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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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.

MNew Pharmacy or OOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public

Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0 Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: AAR oA/ Bmrmacy [/ AJC.
Physical Address: %5 &YA/O&A’ﬁ Avenye CSM/IE 9\34\
City: NORTH (as VEGAS State:_Zip Code: 8f2 0=20 Telephone
'7 75272 8344 Fax: ',70,9\64078 # 2 Toll Free Number______

NMLA E-mail.__FEL/xEGRASE@YAto5 Com
Website: A//A/
Managing Pharmacist: ’[EL/K A %A-Sb %lcense Number: l77L6L )
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O X Off-site Cognitive Services
O K Hospital (# beds____) O §4_Parenteral
O & Internet O QParenteral (outpatient)
O A Nuclear O A Outpatient/Discharge
O | Ambulatory Surgery Center O Mail Service
O K Community O & Long Term Care
O [ Other: O QSterile Compounding
K O Non Sterile Compounding
All boxes must be checked O KMail Service Sterile Compounding
For the application to be complete O ﬂ\Other Services:
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540
APPLICATION FOR NEVADA PHARMACY LICENSE

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

1) Has the corporation, any owner(s), 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 OO No X

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 [1 No N‘

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [0 No K

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 controlied

substances? Yes O No M\

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 ﬁ\

If the answer to question 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.

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 pharmacy may be grounds for the revocation of this permit.

I 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.

On‘gin5 Signature of Person Authorized to Submit Application, no copies or stamps

e Apy EGRASE ) os/20/ 7

Print Name of Authorized Person Date ’

Board Use Only Date Processed: Amount: @: GI’D

Eage 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: /dg V«/C_A-A

Parent Company if any: ,()/J\f

Mailing Address: UL S /QE/A/aL‘A_S ALEAE /SL///{: ;104f—)
City: /\zékl# (AS %@ﬂg State: /(/\/ le: Q?@BD
Telephone: 775 272 BRF4 Fax: 70&{7‘/5 7849*
Contact Person: _-EL(X E(LRANE

For any corporation non publicly traded, disclose the foliowing:

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

a) TEUX ELRHSE ( 22 % >§?¢£s’ LZeyniths five #3004

Name Business Addfess o7z s VTj 45 v §7g 20
b)

Name Business Address
c)

Name Business Address
d)

Name Business Address

2) Provide the number of shares issued by the corporation. /50

3) What was the price paid per share? #50

List any physician shareholders and percentage of ownership. A/ g/l/f
veve

Name: %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday [(:\22 am {ﬁ pm Saturday (&e>am pm
m

Sunday 6[‘?)5‘3 a 24 Hours A4

A Nevada business license is not req Aﬁd however if the pharmacy has a Nevada business
license please provide the number: V20(F /29 25 7

Page 4
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542

STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

_Feix Ay EGBASE
Responsible Person of AAQWA) —/> HALR /) Acy //U ¥
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Fer/x Ay EGBASE Qé/%’, /a'w/( g

Print Name of Authorized Person Date °

Page 10
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Managing Pharmacist

Pharmacist Name: %E Liy ’Aét( E@A’ -SE/ License #: 7'=2'{‘D
Pharmacy Name: /réfA/Zv A/ ’P{/—aﬂ—ﬁ MACY )

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O

2. been the subject of a board citation or an administrative action whether completed or pending

R

X

in any state? O E\
o

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State:; Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a



544

PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlied substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information fumished on this application is true,
accurate and correct.

Kofes /o o7

Signaturé v Date’

Pag11b



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

Date (QQ// 95// 20/{7
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 comer. 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. P HAR m 4C / |
AARO A Prarm +c§7t”’°‘ o}bt}ezie

Name and Address of Establishment for Which License Is Requested
NlA

If applicable, Name Under Which It is Now Operated

1. PERSONAL INFORMATION:
EGRASE FEL/I K ASU
Last Name First Name Middle Name

/A

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

, Vewan) STheer  Las Weous WV RG22

Present Residence Address-Street or RFD State/Zip

DLLS Ry sl d Ave #D.ot/é%ﬁg ’M> C;y/oﬂfl/ s Wér}(ﬁ MY $SG0 30

Present Business Address ( B /\ City State/Zip

Plpprs cieT (/22— oate) i
Occupation Phone:

Residence _.
ine; . 0 18 8

. ( o %Dﬁ‘ U)éfK/A’- Business 77;37 g#
Date of Birth L Place of Birth (City, County, State)

24 N,
Age ! Social Security Number Sex

14 /

By Black  Dad  Je<ls A 5’77
Color of Eyes Color of Hair Complexion U Weight Build Height ’

Scars, tattoos or distinguishing marks and/or characten'stiws/" f%‘ﬁ ”7/ 4 ’é’ 49 é"ﬁ&ﬂb

Are you a citizen of the United States? Yes)X| No [0 If alien, registration No "//ﬂr
n
If naturalized, certificate No Date_ Macct Q . 2O 2

piace,_LAS_\E. QAS,.. AL VA (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Single 0 Mamied [0 Separated O Divorced K Widowed O Engaged [

Applicants initial ’P ’g

Page 1
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MARITAL INFORMATION-Continued 546

Current Marriage

N k Date City, County and State
Spouse’s full name (Maiden) S.S. No
Date of Birth Place of Birth
Resident address
Street City State Zip
Telephone: Residence Business
Spouse’s employer. Occupation
Address of employer.
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

LBeigEme [fazerc /7/7//.& wygf‘ﬁpm Lworne  LasVeqas AV
EVIC/A Coreinls é‘///(/é¢ CALLESRN 1A &_’S‘UV\QCf %l/dﬁfis /lj\/

Name Street City State : Zip Telephone
= e ﬁ72’2 .'V-\'.-r’b/
Felhcia Colips . dealberale e s Appel ¢t (o Goote .

3. FAMILY INFORMATION:
A. Children and Dependents

___List all children, including step-children and adopted children and . i
Name Birth D irth Pl Residence Address

Lse Ose &ﬁﬂﬁsp/ o trEeenT Bhiyorn s
_ adese: . _dulg et Las Veoas alV 89/2

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

ﬁim 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 t 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. P
Applicant’s initial XA

Page 2



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name
Address
Contact person

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

5 i i i tion
Name (Maiden) _Birth Date Address Qccupation
Father 5, /eSTEE EOBASE . - BGAAsz ST
e . — . s ’ A
CCEA SED ;. l/kﬂﬂ’)/, A ey ’Efﬁn’)é,aé@f‘“&/@
Motner VieTer 1 A ) / 1 OPAL Cove be .me—sf-(zf T/ﬂe_/}>
&m o wWELE N L [ad VeGas a)V &g/28

Fatw

Mc;l;p/in—Law

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

Name (Maiden) Bi,rth Date Address Occupation
ﬁéfgw EGRASE , ', 3 lea f’ﬁfﬁ’ Ej{,e/géy/ Loyt
N/ A
444/%»/ y EGEASE

@e{n Hloveoce Ln LQW)’E/Z-

Seocseyn T Welany Mt Cr 3ie

Spouse

Spouse

4. EDUCATION:

s _Name of School Location Dates Attended Graduate
%ET%[AWJ £V 775 /6 VES&J nﬂ//484 ’05//444‘ ves Mo O
Sgwol ( I/Iégﬂ/k\ Ygngo_D__
Sr?::?egr:ny UA}{V&S' T7 >/ = éﬁufb &A})/J af?’ p/ﬁq‘; Y&QANO d

Other _ //'/’éz_éﬂf/aO 1"0 UZ/D—WD Y%ﬁ_ﬂ
Type of degree obtained, if any PH:JS@_/MC\[ [ R ID ha( m\
College or university where obtained ,f\ IJ WEESIT A D‘f__{?)ﬁ?n/ m} \BFV\J)M C‘ T‘/ A/ ?/Jﬁz/&/

Applicant’s initial /’Vg&

Page 3
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No x
Branch . Date of entry-active service
Date of separation_ - Type of discharge .
Rating at separation__ Serial number___

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 OO 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 [ NOX

County State Date registered

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 N If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City an ition/ ing Agen

At Applcoblg .

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 E;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 [J 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 (O No y
If yes, when? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ Nox
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 [1 No ﬂ\
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

W\

@
1 nn\f’\' l/w

%w AI¥

Applicant's initial f" l‘:

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. 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 Noﬁ (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

City, County and State Disposition/Date

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 Lawsuit/Arbitrati t
oF pa
Miop 1 M/
/
/
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
M. 2007 — Present A Vurcan et la<c Vegas M @m.ek/\ &2z
Jan 2007-Dec 2007 iy ey me bp 4 yoz  sac VEGaS WY (Cenrk) 89 104

12 w05 ~Jaw 2057 80| L. tepe <7 L0632 Les AnG Eces CA{MAN,C/EA Joo(2
o i [
Jan My —fm Sews 38 Qusew sikee]l  Brin/ Gty £be STRTE, 4)ifs/2

1/
Applicants initial 1L 'f .

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.

Month and Year /pd s5e ,{ N%ﬂzlllng Add;tzbsssof;;n%;'yzrgusmess Reason for Leaving
TJan 20/8 —bode 2950 E Flownoge £, 245 Vegss /u./ S9yg ST Zmployeh

Title Descn ion of Dutles Name of Supervisor

Phuctndist e bien)d ;Fz,,‘f'), *‘j s ﬁvi’l figetio "P””;ﬁz"f%‘g""ggg Capre ENG AR,
Month and Year Nanﬁ/Mal%r;gzﬁddIzt;s's of Em;;leyerlBusmess Reason for Leaving
zZ 0o M,
Ju —Api i 2218 273SShec & _6MMM§> G A2- SL 2 Peloadéo buck L \éms
Title k&?cg:mn of Dutm“m (s e me %(c a.{'mn Name 7o>f Supervisor
Flkwmg 15t J:ZP oS, é'j&kkb éz,n:" 4o palent afcas 4mela %d'\ /?/;K ~
Month and Year Name/Malhng Address of Employer/Business Reason for Leaving
decp st Vealitcars Stogfiag = Peccnt ment = - .
Jan 2008y st2 S S G cadlern 7l KA Vesass AN R9/19 Shie Afriale A
Title Description of Duties Name of Supervisor
1 Lonta b, A cn&f’ Sent o1 dffecent S
Phocema c1st pris LA : LsoSa Igb

Month and Year Name/Mailing Address of Employer/Bysiness Reason for Leavi

Tune g Sopt 39, jlagazy e /@/vmms Mﬁb@.a_s

Title Descnptlon of Duti

Name of Supervisor
15(/\ »
Plaminst  GFHE e e e e a1

Month and Year NAamel&cMai}Iing Address of Employer usin?ss Reason for Leaving
hawrwvad vy « = o
AE" 2024— Aoy DJD‘? Zoyp émlgémuo las \riks AJV 810f u)eqf (B85S z,ﬁL_P‘_W:ﬁcg,
Description of Duties Name of Supervisor

¥ LMM&Y Minuge: Wég‘{ﬁgg .@m Jehn /rOvZ’/KC,%

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

aNg¢ S PAgvac
Cept 2907 #ug 200 [0 £ labe AR N 9_"(0/5 @é L«xfz:bg: t Plasna
“Tifle Description of Quties = B Name of Supervisor ‘7

.

e 113 Gt 4
WA ¢l Q‘Q‘ P"E “'!? g Stng, PAten€ ovez(S; . {7z h &

4
Month and Year Narne/Malllng Address of EmployerlBusmess Reason for Leaving \
T 2057 "-C'qié‘aﬁ e Wea ; P23 \Lms NV R912)  Lonmpletod }“{Efn S
Tltle Dacnptlon of Duﬂa V 4_\ Name of Supefvisor
Month and Year Name/Mailing Address of EmployerlBusmess Leaving
[ Qo> - L L 7 Lz\:}é‘ RA_ALenin ASmeC\q 70“‘\ \M\—‘('fa(

Descnptlo of Name of Supervisor

Pl.z( Ay Syt Shae 3

& n f‘(CD‘/‘J\o» ﬁEAé@m?‘Aa ,&%&jﬂgﬁ &Uqw\fz

if addmonal space is needed, continue on page 10 or provide attachment.

Applicants initial f; %’

Page 6
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551

9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present

—emplover or employees
EMMED : b e g 7T g R L i
E= n S /2:5 - .. 25\(::&15
Mo MEDUALCTE panee- 'Tae WeSadleshoblil 7p0283 2oo0 —
PApL D) L HANDVER CtzQLE i o/ 25 yars
f!Eb »osPlML Business 'Mﬁ"g‘v’ LT7L Lo /900 = =

N Etﬂgem ITAL ___Busines '60'/%;2 e es Héim‘?@ 770 467 L 314

» MUtLEoeh C )—6‘0 \ 25_\/52’,5

e 200 02T €, Bone 10z ELST Y S/ (0 yeas
anwe macy sl"l’Zq E. C/\ﬁ.g[es’d‘vn ab‘/D 709‘ 778 307‘3\

EGHEOMWIA A DIRSEACK- STy o o 2 15 vear<
\C R) /4 ! i o A—/Qmé éuaé Z% o : W U N

10. Do you have any safe deposit box gr other such depository, access to any depository or do you use any other
personis depository? Yes [0 No ﬁ
if yes, complete the following:
Box Number or Type of Depository Location City and State Authorized Users

N

e
[T
/

1.

