensed business or industry OUTSIDE the State of Nevada? y'es D No fllf yes, state type, when and. where and give names and locations of the businesses in *'hi.h yo, *"r"
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry

Appricant's init ar..fij/T.
P4eT
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13 Have you -c,;et appsarcd before any licensng egency or eimllar authorig in or outelde the State of Ne.rada for
any reason whatsoever? Yss r No f

14 Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes I No d

15 Have you ever been refusecj a business or industry license or related finding of suitability or been a
participant in any group v,;hich has been denied a business or industry license or related finding of
suitability? Yes-No/

16 Have you or any person with whom you hane been a pa(icipant in any grortp been the subject of an
administrative aotion or prcceeding ieiating to the pharmaceuticai irdusiry? Ves il No d

17 Have you or any person vrlth rlhom you have been a participant in any group ever been found guiity, plead
guilty or entered a plea of noio contendeie to any offense, federal or state, related to prescription drugs andlor
controlled substances? Yes f No /

18 Have you or any person wrth whom you have be€n a partrcipanl in any group ever surrendered a license
permit or cedificate of registration relating to the pharmaceutrcal industry voluntarily or olhenuise (other thaa
upon voluntary close of a manufacturei' YesINoy'

19 Do you have any relatives within the fourth degree of consanguinity associated with or employed in the -
pharmaceutical or drug relatecj industry? Yes I No 7

-.

Ddeofp 9-19.

al.--..-

I r
L!
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STATE OF

COUNTY OF

l'.----- -.'----..-. .-..,.- being duly sworn depose and say I have read the
foregoing application and know the contents thereof; that the statements contained hei.ein are true and correct and
conlain a fdl aN true account of the iniormabon rquested; thai ,l executed this staternent with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for deniai or revocation of
a manufaclurer license: that I am voiuntarily submitting this application wlth full knowledge that Nevada Revised
Statutes 639 210 (10) provides denial or revocaticn of the application of any person for a certificaie, license
registration or permit if the holder or applrcant Has obtained any certiflcaie certification. license or permit by ihe filing
of an application- or any record afiidavit or other information in support thereof urhich is false of fraudulent 'and
further, that I have fsmittan'zed myself with the contents of Narada Statutes on phgrmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada S:aie Boarcj of Manufacturer as
pronrulgated thereunder and agree if licensed to abiCe thereby

I hereby expressly v'raive, release and forever discharge tne Siaie of Nevada the licensing agency and their
agents from any and all manner of aciion and causes of action lvhatsoever which l, my administrators or executors
can, shall ot may have agalnst the State of Nevada the licensing agency and their agents, as a result of my applying
for a manufacfurer license in the State of Neveda

..r-....-...n
L--"

Subscribed and Sworn to before me this.-.--..-.-. -.-.. -_.--.-- day of

Notary PLrblic

: - - - - - r - -. - + _ _ v...!+_-{qrp4. - - - - -. - _ -. - - _ - -

Origlnal Signature of Appticant

----

/,/ rz/=a/A

,frF8f;i,,Tf;#I#.il5H,

(seal)

Appncent's ihltia!..



GALN F@ RA.! !T.I J [I RAT' WITH AFFIASIT STATE Dfr E NT' GOVEHNMENT CODE S 8202

I,*S"" Attached Document (Notary to cross out lines 1-6 belolv)
I See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Documen! Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the indiviCual vrho signed
document to lvhich this certificate is aitached. anC not the truthfulness, accuracy, or validity of that document.

Staie of C

County of

Subscribed and svyorn before me

,/)

rt@/Document Date:

(or affirmed)

uAh/on this J/h,/ ay o'r

by

(1)

(and (2)_
Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature:

Sea/
ce Notary Seal Above

OPTIONAI-

Though this sectlon is optional, completing this information can deter alteration of the document or
fraudulent reattachment of thrs form to an unintended document.

Description of Attached Dc

Title

Num

@20'14 NationalNotary Association.wurw.NationalNotary.org .1-800-US NOTARY (1-800-876-6827) ltem #5910

\
l



ADDITfONAL f NFORMATION

,effiApplrc€nt'6 initial
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