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 Xl No O

If yes, state type, where and years held

PHARMACIST (STATE. &8 CALu:canmu\ foom 20lo —pAaTE /9 XEA/{S)
e macrst. (STATE. oF é&%&é/A) Foom. 2042008 . (7 rers)

@{#m,«,tusr / STAT _ef »AK/ZM/A l From Jun/E 2ovg —Ma7e (v ‘/évt?-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 [0 No
If yes, state type, when and where and give names and locations of the businesses in you were
involved, the names and address of all partners and the agency responsible for licensing sald business,
venture or lndustry
l/" L&D /
L.
N

/

/ Applicant® initial F ’E

Page 7



13.

Have you ever appeared before any Ii&nsing agency or similar authority in or outside the State of Nevada for P52

any reason whatsoever? Yes [ No

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

If yes to the above, state where, when and for what reason:

15.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

16.

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes OO No i

17.

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 prescription drugs and/or
controlled substances? Yes O No

18.

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 OO No

19.

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

Date of photograph Oé’/ oS / 20 / ?

Applicant's initial f'  E
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STATE OF NQVaqq °%

COUNTY OF C‘M kK
l, ﬂﬂj} Eam& ‘Q/ , being duly sworn, depose and say | have read the

foregoing application andL{now 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 wholesaler 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 Phammacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 resuilt of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

’

dfriginal Signature of Applicant

CHARDE GRISSOM
Netary Public. State of Nevada

Apcoiri~ent No. 12-7704-1
My Ao, Exoires Jan 9, 2022

(seal)

Applicant’s initial F"g )
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ADDITIONAL INFORMATION 554
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5565

APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

Date, ﬁfér/ﬂg/;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 titte. 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 P ETAI P TAASS ) A—C( )/
MZO/\] P/MM) Aj‘l,atcu!:/"f Pharm vaflesaler

Name and Address /c‘:f//Busineeg for Which Designated Representative Is Requested
&

If appficable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
ELRASE FEL/x A8y

Last Name /1 / First Name Middle Name
A

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

Vigread) SREET LAS VEGAS 4% 5(7/ 22

Present Residence Address-Street or RFD ‘é/ /S’v%ée City State/Zip
%QE EEnpLNS A ﬁgo&mﬁ ) ORTH LAS ‘/Féfts ANV K90.30
City

Present Business Address State/Zip

{HARIAC Y ﬁ?m&e%%g
Present Position with the Pharmacy or Wholesaler Phone: ¢

Residence ;. omcer (e —

o LAé)Uﬁ, /l//éz:ﬁ—/% Business 77537-283%’
Date of Bith / _ Place of Birth (City, County, State)
=4 . | Male
Age ! Social Securify Number Se; P
Brown Plack Ddark  [B54c fhikhe 577
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics 5// 4A /’ /426¢~ 4r] ﬁ‘ﬁ‘_/\z@j

Are you a citizen of the United States? Yes x No (O If alien, registration No /1///71

If naturalized, ceriificate No,. , — pate,._Marzth_ DN 2012

Place__ £L-AS \/éé) ﬁS/ Nl v (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Single 0 Marmied [0 Separated O Divorced y\ Widowed O Engaged I

Applicants initial F E. .
Page 1




MARITAL INFORMATION-Continued

A. Current Marriage

Date City, County and State
Spouse’s full name (Maiden) ..S.8. No
/\WV Date of Birth Place of Birth
ot
esident address

Street City State Zip
Telephone: Residence Business
Spouse’s employer Occupation
Address of employer

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
Lac, VEGAS
Eg%#/ggmf;’ Ob;ﬂ 7/ 20[L JsBUJA NiGeR)A  DNspce prap i, oSN

CoL oS, VEGAS,
CeLic s Oé)/S/zovq /\Jozw%w/kg 0 4 Awree %77‘0\/

Street City State Zip Telephone

Name
eA=zE &m BPoAD
‘BQ_?Z J»%/DREIYH: i & BerrepmrE A OGP e
s, s
C‘o“’{f)e C LA heaierAAENR Lo Mbeee Ca TPH3

3. FAMILY INFORMATION:
A. Chlldren and Dependents

___List all children, din p-children and adopted children and give the followin
Name h Dat irth P! Residenne Address

= Sk S ViaCad 7.
Ll LhehsE = FEERT RS Lal VAR Ba)22

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

X‘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. F
Applicant’s initial E s

Page 2
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FAMILY INFORMATION-Continued 557

District attorney or public agency responsible for enforcing the child support order:

/\} %A/Name
Address

Contact person

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

—in-law or legal guardian._If retired or deceased, list last address and occupation
_____ Name (Maiden) Birth Dat Address Qccupation
Father SYLVESTEL ZGBASE, o 1 EGBASE ST, FARITER-
( Iete =en) o b/wn’)z/ J16E~ A Cbe@%b}
Motrer \/F' o - ik Lo 3A5E o z OPAL CodE Dp_ Nuese

LAS VeGas, wy 8928 (eeTRPED

Fat;\e/z_\XiW

Mothe7n—Law

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

Name (Maiden) Birth Date """'ﬂss@ Qccupation
co t, .. 2 Wveer) FroeeE LA)
ATl GapssE, WEEDiAND his, Ca 304 LA yEE
Spouse IU / ”» !

. ey BigFr STETET

(7eepid FLEPSE KoEB Lpald it Ca /364 (AW YER-

Spouse
Nk
\_’/\—/

Spouse

Spouse — e~

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar

School ) /K?L{&BEA/ Col ELE i@u@?&)/ WIGER/A 03”?8?’%//72/' Yes X No (]

High

School Yeld No (O
sy UNEZSTL oF Pgrirs Bohd CT3, J0)ig7s— 12000 X wo
Other S — /d ’ééﬁ# Yes[1 No []
Type of degree obtained, if any P iadmac 7 Cg . Thar "‘> et e et eeee
College or university where obtained ‘//A/ NEPSITY o ﬁ'\} o . _59 n “*\ CLTI’, /\J (éE,E/A_
£E

Applicant’s initial
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5 MILITARY INFORMATION: 558

A. Have you ever served in any ammed forces? Yes (0 No x
Branch Date of entry-active service
Date of separation Type of discharge

M)’kRating at separation Serial number

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 [J 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 OO No %

County State Date registered

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 ﬂ If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and St D ition/Dat: Arresting Agen
N
A A
'PYZE‘WOVML
.Z

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 [ No )ﬂ\lf 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 O No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes {1 No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 00 No
F. Have you ever had a civil or criminai record expunged or sealed by a court order? Yes [ NOX
If yes, when? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No ﬂ\
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 [0 No R
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

ot e
4?7?‘/
Vi

Applicant’s initial :F":E

Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a fawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No]i (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Qlalmanthgggndgnt Date Filed Number City. County and State Disposition/Date
v (g

R
/

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 ﬂ;lf yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
Wl‘f
L

7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year

(From-T0) Street and Number City State or County

bee 2007 — PESEAT 1, Uyethpd ST [s VELAS AV / CLarie .

Jans 2007— bec. 2007 201l Bt aee Bewgo3  Las eons  aN ( CMZK)
Fer 200z — Anw 9%7 851 C. tope ST 4503 Lo Aozt CA (Los Iuiet=s).
Tl 1994 — Fee 2e05 35 p6RzY) sv kewd 1y, Al6zrsa

—

-—
Applicant’s initial ’F t
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8. EMPLOYMENT: 260

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Era o Py

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

Iy 17 5o tat
S 98 peset UREA BFELS | 0 (a3 bgs &y Do [oas

Title % escription of Duties . Y - J Narhe of Supervisor
¢ e G 6{\ o —
Prusmint O3y, o0y apinsiz, o Lihibaben "pot T £ng RPL
¥ ] ( s
Month and Year Name/Mailing Address of Employer/Business
mey -

e - 1200 Ge
Duog 201 ~Aoe 308 S5 eI B G SN Gt o Sagn . 4 D0D hc

Title ription of Duties ¢ Name of Superviéor

D 7 . -
) NVl 2 ron cdewe, D peas.
Pamest OBt sp Mo teshon doog Bopasg ™" B0 bl AFL

Number of Employed Hours

Month and Year Name/Mailing Address.of Employe usiness (_f-f Number of Employed Hours

—_— y—kdagf ﬂe roal M weqd

June 2009 =St 2t (ot 1e Zontar iong , (ake doasy #286403 {vb{,QLFO boursS
Title Desgription of Duties \ N s = } a Name of Supervisol

BDef Bty o) Yer~Fetlipon, 2m -
4 : Vit bebion b pafizat” au@ gess. Vel o L 588,

Month and Year NamelMaﬁTrTg Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

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

F =

Page 6
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9. CHARACTER REFERENCES:

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

Name of Where Empl City State Zip Telephone ears Known

(3] = P Co
@NgmgM bz EQP 2DRETE  Home | yas Va,’f;m;u\/ gq-tg// A , l@ ~ @4 ¢S
Employe Vi lngs '734 E (Cél»n.b/vq/ 7DD~77 & 3079\

(e [KE_Ns008) "o WPOj é:Azg/MD e 25 years
M e 2;» Cgozzqc 770%7,43/4— j

@Nam -Dv RPiHome 2 aw( G 2 -QS.\/-C‘?.(S
mPQ]’oedyer M.on‘:tpék ;(t/\-c_ Business IL%S [e‘é Andt '/ /é?g 795 ?7&9\

@-\'—aﬁéﬂﬁio&%nﬁlue, b Home ' “'5; sw[cg‘ A sHen \’,,)‘C‘og_(‘ t"ze'q 25 \,I%(S
Umﬁe’iz MESCEL g iness 502 % Okmesgaa vl

70 83 2020 —_—
(N=EIVRNY ‘ Va'74 e ;{/
j& leh T A Home Lo ‘(éojﬁas;éqfﬁ gﬁs >3 - /5 7W—S
SP@LM.L ty 2200 a4 Gtué_tzlér:{f' lof 222 s-apég}d,g L —
10. Have you ever held a privileged, occupational or professmnal 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 ﬁ No O

If yes, state type, where and years_held

Q. lMRMRL e (&fvfﬁ.».é__)____:r?-vm RO — ke 2018

@FMRMAUS\’ (AP—] Z?AJA}; feom 2009 - MATE

11. 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 [] NOX
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.

12. Have you ever appeared before any licepsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O No x'

13. Have you ever been denied a personal license, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No

If yes to the above, state where, when and for what reason:

Applicant’s initial :F‘é

Page 7
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14.

Have you ever been refused a business or industry ficense or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No K

15.

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No

16.

17.

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 prescription drugs gnd/or
controlled substances? Yes OO No ﬁ‘

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 wholesaler Yes O No

18.

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

I-A

A

TN,

19.

20.

21.

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes KNO 0

Will you be employed fulltime with the pharmacy or wholesaler? Yes KNO 0

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes KNO O

Date of photograph Qé’ / 05{ /20 / ff

Applicant’s initial F‘E .

Page 8
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STATE OF N&\’QO‘O« 563

ss.
1)
COUNTY OF d -
|‘F0‘Q/|)L %quw/ , being duly sworn, depose and say | have read the

foregoing application and\klww 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 pemiit 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,

| 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

Orfdinal Signature of Applicant

for a manufacturer license in the State of Nevada.

CHARD= GRISSOM
Notary Pubic. Siars o hevate

Appointmers he 12-7724-°
My Appt Expees Ja= & 2ls




ADDITIONAL INFORMATION

N\

D

Applicant’s initial

£E

Page 10
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565

SECRETARY OF ST 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

! § I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby

i ¥ certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

it Revised Statutes which are either presently in a status of good standing ot were in good standing

k¥ for a time period subsequent of 1976 and am the proper officer to execute this certificate.

i I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
i { evidence, AARON PHARMACY INC, as a corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since April 16, 2019,
and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 16, 2019.

MK.GZW@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190416-1541

Kb ot od
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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 Pharmacy or O Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
)Xo Non Publicly Traded Corporation — Pages 1,2,4,10,11a8b 0 Sole Owner — Pages 1,2,8,10,11a&b
NERAL ATl ] nershi

Pharmacy Name: .COMl% INED WEL(JU'ESS PHREMA Y

Physical Address: 2608 EAST Flamnsg ID KOo%n)d

City: LAS VEGrs State:_Zip Code: 9912 Telephone:_
For- ¢ ‘-f?"é S 6f Fax: 40 -8 ‘P?—és‘ﬁ‘? Toll Free Number:.____

Website: ___N \_*

E-mail:_Comb ‘ned w{,{lnas:pkarmag@gm 6Ll

Managing Pharmacist: Sh, h HL(Q,.' A1a License Number: /7 5y
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O Y Off-site Cognitive Services
O Iy Hospital (# beds___) O N Parenteral
O N Internet 0O W Parenteral (outpatient)
O Y Nuclear O N Outpatient/Discharge
O QI Ambulatory Surgery Center O N Mail Service
)@ O Community O N Long Term Care
O § Other: O N Sterile Compounding
O [3 Non Sterile Compounding
All boxes must be checked O D3 Mail Service Sterile Compounding
For the application to be complete 0 IX Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), 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 Bg No O

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 [0 No ﬂ

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes Kl No [J
. . REpR st ap lesen
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 controlied
substances? Yes [0 No ,I2q'

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 OO No W’

If the answer to question 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.

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 pharmacy may be grounds for the revocation of this permit.

I 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.
—= ) L1/,
[ed [ A ~—

Original Signature of Pergoh &uthorized to Submit Application, no copies or stamps

MaRT ao  CHA D UE 2E slé/9

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: 6@- 6@

Page 2
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569

APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION
State of Incorporation: Ne Ua 0(v04

Parent Company if any: mecdd it pm /L(LIV/- s /e
Mailing Address: ’V - O 6 DY % 6 24K
city: Log Veen e state_ NV zZip: 89132

Telephone: ?‘D(‘)j/ 969 3 ‘/ |22 Fax: Nl#
Contact Person: WMARTIAN CthRuez e

For any corporation non publicly traded, disclose the following:

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

a) MI""

Name Business Address
b) N lu
Name Business Address
c) N )"l’
Name Business Address
d) N ll‘l—
Name Business Address
2) Provide the number of shares issued by the corporation. Y\) ) -
3)  What was the price paid per share? N l Y
List any physician shareholders and percentage of ownership.
Name: W / A %:
Name: N [ # %:
f rati r r
Monday thru Friday 1o am L"’P'“ pm Saturday _N_[&_am W_/_'me

Sunday N[E am N,# pm 24 Hours d“':

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number; yv 2015190571393

Page 4



570

STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

_MARTIN CHAUELE
Responsible Person of _ Com Byn ed W@LL"“ ’:_SS ) PH‘%‘HL _

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.
I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

17/
/—M{—UD

Original Signature of Pc-?in /Authorized to Submit Application, no copies or stamps

MARTIN ClhbusS2e S) s

Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name: b‘mlfl Hw&' Bla\ License #:ﬁﬁl

Pharmacy Name: CO‘(VI Al WED ‘f‘lg L(—'U QSS, phLA'MACL‘/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O &
1. been charged, arrested or convicted of a felony or misdemeanor in any state? o &
2. been the subject of a board citation or an administrative action whether completed or pending

in any state? a g |
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O o

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal faws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

L 7/7//7

Signature Date '/

Pag11b
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Nevada State Board of Pharmacy

431 W PLUMB LANE ¢ RENO NEVADA B9509
{775) B50 1440 = 1-800 384 2081 « FAX (775) B50-1434
E mal phamacy@pharmacy nvgov © Websile bop.nvgov

June 7, 2017

Mr. Martin O. Chibueze, R.Ph.
2220 Village Walk Drive #3205
Henderson, Nevada 89139

Re: Nevada State Board of Pharmacy Case No. 16-015-RPH-B-S
Certificate of Registration No. 32832

Dear Mr. Chibueze,

In the above referenced matter, the Nevada State Board of Pharmacy in their May 31,
2017 meeting, ordered Board Staff to submit a public letter of reprimand to you as part
of your discipline for your failure to adequately counsel and document that counseling
for your patient L.T. upon dispensing her Adderall prescription.

Accordingly, it is my unpleasant duty as Executive Secretary of the Nevada State Board
of Pharmacy to formally and publically reprimand you for your conduct, which reflects
unfavorably upon the pharmacy profession as a whole.

We encourage you to use the utmost care in your future practice of pharmacy.

Sincerely,
o/ ~
é Z ,Z,,\_.a; S e—

Larry L. Pinson, Pharm. D.
Executive Secretary



State of Nevada vs. CHIBUEZE, MARTIN

REGISTER OF ACTIONS

Caske No. 15F17802X

wn W unUn U

Case Type: Felony
Date Filed: 12/02/2015
Location: JC Department 10

PARTY INFORMATION

Defendant

State of
Nevada

CHIBUEZE, MARTIN

State of Nevada

Lead Attorneys

Jamie S Hendrickson
Retained

702-333-0007(W)

CHARGE INFORMATION

Charges: CHIBUEZE, MARTIN

. Dom battery by strangulation [54740]

. Coerc wiforce or threat of force [53159)
. Kidnapping, 2nd degree [50075)

. Kidnapping, 2nd degree [50075]

. Home invasion, (1st) (50435]

b WN =

Statute
200.485.2
207.190.2a
200.310.2
200.310.2
205.067.2

Level Date

Felony 11/15/2015
Felony 11/15/2015
Felony 11/15/2015
Felony 11/15/2015
Felony 11/15/2015

EVENTS & ORDERS OF THE COURT

05/02/2016

12/01/2015
12/02/2015
12/02/2015
12/02/2015
12/02/2015
12/04/2015

12/04/2015
12/04/2015

12/04/2015
12/04/2015
12/04/2015
01/19/2016

01/22/2016

01/22/2016
01/22/2016
01/22/2016
01/22/2016
01/22/2016
01/22/2016
01/22/2016

01/22/2016
01/22/2016

DISPOSITIONS

Disposition (Judicial Officer: Tobiasson, Melanie A.)

1. Dom battery by strangulation [54740]

Bound Over to District Court as Charged (PC Found)
2. Coerc wiforce or threat of force [53159]

Bound Over to District Court as Charged (PC Found)
3. Kidnapping, 2nd degree (50075}

Bound Over to District Court as Charged (PC Found)
4. Kidnapping, 2nd degree [50075}

Bound Over to District Court as Charged (PC Found)
5. Home invasion, (1st) [50435]

Bound Over to District Court as Charged (PC Found)

OTHER EVENTS AND HEARINGS

CTRACK Track Assignment JCO01

Criminal Complaint

Request for Arrest Warrant Filed

Filed Under Seal

Declaration of Warrant Summons (Affidavit)

Arrest Warrant Request (7:30 AM) (Judicial Officer Tobiasson, Melanie A.)

Result: Arrest Warrant Issued

Minute Order - Department 10

Arrest Warrant Ordered to be Issued
$15,000/$15,000

Warrant issued

Arrest Warrant - Face Sheet

Arrest Warrant Confidential

Motion to Place on Calendar

to Allow Defendant to Surrender, Request to do a Walk-Through at the Clark County Detention Center, and to Release on His Own Recognizance

Initial Appearance (8:30 AM) (Judicial Officer Tobiasson, Melanie A.)
No Bail Posted
Result: Matter Heard
Motion
Motion by Defense for a O/R Walk- Through - Motion Granted.
Warrant Walk - Through Granted
O/R
Release Order - Own Recognizance (Judicial Officer: Tobiasson, Melanie A. )
Warrant Stands
Custody Comment
Defendant to be booked on arrest warrant and released on O/R.
Initial Appearance Completed
Advised of Charges on Criminal Complaint, Waives Reading of Criminal Complaint
Counsel Confirms as Attorney of Record
J. Hendrickson, ESQ.
Minute Order - Department 10
Warrant Cleared
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01/22/2016
01/23/2016

01/25/2016
05/02/2016

05/02/2016
05/02/2016

05/02/2016
05/02/2016
05/02/2016
05/02/2016

05/02/2016
05/02/2016

575

Temporary Custody Record
Remand

Release Agreement

Warrant Service Slip

Preliminary Hearing (9:30 AM) (Judicial Officer Tobiasson, Melanie A.)
O/R

Resuit: Bound Over

Minute Order - Department 10

Preliminary Hearing Held
Motion to Exclude Witnesses by Stale - Motion Granted States Witnesses: 1) Njideka Chibuze - witness identifies defendant. Motion by state to
amend criminal complaint by interliniation- Motion Granted. # 2) Coercion (F) # 3) Kidnap 2nd degree # 4) Kidnap 2nd degree # 5) Home Invasion
State Rests. Defendant Advised of His Statutory Right to Make a Statement Defendant Waives the Right to a Sworn or Unswomn Statement
Defense Rests Motion to Dismiss and Argument In Favor of Said Motion by Defense - Argument Against Said Motion by State - Motion Dismissed
Thereupon the Court Found the Defendant Guilty

Remand - Cash or Surety
Counts: 001; 002; 003; 004; 005 - $125,000.00/$125,000.00 Total Bail

No Contact with Victim
Njideka Chibueze

Bound Over to District Court as Charged
Defendant Bound Over to District Court as Charged. Defendant to Appear in the Lower Level Arraignment Courtroom A.

District Court Appearance Date Set
May 4 2016 10:00AM: In Custody

Case Closed - Bound Over

Certificate, Bindover and Order to Appear
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MEDI-CONCEPTS LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since January
28, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 8, 2019.

‘&MK.CZMZb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190508-0489

576



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Whnlesaler
Date 5 lé(ﬁ R
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 titte. 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 P b“' Al g ¢

COMBINED Wsliness Phoomn 2688 E " nmirgs 3 Lv +v 841
_ Doy

Name and‘Address of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

LastN —~ - First Name Middie Name
" TCHBUELE mand iw DA VK

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

Ma

Present Residence Address-Street or RFD * ‘ C(g)&y State/Zip
E. ussel L0 o flUn- pe S0 vesas w2510
Present Business Address City State/Zip
2605 &- Flonwng, B oas LA Megay Nv g5
Occupation ¢ Phone: « o
Residence .
“- S e T .
P Wq S { N‘q SilUua Business ?leq’?'-‘fél
Date of Birth " ’Place of Birth (City, County, State)
¥ . =y
Age L{l Sacial Security Number Sex
Color of Eyes Color of Hair Complexion Weight Build He??
Bloek Dovk lbols  Memge  SH fua
Scars, tattoos or distinguishing marks and/or characteristics_______,___H_I_A: _____________________________________________________________

2. MARITAL INFORMATION:

Single O MarriedK Separated O Divorced OO0 Widowed O Engaged O

Applicant's initial ___ —# _____________________
Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage jw'u- S IL L I} las M’SA-""V ..............

Spouse's full name (Malden)[gteEQm&lwquMM ________ S.S.No_ e - N

Mmoo e el T i iiiirrcttacicccaceccicsceveanaa

Street City State Zi

Resident address ) E . IZ—LLSE-L( IL!D ‘ ’ LQ‘S V%/\A/ﬁﬂ_,
p

Spouse’s employer._____ . N ll’c ..................................... Occupation._ftﬁm.ﬁ...m&_ﬂ.-lgtjs_ ___________
Address of employer . Masoo
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

NT I DElca Chraudlt [o]14  b/1@ DViveed (o6 Uegas

List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

N4

3. FAMILY INFORMATION:
A. Children and Dependents:

Dom CiiBuzmit ' Renp Las Llega s
Ml N Q184518 ) (.Asw.sq_, (@) M'E
CHilha ChBusz s vag s Les Uegas

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

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

I am subject to a court order for the support of one or more children and am in compliance with a
lan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

L] 1 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___
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:

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

Name(Maidg — Birth Date ' Addess . . Occupation
Fane JOmi e chrbugre ; ' IB e fp Sec, PlerSiciaw

s o Th 1950 R=tias)
vomer C pialive clhus s © .o = RN ~LET, 257

Father-in-Law

N
Mother;nn-Law N A-

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
UCHE clbuste | paal AR Acsc Phrcligy )
Spouse N A
Chlug cibuste ' reawde S rdsse RN
Spouse
ra
OQEct t4r1bget ° - Luedaw L Gndet
Spouse
Spouse
4, EDUCATION:
Name of School Location Dates Attended Graduate
Grammar Nq
Sf;hool Yes [ No [J
Sence Tedotwel SOVH Wlleg, MIGELiy  1990~194Y ves (X o
S Univesity 8 E(ingy  Tesoy 2000 00t ves O No 0

QMM!‘ M_&%—_—A_{% 20V2 - qu_s- ves O No [T
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. 5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes [J No K

Branch Date of entry-active service

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 [0 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 ﬂ No [ ,
County L(/Z"\SO State____T{—_M,S________________Date registered i ,? 79

6. 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.)
Yes M\No O If yes, give details in space provided below. List all cases without exception,

D_atg‘ul Arrest Age Charge Location-City and State . Depaosition/Date Arresting Agency

1l 32w SPacks v i Spavks paliee

44

'jm ulb DM"L": Ll-\.nrg(_d vi’.'#\ D\/-$"~‘$Mvs\ — Cﬁl-l‘f% 7%
Probafiom v 34 mowtt Sinwe gl1013

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 [] 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 [0 No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [ 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 [0 No ;(3]
If yes,when? city, county andstate_______ .. ...~
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No
yes When? city, countyandstate_ . .
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No
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

Applicant's initial



ARRESTS, DETENTIONS, LI'I"IGATIONS 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 OO 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

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 [ No P If yes, complete the following:

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

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

L Eolussq j bes Vegg s vy 1i6-dek
964 washing fon onte.s las g, o -8/
oo Verds Springs & les Wegag Mmoo 8- nip
EHE Lolling maadpss M SHac ks M Ufro-5h3

03 M- Toylov 3¢ Foull MW Ues— Ui
5§6¢ lrvearo & fond frere ° Tx Hlob - 1210
(05 JeSiunpp Sceo  Elpas, T sjww— Yhim

Applicant’s initial
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription

drugs. Please provide the following information to document your hours of employment.

9-(mq—$\l> CVS phomacy by vouboi (ligoun fre Fodlon

8,3 'LD '4—01»./ Latetc

Month and Year

me

Name/Mailing Address of Employer/Business

Phhlwu:v—‘ S'f.'bu(-es

Vv 8 Ygf Number of Employed Hours

<D Sm/th

Title

SI3-HE  Cus phomnes 8310 vo. Cheytune u v

Descnptlon of Duties

Name of Supervisor

e 20 50 s

Month and Year

Mongge,

pha

Name/Mailing Address of Employer/Business

maan] Do s

Number of Employed Hours

At L

Title

IS Shé S‘q"‘q"‘;f&’ 7 las

Description'of Duties

g0 TPl cay

Name of Supervisor

| oo U

Ngof SUYT

Month and Year

Name/Mailing Address of Em'pioyer/Business

Phormacs st Defies

Number of Employed Hours

Ting Baly

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employef/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

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

Applicant’s m&
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9. CHARACTER REFERENCES:

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

emplover or emplovees
Name of Where Employed Street City State Zip Telephone Years Known

_Namec"“l'u‘ A-m:plf Home 7°*Qam39‘l ¥ las Kegar

Emgloyer“ﬁ&@ﬂ- pl‘“‘-_tBusinesszo.sD «DeSet- (na LY ?01'69; u,rs'y”
ame]ﬁhﬁ A’AD’L(Q Home 'TU On P‘w D' ”'N HD}Y

Employerd r8e V\llh Musmess ‘L'N'S' N Qo vidla N AN G’mq "Bﬂ_
Nameﬂmm QQQL !Home &"l”‘ﬂ"\ w‘ D e K Ly
EmgloyerE"Mgg. X Business las ugas, NV

Name { ¢hg{;§ L&C.‘l Home (_Q.VW(Q (w Lo a"\w Q'qlill {24¢
E_mwgpo-gm.*l u"'l‘/ Business ¥ “ SU.AS&{- o, 6‘” 81"')‘ .
Name'\L’\Md: M“‘Home - b '&M J@"ILL 4“ CQJ = e

empoyer WME.  pusnessSuslcad dof femn W Clodeglp, vl ¢ 34002

10. 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 ﬁ)e, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No

If yes, state type, when and where and give names and locations of the businesses in whith you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

11. Have you ever applied for a city, county of state business, venture or industry license o&ld a financial

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ NO)Q

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 N



14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes (O No

16. 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 prescription drugs and/or
controlled substances? _ Yes [0 No @

17. 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 wholesaler Yes OO No

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

19. Wil you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes No [J

20. Willyou be employed fulltime with the pharmacy or wholesaler? Yes, No [

21.  Willyou be present at the site of the pharmacy or wholesaler during its normal
operating hours? YesAq No O
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STATE OF

I, MA&.TI N CH" )bu,ew _______________________________ , 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 wholesaler 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
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 wholesaler in the State of Nevada.

Original Signature of Applicant

Notary Public

ODALDOALLLLDALD DD DAL DDDDL

PAMELA GOLDMAN
Notary Public State of Nevada

No. 06-103332-1

My Appt. Exp. Oct. 13, 2020

A A A A A A S S S s S s s A e e alea s e o e e sl

TTYUOUVTY

OAAAADAN

Applicant's initial
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ADDITIONAL INFORMATION
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

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

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 p\béﬁ: ( 17 W{Wu C

Nature of Pharmacy of Wholesaler,

Comﬂlmebzdeumm>£a pey  U0S 6 bradgy Q4 Ly Wy 8L

Name and Address of ess for Which Designated Representative Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name - - First Name Middle Name
CHBWHE AT OBINN A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
... G Russe\l td {ns Vesas NV 820
Present Residence Address-Street or RFD City State/Zip
2'60‘{ e ‘%'WD MDates CO\Q"EQg\S NV ggl?’/
Present Business Address v City State/Zip
pL\ﬂ’{Mﬁ\ eS8t Dates
Predent Position with the Pharmacy or Wholesaler Phone: - - - - -
Residence
' ‘ -~ Business }olft/g-fg‘é 5.
St w (g g DN)'ghl Nlc’é\’u‘, ~
Date of Birth Place of Birth (City, County, Staie)
2 ) male.
Age Social Security Number Sex
Ao e hlack Dk lholh  Wege SH S,
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics N) 1’

2. MARITAL INFORMATION:

Single O  Married ﬁ\ Separated [1 Divorced 0 Widowed 0O Engaged [

Applicant’s initial
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MARITAL INFORMATION-Continued

A. Current Marriage (.TbU\i- [ STA Z'O(?“ CLI‘HLI(

S.S. No___.v

Date of Birth___ U
Resident address _ E*EWC<LLD(MV‘54‘M‘/”’2‘° ...............

Street City State Zip
Telephone: Residence . . . Business N#’ ____________________________________________________
Spouse’s employer. . Il ( . Occupation ‘H‘D me m#-/cd‘ | LS
Address of employer VBB
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

Npdtca chibuge  ofuig RSP Divves  lasvesas m¥

- List of names, current address and telephone numbers of previous spouses:

Name Street City State Zip Telephone

Nlg

3. FAMILY INFORMATION:
A. Children and Dependents:

ii_i Nme V ih Birth Place . ] __ Residence Addres
Dom chibueq . . 1 Rews Lag Vegas
Man T w CHhibuarz - s veges Ce Vegq s
Chi2uy ctrgran ' Las ey, CAS Vepgs

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

O 1 am not subject to a court order for the support of child.

| 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 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 amount owed pursuant to the order.

Applicant's initial



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name NW“&A CLLIIJ. Su p(# wy

Address__] .00 E-H mdfoﬂp(_,&sr veG4s NvEUS
Contact person, ... /h.]_t&

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

[=1aW OF 1©0al dudlidid ClIcd d CdaC i d AQCINC d d.OCCUDatiOn.
Name (Maiden) Birth Date Address Occupation

Ve ChiguEE | (Dewen g Pt
72 (1e

voter ChQolird CHIALELE - = NuRS<
LETLE )

Father-in-Law

Wi Decusq
. Yeloc.sek

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
i i Quses
Name (Maiden) Birth Date Address Occupation

Uche cthpusie _, _ Fu pé,f S#ady Spi ,? ' Torens:c Psychilosiy
Spouse F1I‘-
SPOLS“-(MAQ— ccus T . D 'l°“”w°'éf¢7;’f An
Al _
OGe Cofts CHAULSTE - . Lonpgn. Lo Shalest
Spouse Nl‘.

Mother-in-Law

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

SE?ZT - NI M Yes [J No [J
Sehcal D). QovT Collese MGzlae Q-9 Yes ®_no [
U WPV Ty O Llpagy, TK 20M— L ves OO No &)
oner f050mary College vl o filimscy 29911003 YA o]
Type of degree obtained, ifany,__ ... /f#ll”\[ ________________________________________________________________________________
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5 MILITARY INFORMATION:
A. Have you ever served in any armed forces? Yes [ No ﬁ

BranCh Date of entry-active service

special or general court martial? Yes O No If yes, furnish details on page 10. (List all incidents

While in the military service were you ever arrested fof an offense which resulted in summary action, a trial or
regardless of where they occurred-foreign or domestig

B. Have you registered for the draft? Yes A No O
COUMY..-.?'..‘T&A‘.’;.‘..Q _________________ State__ T 3 Date registered ﬁqf

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 % No [ If 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
Q Sy
o 2L P SPOrks,nIV Dropped 320 S Polyes

. L 4= ¢ age
Jan Lo({ Mﬁ:'\v(, C‘\Ors.ad with Domestc Usilene — 5}"’"\5«-9(_9(-04': Cxreadt
tnder Gowg probafs o fix Fbmont Sinee LS PYE
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 [J NO,F If yes. furnish details on
page 10.

7

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
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 [J No ﬂ
E.  Have you ever been subpgehaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [J No M
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [1 No W
yes, When? city, countyandstate . A
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No)(]
ffyeswhen? city, countyandstate____________ .~
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O N
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

WMy
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

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 [0 No Klf yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

v

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

: E sl 0° los Wegos M Sile 1l
U7 WoShing /iy gots Lt Les Yegas rv 8l 12dpn-3ig
1oe Verde S Jring r @\f‘% e B9LE Yiv-nin
63x lzolﬂng mead s O IM 123 Spots IV SUX - Sy
622 N Teyfw ¥ Fadlm. e 8@ oy- Wl
S8Y [ovearo & Siodf prokee Tx F0T2 s — M8
005" DeSiesfs Sece detre C(.}qla 7Xx F9ur Ywos~ #2002

Applicant’s initial_T6§ ________________________
Page 5



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at ieast 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

2l2p09[Sod  cus Phatimaey ¢6r Wl he Fotlpm

%/52.0 H'Yl

Month and Year Name/Mailing Address of Employer/Business NV $9¢0dé Number of Employed Hours
Manoger Phoovacist ’mﬂgggu dudes €D St

Title Description of Duties Name of Supervisor
5/7/0!5-5”)4' cvs pl\_orma.z_;y 9320 “O- CAQJme,L' 4‘*./ 2. 09 é"rs

v W

Month and Year Name/Mailing Address of Employer/Business g1 19 Number of Employed Hours
Mﬁ@ef p‘\wmd‘.w-/ dubies Makea Ly

Title Description of Duties Name of Supervisor"

%\md—sho\b Srims ((ud mw'Trﬂlp;u [yaYi

go /9

TinA BeriTy
]7 0OV !

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

maog s ?/\ﬁm?sffm Tirn BEATTy
Title ! Description of Duties Name of Supervisor '

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Emptoyer/Businesé

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of EmploYér/Business

Number of Employed Hours

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Number of Emplayed Hours

Title Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State _ Zip Telephone _Years Known
NameCledus Aoods  Home ' Jataranda Bay Ly v Svs
Employerlt fe Coe P/w;w Busmesdvﬂ €S # ynn v v WLERIY of

NamedJ dhn A 2ie Home ' ) Tefom Pines ), Yendris- /Ty
Employer 9% "‘““7 MMUM’ N GQree.. vailey brdirir- S

NamefOela B Aah Home ™ f &né‘l‘*\ ﬂosﬁ D, (v 8iH ! }2'71 s
Emploverfipline. £X Business (e WGon g Av

Name CL\MIC.S (ﬁtC-! Home : /C( vendor [W LJ4- CarpnAla Ct U on ‘12‘7/!
Emplo onn Uney. Business [l SunSed sy frdtASn S4tos 4

name an Bdlode Home - Yonee (£ [(asmgas 65
EmployerCo P8y hieelrc ausmassﬁrm Metlomel plesoy HYYE Lv M 809

10. 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

11, 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 mdustry OUTSIDE the State of Nevada? Yes OO No
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.

12.  Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O No

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No



14.

594

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [ Noﬁ]’

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O NO[F

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 prescription drugs and/or
controlled substances? Yes O No g

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 wholesaler Yes [0 N

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

Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? Yes No [
Will you be employed fulitime with the pharmacy or wholesaler? Yes No [

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes K No [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 wholesaler 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
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 wholesaler in the State of Nevada.

LILIAM MESTA
5 My Notary ID # 12388621
¥ (sEigiyes October 11, 2021

Notary Public

Applicant’s initial
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ADDITIONAL INFORMATION
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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.

MNew Pharmacy or OOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0O Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all tvpes of ownership

Pharmacy Name: CREDO PHARMACY LLC
Physical Address: 8995 W FLAMINGO RD STE 120

City: LAS VEGAS State:_Zip Code: 89147 Telephone:_
702-800-4000 Fax: 702-800-0488 Toll Free Number: N/A

E-mail; INFO@CREDORX.COM

Website: www.credorx.com

Managing Pharmacist; OLUKUNLE ALABI License Number: 14166
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O E( Retail O O Off-site Cognitive Services
O 0O Hospital (#beds____ ) O 0O Parenteral
O 0O Internet O 0O Parenteral (outpatient)
0O 0O Nuclear O 0O Outpatient/Discharge
0O 0O Ambulatory Surgery Center E( O Mail Service
O 0O Community O 0O Long Term Care
O O Other: O 0O Sterile Compounding
O 0O Non Sterile Compounding
All boxes must be checked O O Mail Service Sterile Compounding
For the application to be complete O 0O Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), 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 [0 No EZ(

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 [ No LV/

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

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 [ No E(

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 [0 No E(

If the answer to question 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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy 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

backgroung, qualification and reputation, as it may deem necessary, proper or desirable.

Original Signature of Person Authorized to Submit Application, no copies or stamps

ARMAN MARTIROSYAN 0S5 -03 2079
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 6@0. (&)

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: NEVADA

Parent Company if any: N/A

Mailing Address: 8995 W FLAMINGO RD STE 120

City: LAS VEGAS State: NV Zip: 89147
Telephone: 702-800-4000 Fax: 702-800-0488

Contact Person: ARMAN MARTIROSYAN

For any corporation non publicly traded, disclose the following:

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

a) ARMAN MARTIROSYAN 8995 W FLAMINGO RD STE 120 LAS VEGAS NV 89147

Name Business Address
b)

Name Business Address
c)

Name Business Address
d)

Name Business Address

2) Provide the number of shares issued by the corporation. 0

3)  What was the price paid per share? N/A

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday9:00 am  6:00 pm Saturday am pm
Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV20191247874

Page 4
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

|, ARMAN MARTIROSYAN
Responsible Person of CREDO PHARMACY LLC

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

[

Original Signature of Person Authorized to Submit Application, no copies or stamps

ARMAN MARTIROSYAN 05 -03~ o?r& f?

Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name: OLUKUNLE ALABI License #: 14166

Pharmacy Name: CREDO PHARMACY LLC

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

L R R R 3

Page 11a
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

e 575 /19

Sigpafure Date *
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Attention: Nevada State Board of Pharmacy
985 Damonte Ranch Pkwy #206, Reno, NV 89521

ECEIVE|H)

MAY 22 2019

This letter is being written to clarify that we are applying for an In-
State pharmacy license. Please accept this letter of acknowledgment that
during our application process we did not mark LTC service at the time of
enrollment. However, after reviewing all the opportunity in our market area,

we would like to start offering this service in our pharmacy.

We can assure

the BOP that the pharmacy will always maintain a valid, unexpired license
and in good standing at all time to properly carry out business. Thank you in
advance for incorporating this information, and for your diligent attention to
this matter. The Pharmacy will always comply and maintain strict policies
that coincide with all Board of Pharmacy administrative codes, regulations
and federal standards if any business changes may accord the BOP will be
notified imminently if any additional information is needed please do not
hesitate to contact me directly via the phone or e-mail. Thanks

STATE OF gac\g -

COUNTY OF “lack
Sincerely, . ) ] The foregoina instrument was acknowledged
Arman Martirosyan / Managing Director before me this ()" day of

/ p 7 —

CREDO PHARMACY

8995 W Flamingo Rd Ste 120, Las Vegas, NV 89147
Phone/Fax: 702.800.4000, 702.800.0488

Toll Free: 888.800.3007

Email: arman@credorx.com

Web: www.credorx.com

TAYLOR RENNIE

=30
s

Appaingment No. 16-4309-1
My Appt. Expires Sep 15, 2020

.-’20-&'

1q°; Notary Pubilic, State of Nevada
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SECRETARY OF §TA 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, CREDO PHARMACY LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
29, 2019, and s in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 1, 2019.

Dodout CZML(,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190501-1297

RIS e
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SECRETARY OF ST4 7.
= , e _. :.--#._--u_-_._,:___,_..___..-.--";_":*-.

" NEVADA STATE BUSINESS LICENSE

CREDO PHARMACY LLC {
Nevada Business Identification # NV20191247874

Expiration Date: March 31, 2020

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or reglstratlon

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on March 29, 2019

Mﬁ.%

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.



ORGANIZATION CHART

Corporation Info

!

CREDO PHARMACY LLC
d.b.a
CREDO PHARMACY
8995 W FLAMINGO RD STE 120, LAS VEGAS, NV, 89147

|

Corporate Officer

ARMAN MARTIROSYAN

D7




5/6/2019 Nevaaa Siate Boara or Fnanmacy

Nevada State Board of Pharmacy

VERIFY LICENSE
Last Name First Name License# City State Country
Alabi Olukunle 14166 LAS VEGAS NV United States

License Number : 14166
Name : Alabi, Olukunle
License Type : Pharmacist
License Status : Active

License Date : 06/19/1998

Expiration Date : 10/31/2019

Copyright © 2018 | Nevada State Board of Pharmacy (hitp:/ibop.nv.gov/) | All Rights Reserved

https://online.nvbop.orgf#/verifylicense

Action

m
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
siDate 05/06/2019

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, NEVADA PHARMACY LICENSE

--------- I:l -a-liﬁ.r-e"of License
CREDQ PHARMACY LLC, 8995 W FLAMINGO RD STE 120, LAS VEGAS. NV 89147

Name and Address of Establishment for Which License Is Requested

1. PERSONAL INFORMATION:

MARTIROSYAN ARMAN N/A

Last Name First Name Middle Name
NA

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

) SHALLOW POND DR LAS VEGAS NV 89117
Present Residence Address-Street or RFD City State/Zip
8995 W FI AMINGQ RD STE 120 Dates 03/29/2019 1 AS VEGAS NV 89147
Present Business Address City State/Zip
MANAGING DIRECTOR Dates 03/29/2019 702.800.0330
Occupation Phone:

Residence

Business 702.8004000.._.......________

YERFVAN _ARMENIA

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

45 eI MALE
Age Social Security Number Sex
BROWN BLACK WHITE 200 N/A 6'00"
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics N/A

Are you a citizen of the United States? Yes X No 1 If alien, registration No

If naturalized, certificate No_ i _...Date_05/10/2013

Place_LAS.VEGAS. NEVADA (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single OO0 Married K  Separated [ Divorced [0 Widowed O Engaged O

Applicant's initial
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MARITAL INFORMATION-Continued

A. Current Marriage 08/02/2013 .o YEREVAN, REPUBLIC OF ARMENIA
Date City, County and State

Spouse’s full name (Maiden) ZARUHI TER STEPANYAN. .. . S.S. Noj =

Dateof Bith, ] Place of Birth_ YEREVAN, ARMENIA ..

Resident address_. | SIERRARDAPT 4 ) GONGORD CA 24518
Street City State Zip

Telephone: Residence .. o Business __N/A

Spouse’s employer. AIGINSURANCE .........cooioeeenn... Occupation_ CUSTOMER.SERVICE. ...

Address of employer,_ 1655 GRANT.STREET.............. CONGQRD....... .. [of NN 94520...enreinnenns
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
LUSINE GHAZARYAN 05/30/2013 11/08/2005 DIVORCED LAS VEGAS, NEVADA

ARMINE ADAMYAN 06/30/2004 10/07/1995 DIVORCED YEREVAN, ARMENIA

Name Street City State Zip Telephon
_LUSINE GHAZARYAN ELLERHURST DR _ LASVEGAS NV 89103 702.767,5468
ARMINE ADAMYAN N/A YEREVAN ARMENIA NIA N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Dat Birth Place__ - Residence Address

NAREK MARTIROSYAN : __ _YEREVAN. ARMENIA YEREVAN, ARMENIA

_DAVID MARTIROSYAN __!EBBIAN_ABMENIA___Y_EBEMAN..ABMENIA__ST
MARIAM MARTIROSYAN . YEREVAN, ARMENIA ELLERHURST DR, ALS VEGAS, NV 89103
NUNE MARTIROSYAN LAS VEGAS. NEVADA 1 ELLERHURST DR, ALS VEGAS, NV 89103

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

X 1 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
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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-

—inlaw or legal guardian. |f retired or deceased, list Iast address and occupation
Name (Maiden) Birth Date Address Occupation

VAZGEN MARTIROSYAN - LGALLIANO AVE, LASVEGAS, NV 89117  RETIRED
Father

NINA POGHQSYAN ¢ IALLIANO AVE IASVEGAS NV8g117  RETIRED
Mother

ARA TER STEPANYAN YEREVAN, ARMENIA RETIRED

Father-in-Law

TATEVIK GYOQOGJAEVA YEREVAN, ARMENIA RETIRED
Mother-in-Law

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) ith D Address Qccupation
ARTUR MARTIROSYAN — 2KHARIBJANYAN ST, YEREVAN, ARMENIA _ DRIVER
Spouse
KRISTINE GEGAMYAN ' KHARIBJANYAN ST, YEREVAN, ARMENIA DESIGNER
ANUSH MARTIROSYAN SHALLOW POND DR, LAS VEGAS. NV 89117 _DESIGNER
Spouse
KAREN SEYSYAN ) SHALLOW POND DR, LAS VEGAS, NV 89117 __DRIVER
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School YEREVAN 50 SCHOOI YEREVAN, ARMENIA 1981-1991 Yes X No [J
High
School YEREVAN 50 SCHOOL YEREVAN. ARMENIA 1981-1991 Yes No []
College
University YEREVAN INSTITUTE OF HUMANITIES  YEREVAN, ARMENIA 1992-1996 Yes X No [J
Other i Yl No [l
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes (0 No X
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation Serial number

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 [0 No O 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 [1 No [

County State Date registered

6. 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.)
Yes [0 No Rl If yes, give details in space provided below. List all cases without exception.

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

@ m m O O

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 & 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
or committee? Yes [0 No &

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No K

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [1 No &K

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No i

If yes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
If yes when? city, county and state
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No
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 initial
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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 [0 No ¢ (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

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

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 (0 No I If yes, complete the following:

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

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
07/07/2016 - CURRENT SHALLOW POND DR LAS VEGAS NV 89117
10/15/15 - 07/07/2016 3360 SHALLOW POND DR LAS VEGAS NV 89117

12/15/2009 - 10/15/15 BE75 TRAVELING BREFZE AVE 103 LAS VEGAS NV 89178
.01/03/2009 - 12/15/2009 7885 W FI AMINGO RD 2028 LAS VEGAS NV 89147
09/23/2006-01/03/2009 10820 BALLANTRAEWAY = SACRAMENTO CA 95670
_09/17/1974 - 09/23/2006 32 KHARIBJANYAN ST YEREVAN ARMENIA

Applicant’s initial___ }lxi/\/\ _________________
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8. EMPLOYMENT:

614

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

147 CURRENT

Name/Mailing Address of Employer/Business

MANAGING DIRECTOR  BUSINESS QPERATIONS

Title

Reason for Leaving

ARMAN MARTIRQSYAN

Description of Duties

Name of Supervisor

2016 - 2018

REALTY 360, 8565 S EASTERN AVE | AS VEGAS, NV 89123

NEW_ I0R PROMOTION

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

REALTOR REAL ESTATE BUY & SELL TRANSACTIONS TOM RLINTIC
Title Description of Duties Name of Supervisor

- TION
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
REALTOR REAL ESTATE BUY & SELL TRANSACTIONS JOSEPH LEE
Title Description of Duties Name of Supervisor
2010 - 2012 LUCKY CAB, 41 OTION
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
DRIVER TAXI DRIVER & CUSTOMER SERVICE N/A
Title Description of Duties Name of Supervisor
2009 - 2010 ARIA RFSORT, 3730 S1 AS VFGAS BRI VD) | AS VEGAS NV 89158 _NEW JOB PROMOTION

Month and Year

CONCIFRGE

Name/Mailing Address of Employer/Business

CUSTOMER SERVICE & EVENT ARRANGEMENTS

Title

Reason for Leaving

_N/A

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 M/V\
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9. CHARACTER REFERENCES:

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

emplover or emplovees
Name of Where Employed Street _City State Zip Telephone Years Known
NameEfLADA SAROYAN  Home | (EIIERHURST DR | AS VEGAS, NV 89103, 20
Employer CAESARS PALACE Business 3570 S| ASVEGAS BI VD | AS VEGAS NV 89109 866 227 5938
Name AVETIK MELIKSETYAN Home + | ELLERHURST DR, LAS VEGAS. NV 89103, 20
Employer N/A Business N/A
Name ARPINE MIRZOYAN _ Home W FLAMINGO RD, L AS VEGAS, NV 89147, 12 15
Employer STUDENT Business N/A
Name AIFX MIRZOYAN Home WFLAMINGO RD. LAS VEGAS. NV 89147, 15
Employer STUDENT Business M/A
Name HMAYAK HAKQBRYAN  Home YARMOUTH AVE, GRANADA HILLS, CA 91344
Employer WEB HORIZONS  Business P.Q. BOX 11362, BURBANK. CA 91510, 818.308.5880 18
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 [1 No
If yes, complete the following:

Box Number or Type of Depository 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 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 @ No O

If yes, state type, where and years held

2012 -.2018 STATE.QFE NEVADA. DEPARTMENT. QF. BUSINESS AND.INDLISTRY...REAL ESTATE DIVISION.....

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 [0 No X

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.

Applicant's initial ﬁ V\/\




616
Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No X

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No X

If yes to the above, state where, when and for what reason:

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No K

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No B

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 prescription drugs and/or
controlled substances? Yes OO No X

18. 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 O No X

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the

pharmaceutical or drug related industry? Yes [0 No X

Date of photograph j/ b/ /9

i
Applicant's initial M/\
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STATE OF N WMML
COUNTY OF PU/ Wy

|R/Y\W\/W\’ M L t L’ NE S O~ 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

SS.

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 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,

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 I, 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.

Original Signature of Applicant

o N DEANNA L. ROBINSON

T \ARPex Notary Public, State of Nevada

DR Appointment No. 00-64263-1
E My Appt. Expires Jum 28, 2020

N S

(seal)

Applicant’s initial M\/\/
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617



618
ADDITIONAL INFORMATION
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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.

iﬁNew Pharmacy or C0Ownership Change (Provide current license number if making changes: PH
| ‘Check box below for type of ownership and complete all required forms. **If LLC use Non Public -

| Corporation or Partnership.
| O Publicly Traded Corporation — Pages 1,2,3,10,11a&b ®Par’mership - Pages 1,2,6,10,11a&b
'8 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0 Sole Owner — Pages 1,2,8,10,11a&b
N L I f ownershi
Pharmacy Name: E(’mmm% Dw-j - ELAF&)(&L
Physical Address: | al M., S Ew‘; hs WY RI3EE Q9312
N
City:_Furcka State:_Zip Code: _Z89212 Telephone:_
Fax: Toll Free Number:
E-mail:
Website:
Managing Pharmacist:_ Awogew ) RATH License Number: _| 7§72
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
)Zf 0 Retail (] lZf Off-site Cognitive Services
O [ Hospital (# beds ) O & Parenteral
O )ﬂ internet 0 ;T Parenteral (outpatient)
O 2 Nuclear O & OutpatientDischarge
O }Zf Ambulatory Surgery Center 0 lj Mail Service
O

O Community O M Long Term Care
7 O Other: Sadcl]:)e Z(IE(;?L#?D }Zf Sterile Compounding

O [ Non Sterile Compounding

For the application to be complete O }ﬁ Other Services:

All boxes must be checked O )21 Mail Service Sterile Compounding

Page 1
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621

APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), 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 }Zf

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 [ No ﬁ

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [J No /LZ{

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 [0 No )Zf

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 [J No /Zf

If the answer to question 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. 1understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I 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
backgroﬂd qualification and reputation, as it may deem necessary, proper or desirable.

Origﬁl Bignature of Person Authorized to Submit Application, no copies or stamps

Adiew O BATH 5’!5_/1.91?
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: _500.00

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

R I li
accurately complete a personal history record form.
Type of Partnership: General Limited ;ﬁ

List names of 4 largest partners and percentage of ownership:

Name: ﬁam& A’ %@H’\ %! %@
Name: AMM,O DFME’I&\ %:_ 0
i

Name:_T \omeS 0. ety %:
Name: pq_uJ T P)éf'“\ %

Partnership Name: E (’@(\(Sm\T; (Dm,q

Mailing Address: (,ﬂ(ﬁ l4u H’WW\J s;\{-

City, State Zip Code: _(=|\, M X430l

Telephone Number: 719 - 28494529 Fax Number: 775~ 251-&5IS
Contact Person: ﬂrw dreas FJ@EJC\A

List any physician shareholders and percentage of ownership.

Name: “ %:
Name: Yo
Name: %.
rati h
Monday thru Friday_ﬂ___am __(._O_pm Saturday ___C(_am __ipm
Sunday " am __/ pm 24 Hours __/

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 6
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L Avoeew D BATH

Responsible Person of ___F coyor O"g ~ Fuse ko

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

/1.8

Original &/ﬁ ure of Person Authorized to Submit Application, no copies or stamps

Avdrew D BAaTH 5’/13)201?

Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name:__ Avp@EW  Date_ R34TH Phar() License #: )7 34 /

Pharmacy Name: ECO:‘\D"'I} Drv:j — Eureka

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personne! with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmagcist, take an inventory of all controlled substances.

Yes No |
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O /Zf

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O /Ef

|
2. been the subject of a board citation or an administrative action whether completed or pending

in any state? O )Z(

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O )Z{

If you marked YES to any of the numbered questions above, please include the following information

| Board Administrative Action:  State: Date: Case #:

1 And/or Criminal Action: State: _ Date: Case #:
' County Court:

Page 11a
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

{é//ﬂ/ 5/13[10;57

Date '

Pag1ib
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SECRETARY OF T4,

CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING |

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited i
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada i
Revised Statutes which are either presently in a status of good standing or were in good standing i
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, 1
evidence, ECONOMY DRUG, INC., as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since March 27, 1981, and is 1
in good standing in this state. !

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my |
office on June 13, 2019. |

ooy {. szu_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190613-0815

R A e G B S e e L N



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

soae, 52419

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....Ngm..?.h@mm.ﬁ.._ﬁpfhg&m ........ - ...5.-:...‘3.’.l:’..fié....??f\.ﬂmm% ...........................
Naturg of Pharmacy or Wholesaler :
Ecmony D = Claeek e TLN A0 SE Fuccha iy, R930%.

Name and Address of Business for Which Designated Representative [s Féquested

If applicable, Name Under Which It Is Now Operated

1, RERSONAL INFORMATION: Aedre o Nale

Last Name First Name Middie Name
Y]
Alias(es, Nickhames, Maiden Name, Other Name Changes, Legal or Otherwise)
o P Lo Ely N R734]
Present Residence Address-Street or RFD City State/Zip
(Ao AuNmon St etes 5[20l0 - Dot Ely NV 59301
Present Business Address City / State/Zip
J\ﬂm\aaj Ag Pt’lar‘ﬁm;d" Dates 5/90I()
Present Pekitieh with the Pharmacy or Wholesaler Phone:
Residence . . . Sy P
]
' Business 115~ A89-4929
o ianer G[\; Wk.faﬂm, N‘[
Date of Birth Place of Birth (City, County, State)
3o . M
Age Social Security Number Sex
T i
G’Wun &Oﬁﬂ IA/L\“LP /?5 /’Mi’.f/lum S /{
Color of Eyes Color of Hair Complexion Weight Build Height

Place__ _(If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O Married ﬁ: Separated [ Divorced [0  Widowed 0O Engaged [

Applicant's initial
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MARITAL INFORMATION-Continued

A Current Marriage . .| (I /23} 3007 _____________________________ él\f Ld’lA'C/ P_! ne W
Spouse'’s full name (Malden)ﬂoielmw)ulﬂ/&w ____________ CS“ySC?\lngtw -

Date O BItN__..y vtk Place of Birth,,,_.,_._ely_,rﬂ_\! ..............
Resident address - pm@_lwd LJ’\ LEly, AW i 3|

Street ‘Gity State Zip

Telephone: Residence (... S - _ GES Business 776-237‘%;’5] ___________________

Address of employer_.__,(,ﬁ(,@,_._/%ﬁ H’ Won 5T G/ Y14 7T oo,

N
Street City{ State Zip

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

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

Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Nme irth ate Birth Place Residence Addres.

I\J_I.\g_n__w_ B Eh AV s Pwkeed L El:fM/

T

Euvan Rese brdh  ...,... El My Pl Ly €ly WV

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

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

[0 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 1 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
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FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:
Name_
Address

Contact person

C. Parents:

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

—in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation
Father .
Thanus ft Bth o e mllSE a, Rustess (Sore—~
Mother A I T
Mo fgra/L- Ml s w ELy. V. Phacmg ¢ oot
Fathersin-Law

Mdiael € Poterssm ,‘ ’ %‘Cﬁ%r-s}’mgj Creel W Wb.m‘lltmm,

Mother-in-Law
Kathleen R <l -- e S\i’“mm'-&dnh\._a:, W Wl Humaa lsaects

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

Thomas O Bty o Mrao Jland 3%3& ur_fedetect

T Feoni®r Dally ., " nv Hechebeot
Yol T Bath - &, 939*5&% Ely AV Plie %o

Spouseeab o ByUS " N 0 [Tt Tm

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Seron Mt Ve Elewedry &l BV 955 Sl ves 19 No [0

Senoos Ld/l'rk/ Prec Hr S(hr)d E‘\f ANV Q/’—i'] ~ Glsl Yes'ih No (0
Src::‘igzllyuﬂ k’sd‘v 0{/ UZ‘L:B‘AA' IEP’“‘ m Y 8[0‘ 'S/d&" YesEJ No OJ

Other g:m_zlgbfg ﬁmﬁdzg Omeha & glate-5he Yesb o [1
Type of degree obtained, if any .D()C,:{"Drx‘k_a o‘@ /P{/iﬁf}'ﬂqo

College or university where obtained Crilj H’D‘N {AV\IV‘U} ){'Y




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes {1 No %

Branch____ Date of entry-active service____

Rating at separation

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 00 No O I[f yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No)Sib

State Date registered

6. 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.)
Yes OO No O If 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

@ m m O O

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.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No ?3

Have you ever been subpoénaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No ¥

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No @

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No /&

If yes, when? . city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No b4
If yes when? C|ty countyandstate .. ...
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No‘Fj
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

630



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

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 00 No ? If yes, complete the following:

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

7. RESIDENCES:

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

Month and Year
(From-Tg) Street and Number City State ar County

U2 s (6D Il S dy wV
5/0e~5l10 B134 B St Cualia NE

Sio -5/ 717 Ay Ely RN
‘5/!! ~ Prexet > Unubiee (n 6(?' M

Applicant’s initial_______lé\ .........................

631



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Slio-Cusrest EConstvy ’Dm (Aile B Ely W 23000 hrs
Title Description of Duties Name of Supervisor
Managag Pharmast’

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
8 [2007 Hyllee PW\Y‘M&%! Corneret 150 + ST Qe NE

Title DeScription of Duties Name of Supervisor

mmm% Rys +Alled Pye Naln

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
0/oo0t St Mans Veno W

Title Description of Duties Name of Supervisor
P\vat¥ —Ef_\rg\lclﬂl'\ PR%MN&( Ot‘c{(!? ; Henle_ CQ“_%.’MAJIL%!

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

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

Applicant’s initial
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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 B&V‘U,‘t B\l§3 Home )6{13‘ fDﬁ 6ly W 35361 ‘ ?S &/)"S

Employer

?&Jﬂu( Business

uwameQ/laMbh SEM Home A‘U‘Q/ L 6'{\{} v ml ;0‘;/"\_3

Employer

S P Business panrs Sena DDS. 75 953-33715

Name Y. Nan, &ﬂ;?h Home mi” Si‘/E(r}' AN F930) . 4 Zé? Yry

Employer

cld  Busines ,666 4/' ”ﬂh‘ﬂ 3‘1’@@ N\/ 175-259- 5]&?(9

Name (erai Piatas  Home M Il st 6’{) W : 14 %b&:f
Emplover D M1 0 Business T6EAA (4 1kin DDS TP 257400

Name

™~ Hom AU@ Wl (_Cly /{/V - gO\‘Jiff'S

—— __Business

10.  Have you ever held a privileged, occupational or professional license in any state, including but not fimited 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 OO No
If yes, state type, where and years held

11. 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 [0 No B
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.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [1 No

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 00 No .

If yes to the above, state where, when and for what reason:

633
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14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No

15. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No ¥

16. 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 prescription drugs and/or
controlled substances? Yes OO0 No5=

17. 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 wholesaler Yes O No =

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No =P

19. Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes B No (

20. Will you be employed fulltime with the pharmacy or wholesaler? Yes Kl No O

21. Wil you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes }b No O

"""""""""""""""""""""""""""""""""""" = UNITED STATES _
P POSTAL SERVICE United

Saturday, June 12019 Photo Size: 2.0 :

A



STATEOF | M 6&[.01#& 635

, 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 wholesaler 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 Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 wholesaler in the State of Nevada.

Subscribed and Sworn to before me this

APPT.NO.19-1722-17
My Appt. Expires 03-07-2023

(seai)

Applicant’s initial



636
ADDITIONAL INFORMATION
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
vDate. 2D /5"‘1/17 ..............
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 revacation 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_____ HQ@?\@WMC\’A‘)&W&&TG\

thure of'Licen

........... Econony DeugCurcka A1 a3 buccka, N S50

1. PERSONAL INFORMATION:

B 'H\OMA'ﬁ 74 { h€(+

Last Name First Name Middie Name

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

. M8 rest £l Nevadn 8550/

Present Residence Address-Street or RFD City/ State/Zip
Dates
Present Business Address City State/Zip
Dates
Occupation Phone: -
Residence ,
;o1 15 2894 E7.
. Business ) - =L Lo
o Last £y Nevags %
Date ofBirth ¢ ' / Place of Birth (Cfty, County, State)
174 - : Md@/
Age’ /4 Social Security Number Sex
Color of Eyes Color of Hair Complexi Weight Build Height

Ao White. A ol Lol /{@f/% s8"

2. MARITAL INFORMATION:

Single 0 Maried 0 Separated O Divorced [0  Widowed % Engaged [ %;

Applicant’s initigf?
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MARITAL INFORMATION-Continued

A. Current Marriage ______. e
Date City, County and State
Spouse’s full name (Maiden) SS.No______.........
Date of Birth. PlaceofBirth_______....__
Residentaddress .
Street City State Zip
Telephone: Residence o BUSINGSS e
Spouse’s eMPlOYer Occupation_
Address of empPlOYer e B T
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

/./dzjwzée/ A 55,{, Nevada_ Keall, 2-19-201(

ame . re_e_t . » Citv tate Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents: M z&&l@ w7t -
i d ‘ i i i

Name Birth Date Birth Plac Residence Addres

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

y\l am not subject to a court order for the support of child. )‘/ // 7’!%074

3 | 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
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FAMILY INFORMATION-Continued /1/ A

District attorney or public agency responsible for enforcing the child support order:
Name
Address

Contact person

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

- i i i ation
Name (Maiden) Birth Date Address Occupation
N
Father
_ Thomai0- G {ﬁ (907 frst St A, W Busiess Qhong
other
) '
/% E| 2 54%/ (7 12 fest St Ely W Sty edhe Man

Father-in-La N ; ”\.ﬂ"MﬂC‘
Db Mt (917 Pt @, W

Mother-in-Law S"{"*‘I cr\/ \nb Mon
MM:L[M /? /J—- - p\@%‘*’ély Y] W

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

—their respective spouses

Vosigusa BTooey . B Kelrzed
P M i Towsy ! 194 e Ay
Do Jafll 1950 fuishSed  Julh donllrr-H Hoeaper
SPOUS%VMW}’ML ﬁ A’Q’L /? €£ 6> s c @7@%‘3@1‘1 /\/ ¢ A/Z.UD%&L
Cm‘mﬁhﬂé « Dhssh Dox, o otecd! A
N ) e MO T - ALecosdod

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

g;:r::ar %/a{;"t& L A nz—/}//.AI@.U@@L, i Yes [SKNo (1
Seneol WUl Foe HW /ﬁww 1965 Yesd No I

College
University Yesﬁ No (I
Other i = e . Yes[] No [l

Type of degree obtained, if any ﬁ.ﬁ( Mi J“"?"'@‘M'ﬁz f fl’Ud";’Z@/Q @MM
1 (L%ﬂw .9 (4




5 MILITARY INFORMATION:

A,

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

Branch Date of entry-active service

Date of separation Type of discharge

Wesadi Kol ﬂwif%%«ﬂ;;‘ril e

While in the military service were you ever arrested for an offense ih 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 % No O

County [’U Lﬁ)ﬁwl@ State N </ 41&'-* Date registered / ? Q 20

6. 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.)
Yes OO No R’ If 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

@ m m O O

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
or committee? Yes [0 No \
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [ No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No ﬂ

Name

Relationship Charge Location Date

Applicant’s initial

Page 4
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641
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 tq a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

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

(P:Ilagzrr‘::{;frﬁslgfeeggd::;:l’:t Date Filed Co:lr:.lral'lr;)de?ase City, County and Stat Disposition/Date
ﬁ&mﬁ#&d 20i5_Cy-31455_gihd, e/l N/ 2019-54
SoM)e mdowz’f@a;vﬁél &ﬂummz@ W—mej /ilﬂ}mié lgzcgwj
e k. Reeyitd) Meeadllls. (L nlncllhs Lyt ¢

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 [0 No % If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

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

Sent 197 ﬂm%fsméwé’ A Wovadre (D e
(Ml

g 7

Applicant's initial_ /

i’ Page 5




8. EMPLOYMENT:

642

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

F_J019

Narpe/Mailing, Address of Employer/Business

ST

Description of Duties

Pacse?

Name of Supervisor

Moo e

Month and Year Name/Mailing Address of loyer/Business
[~1-198) o))

Reasomfor l\.eaving
ﬂj[ ve’

Name of Supervisor

Mo 2

TM K@ /%ﬂ %eiﬁ;tion c?mz

Month and Year ~Name/Mailing Address of Employer/Business

Reason for Leaving
<

Title Description of Dutig ~

F-Lo/l, Seonepnn/, w&LCDr
ﬂz»w—@g'fvﬂ

Name of Supervisor

o712

Month and Year

3—Lof 9

Name/Mailing Agdress of Employer/Business ‘ﬁ&/ /

Reaso%or Leaving

C/:(m-z,q,"ﬁ @m / Name of Supervisor
Nene

Title Descripti/ci::f;i%s
gemg&n\/ 7. o
4

Month and Year

I-4o0/

Description of Duties

Name of Supervisor 7

for

ozl Dol Broduitt e Sop] Lpﬁm/a?wz.ﬂw

Month and Year

b= 196"

me/Mailing Address of loyer/Business
M hle (4

/{] ﬂmr ;.;aving R

Description of Duties

Title ﬂnfc &69’)4,

Name of S{Jpe‘rvisor
/{Zﬂ’l/Q/

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

Page 6
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip 4_e!gphone Years Known
Name M}’I Home §9K fgﬁq NV ﬁg /C§ ' _70/[//7 6
Empfoyer Business

Name ﬂ(iﬂ—[v‘[ﬁl "/\5 Home {ﬂ@a«’-m W 070}//7'
Emgloyergﬂ 6 lk % %: fﬁsm%s v Z&L_. '\“/g'?@/ I _
Naf%ﬁ Home "MKW&IP{%N” T %/)//Zﬁ
Emplo /4%/'}4% Business o

ome  Auel Ay N VG %/ T Aoz 4,
QR 1ek BusmessM +IM‘3 ﬁﬂ'//wc’ d
Nam 2 y Home gOX . ,7 E/LUNI/g?ﬁ,Q/\ -/ Dzaiy/zi
EmpioverKin Ko 2 M g o !

10. Do you have any safe depgt box or other such depository, access to any depository or do you use any other

person’s depository? Yes No O
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
Lt 1AL A&&%@J@mk%& ? Wevally Peuoil.

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 O No

If yes, state %e, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No

If yes, state type, when and where and give names and locations of the businesses in fhich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
jh

Applicant’s initial



13.

14.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No ﬁl

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No?ﬁ&

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No)ﬁ\

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No Q[

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 prescription drugs and/or
controlled substances? Yes OO No ,K

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 O Noﬂ_

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

i
f it "
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" i . v

R \

.......... R ’f |
NG/

Date of photograph

Applicant’s initi
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COUNTY OF_ /1), /tﬂ K< Leceyt
M%%Lfﬁ% .....

foregoing application and know the contents thereof; that the statements contained herein are true and correct and

, being duly sworn, depose and say | have read the

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,
| 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.

Sete of MNeusda

County o} wlhite fine

Subscribed and Sworn to before me thlsZL/ ___________ day of JENNIFER REGINA NEWTON

. 2 .
{(ﬁ‘p Notary Public-State of Nevada
....... May+lﬁl?bf WOM&JM f,ﬁc-,‘:‘a’i APPT.NO. 19-1722-17

"f»{’:’f,"“’ .
s~ My Appt. Expires 03-07-2023

Notary Public

(seai)

Applicant's initial

Page 9
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

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 PHARMA Y

Nature of License

T NoRrTH MAIN ST.  EUREKA NV 89%(¢

"""""""""""""""""""""""""""""""" Name and Address of Establishment for Which License Is Requested 7 7
............................................................................ ECONOMY  DRWG
If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION: _

BAT THOMAS OAKLEY
Last Name First Name Middle Name
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
- 5 MoCLEWAND ST SLC Ut __ 84102
Present Residence Address-Street or RFD City State/Zip

8130 \S 100 W #“3 Dates %/"[’PIMSL(J LA BLHO '_
Present Business Address City State/Zip

A KCH | r'E C/T Dates 0/ 12 - [‘Ve&@vx‘]’
Occupation d Phone:

Residence ____
' - : 1-272063
EL‘(, NV /W HTTE PINE (0 ) Business 60/ ______ ‘“' \4 ....... 20

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

29 NALE.
Age Social Security Number Sex

BLUE BLONDE.  YPE IL 9% Ib  AmieTic  ®’5”
Color of Eyes Color of Hair Complexion ' Weight Build Height

2. MARITAL INFORMATION:

Applicant’s initial

Single O  Married ,ﬁ\/ Separated O Divorced O Widowed [ Engaged O %
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MARITAL INFORMATION-Continued

A CurrentMarriage____ 10/lb/i0 Seatlle, WA ( Kirg C"W"‘j )

Date City, County and SQtate

Spouse's full name (Maiden) __ Jemundfer. Iate, Dalley  ssiwot
Date of Birth________ o Placeof Bith__Las Vegas, NV
Resident address_______, . S Mcllelland St SO AT 84102

Street City State Zip
Telephone: Residence .= . . Do Business _____ Pmuﬂ@,i LTHL,S 7_0_ lLl‘-“ 2203
Spouse’s employer____ [ o\mUﬂ(LmeS .............. Occupation /\TCI’"J'C‘/*’ ________________________
Address of employer 850 S qoo W . M2 Suc AT 8410

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
f r vi QUSEeSs:
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Residence Address

Ave Rinde Battn — Salf Lake (ly T S Mclellpeed §%
todwe August Babh | SLC, UT § Mclkllond §T

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

)@ am not subject to a court order for the support of child.

[0 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

[1 1 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
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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-

Na {Maiden Birth Date Addess Occupation

Father r :

— _ Gemral Movrager
Tonn Albert Patin b le s iy det ) ML SY Bly NV Ace Ha—de;qfc’;
Mother .J & H9%0 .

Mavgaret Lopse Batl, "y MUSY By v Phovmacist
Father-in-Ldw . I d “B939) Foluetor - Anverst

Mahlon Bentley Dulley T T "N Mo bod D Proffessor )
Mother-in-Law J ' Lipety lrle, why 99009 Educotoy - | TR = d

Movienne,  Dalley = 3 N Homecheud Dr Teacher

Ubevty Lz, WA 99014

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
i iv S

Name (Maiden) Birth Date Address Occupation

_ Aadvew Dale Ba, ‘ » o o E Piuied bn Pharmacist

ouse ; . Fiy, NV 8930
> ;\pwl Michelle, Podin (Pf{(u,san) g O, B! Olfﬁge, Mmﬂuf

Ped  Joumes Bt | £ 282 S EYW ti Pllice Officer
Spouse sy

Recki Jean  Bathr (Byess) ) Teachen
Spouse
Spouse

4. EDUCATION:

Name of School = Location Dates Attended Graduate

sooa - Whik fre ML ol £y, v - 1175 ves Do 0
FS{::SIJ':)oI Wl/wh PmG/ E\:;__ l\l\/ Hig ‘lqo,B Yes.g No [
33'53% (Liivars {f—j of GVEjon Ewc, Oku 1990 - 2002 ves™[ No CI
(0] 1] R = ; . i Yes[] No []
Type of degree obtained, if any______ BGC(/\Q/‘OVGFQQMCQ/IV}AYOMJ’-CO‘\MU ..........................
College or university where obtained unmu S, (f‘j ____ of _____ O fﬁgg B e



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes [ No /‘E
Branch e Date of entry-active service_______ .
Date of separation_ . o] Type ofdischarge.
Rating at separation Serial number

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 O 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 O NoI)S(

6. 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.)
Yes 0 No ):'f If 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

m o 0O

® m

Has a criminal indictment, information or complaint ever been returned against ybu, 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.

Have you ever been questiogd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpqgnaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you evg/ been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No E/

Name

Relationship Charge Location Date

Applicant's initial _____ £ ____________________
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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 lawsuif 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

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 /Q’ No [ If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

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

Y2018~ presewt =5 MeClelland SE SV AT 84102
Gf/zo:a -H/H01B  BSD S 400 w) 4213 SLe T gdiol
/2011 =9/2013 78, Pide Street Ely Nv 3930
5/2004 =221 3438 Mbion Sheet  Satte WA 98103
s 200t LOoo M Shreed Elj Ny 89361
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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

b/ 2612~ prasent

Name/Mailing Address of Employer/Business

Prvallel Lines Swde, LLC

Reason for Leaving

——

Title Des'criplion of Duties Name of Supervisor
Quiney Avdaitect
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
2009 'll/loll Hf&om
7/

Tille
Asseciode,

Description of Duties

/AWCLU‘} e

Staorted ot lew C()M_(Jmh\/

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title Descri-;;tion 9f Duties Name of Supervisor i
Designes Avchitec™
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1/1005— 2008 C‘o»“t(om clovted o new CGMD(/J‘Y
Title Description of Duties Name of Supervisor g
}\50 cnde /SW chifect

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

" Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees
Name of Where Employed Street City State Zip Telephone Years Known

Name (/ Home 7 édl/i Ig !ﬂaﬂ ﬁMJ é L{Q‘ IZ ! { ;
Employer Q( ll{ Business A\ﬁﬁ\lﬁ(\ﬁﬁ _ i,
Name ‘)lM M‘M/ Home J s = oo 6

Emplover (PG 2 V\f'm%;iggs_s = _
Name Jm\/ ]d&g!l/{}& Home ’ o } ’5
Employer Business ~.

Name M\IIM/\P”@/ Home MPEERTTNI 29 6— 6
Employer d Business , _ :

Name Dﬁ”ﬂ"/ QM\M/ Home ( 5
!inmyg@ﬂ%p_ —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
If yes, complete the following:

Box Number or Type of Depository 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 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 B No O

If 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
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes AL No [
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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Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes X No [

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No X

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No;&: _

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 prescription 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 otherwise (other than
upon voluntary close of a manufacturer Yes [0 No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No X

ATTACH PHOTOGRAPH

—eresnANTHING | AST

= . r
¥ }
& B
............................................................................. E Ip—.,....._.
_____________________________________________________________________________ Date of priomg:apu |

Applicant’s initial
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sTATE OF,_ \Akon

I_W\Om O&K@%ﬂ\) ________________________ , being duly sworn, depose and say | have read the
he

foregoing application and know thesContents 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 1 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 Iicénsed, to abide thereby,

I hereby expressly waive, release and farever 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 agepey and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Orig} ha ignature of Applicant

Subscribed and Sworn to before me this 9}'\ day of ™M O\% 'D. < tQ

% ey NOTARY PUBLIC

Kaitlyn Ann Husmiphrey
700002
ommission Expires
(seal) Apil 18, 2022
STATE OF UTAH

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

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.

Nature of License

Application for.‘.....&{Lm...._th.t.wch.....ﬂgﬁ\gsu. 1170, TSSOSO RUR OO RUURURUOIt

................................. ECmom\i g .G

Name and Aderess of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

wekeo LN, Madt. Guccka, W83,

1. ﬁE SONAL INFORMATION: P ]‘
aﬁn aul Ang 3
Last Name First Name Middle Name

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

L EASE 282 SouTH ELy NEVADA /52930(
Present Residence Address-Street or RFD City State/Zip
Dates
Present Business Address City State/Zip
YOLI(E 0 FFEfGei2, Dates
Occupation Phone:
Residence

Business 775 2895 4927..

C LY WHITE PIE Co wlY AJEVADA

Date of Birth Place of Birth (City, County, State)
34 MALE
Age Sacial Security Number Sex
. ]
RRoww RLOVOE LI IEsLeS MED Y. ¥
Color of Eyes Color of Hair Complexion Weight Build Height

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

2. MARITAL INFORMATION:
Single 0 Married & Separated [ Divorced OO0 Widowed O Engaged [
Applicant’s initial, ?PS
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MARITAL INFORMATION-Continued

A. Current Marriage ________| ¢ / _2}_1[ I et I . _Midway WASHAICH /VEVADA
Date City, County and Gthfa
Spouse's full name (Maiden). RERECA JEAY BATH. o SS.No_.
Dateof Bith . ] Place of Birth_. Deuver.,.. Colormedd oo,
Resident address EAST 292 SOuTH, ELY w. 130
Street City State Zip
Telephone: Residence A Business 7725 287 4&/

Address of employer_ 1§00 _RoRcal ppsve LY .o 930

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

Name A reet — ‘ Citv Stat A Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Neme — -~ BithDate .  BfhPlae . - Resdence Addres
EMERSON MIUERTENY BATY LY, IV EAST 282 SOuTH E Ly, V.
THomaAs ALgerT 3AM _ LLy W, SAME
TMoTHY Algear BdtH  _ ELy, W, SAME™

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

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 1 am subject to a court order for the support of one or mare children and NOT in compliance with
the order or a plan approved by the district attorey or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial_________ ... ?ﬁ ___________________



659
FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:
Name___
Address

Contact person

C. Parents:

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

—____in-law orlegal guardian, If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation
Father - Bustwexs
TomM_ AwRERT BATH , IMIL ST 1y AW, 8930 IAWKGER /pRedfenst
Mother
MARGHRET MILieR BHTH o YU ST, ELY WY, B9397 PHARMACRT

Father-in-Law

Mother-in-Law
(yathe Machin o Y € Pabnod (- Gabowd (0 X-foy Tech,

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

S
Name (Maiden) Birth Date Address Occupation
THorns OAKLEY ZATH | | S. MeQLELIAWD I Sag ine ARNITECT
Spous S < i 5 7Y, ar
NennB rDﬂH,{.\f L S MeClellaadStE StC T Archibect
AWVPREN DAE BATH o 5 PIWWHEEL LANE ELy PHARMACLST
S : \
"g”gs?\ Muckels fetersen_ | : Piavhee] Ln Ely W Ofice Manege-
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Senoa NHITE PIive Mpe SCHoL ELy /v 196~ 177§ Yes B No [
Sehool WHITE D008 NIgH oo Elywv__ 1997-2003 Yes 23 o [J
Coll
Urc:iveegr:ity WNIVERSITY o UE Y DH JREWD REwS, W, 20y~ 200g Yes ® No [1
Other Q_\{ufb ; I . Yes[] No[]

Type of degree obtained, if any.___RBACHEDULER 0F. ARSIV CRIMIVAL TesTKE...

College or university where obtained__ W




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No [
Branch Date of entry-active service___________
Date of separation Ldypeofdischarge

Rating at separation ..Serial number

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 O 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 [@ No O

6. 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.)
Yes O No If 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

® m m o O

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 bkl If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No [d

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No &

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No [B

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No K
fyes,when? . i city,countyand state_________
Have you ever received a pardon or deferred prosecutlon for any criminal offense? Yes 00 No &

If yes when? cuty countyandstate
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No [#

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 initial_________.... B_;Z _________________

660



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 [0 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

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 [0 No & If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

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
APRIL 20172 To PREWIMT 2EAST 282 SoudA Lry - /VEvARA
Yuwe 2ooy 70 APRa 20 R0 AvEL Eiy NEVABA
Ayl 2006 To Twwé 2@ 295) ARTEL DriVE RENY /VE VHDA
PuEnT 200y o Aviewst opg 1675 SKY MowvTdr . REjw) IVEWVH 0A
RIRTH T Ausust zooy 600 Mo STReer ELy NEVADA

Applicant’s initial '? (> S
Page 5
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662
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
bu;‘in7$s? ventures with which you have been associated as an officer, director, stockholder or related capacity.
6/iglt

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Juwwe 201¢¥ WHITE PLVE (Sunty SHERTFFS ] 1285 GREHPBASIY ELY, /W, CURRevg
Title Description of Duties " Name of Supervisor
De puty VATRoL PATROL SFRACER SCT FIveHER
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Iwk 2017 BATH LR o, 190 AVE 6. EXY, W, W 0L AR T
Title Description of Duties ’ Name of Supervisor
MANVAGER Rook kegprve- TO BATH
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
OCTORER 2010 SARTSLORL) /1500 Acttmapy ST &2y 100 PRIOwo TTON/
Title Description of Duties Name of Supervisor
URIVA LR, MAVALHE € pmPoYEES RIVD DALLY OP ERATenS /e
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Stz 2009 DATH Lrger ¢o, /igno ive & ELy w, 1RO TCOW
Title Description of Duties Name of Supervisor
MAVRGER WINREVRSE aAAVACLR, SRABTE TRULHS  BELY, Tor BATH
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 )75
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9. CHARACTER REFERENCES:

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

or employees
Name of Where Employed Street City State Zip __Telephone Years Known
Neme CATALTIWA Jomes Home' ¥.IRowW PR _ELy W 25301 30 YEARS
Employer WHITE Pliue Y noel PLT, Business /135 AUE ( ELY WV, §530/ 72§ 2P7 48|
Name CHRES Joweg _Home  fKom bE FLY W. £539/ 30 %ARS
Employer ELY STATE PRISOV/  BusinessYS67 WoRTH (JATE R ELY i 9430/ ‘228 289 900
Name LA LWNALE i/ Home _Witvow Rp TEAPHA YT YYa3y 20 YEARS
Emplover (-0LD HIW MIwE  Business C-b0uD gftl W L4034
Name LUKE SHAD Y Home. _[QiCKeecow AVE 93 /W) S35 10 ' 25 YEARS
EmDIoverbi;{;’tgng;g;lﬁéfdoBusiness EREAT BASN BWD LLy MU Y53y 27 2555508
Name To0Y) FruiiES Hom MURRy S & £y mPo.g53F 2SYERRS
Employer WX$0 Business = CRENT QrASPU BUp Evy uV. g53 225285 3805 o

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 [ No [d
If yes, complete the following:

Box Number or Type of Depository 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 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 (0 No K

If 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
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No &
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.




Have you ever appeared before any licepsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No)f5

Have you ever been denied a personal ligense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 1 No )Zl)ee

If yes to the above, state where, when and for what reason:

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No )2/

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 prescription drugs apti/or
controlled substances? Yes O 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 th
upon voluntary close of a manufacturer Yes [0 No )Z/an

............. e . cmean [P PUREPRIEPORRp: PO

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

Date of photograph S/ 25 / ‘9

Applicant's initial___.___{5
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STATE OF Ne yac/ o 665

?Qu/ @0("“" , 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

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this

o
Mc“/ el /q. ..................................................... Rty APPT.NO.19-1722-17
Gas~ My Appt. Expires 03-07-2023

Notary Public

(seai)

Applicant's initial

Page 9
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ADDITIONAL INFORMATION




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
fDate 5/ 24 / 19

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.___Me > Pharuizc Aﬂn ietlon. .. Sodelife...Phncaag.
ECO{\QN\{—DIQJ‘&HWL

Name and Address of Establishment for Which License Is Request

If applicable, Name Under Which It Is Now Operated

,ﬂmﬂ[f‘t’u) Lp

1. PERSONAL INFORMATION:

1

Nature of License /7 e
G ﬁ) .h.f /‘I,,’,\,..Sj:— ...... EM.[.E/A.:\ .)1!“/-.(5.(1216...

0.} P
Last NameP( First Name Middle Name
wa\,

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

© 0 Puwhed L £\, W\ B930(

Present Residence Address-Street or RFD 5{90 B P + City State/Zip
24 I = Yresen]
(il Aulfman Sk Dates Chy N &Rt
Present Business Address Ci{y State/Zip
Maneqng P\n_mrmcé{/ %ws f 3010
Occupatiot ~ ~ Phone:
Residence

Business 715- 3%4 - 49

Ely Wwhike P Co Ny Peeess TRENENIET

Date of Birth Place of Birth (City, County, State)
3(e s M
Age Social Security Number Sex
. [}
¥ . )
G‘({Of\ g\ﬁm& \!\/\ldﬁb I7S [y S
Color of Eyes Color of Hair Complexion Weight Build Height

Place _(If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married T{ Separated O Divorced O Widowed O Engaged 0O
Applicant's initial____ /é

667
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MARITAL INFORMATION-Continued

A Current Marriage_____________(_p_lgé‘ 3007 ___________________ E‘yw\’l&t lDLVLb N\/

Date; City, County and Stat
Spouse's full name (Maiden)__ APEK\ m;du,l-b PC“TUSM SIyS ?\l;;ya o
i

Dateof Bith_. Place of Birth... Sl N e
Resident address pM MLQ ________ G[y ______ W ?C} 3”01

Street Ci!& State Zip
Telephone: Residence .. T Business ' /749~ agc(—ﬂ?aﬁ ___________________
Spouse’s employer_...ECmm:; ..... AT W Ocoupation ... .OfHce. Mavage—
Address of employer _____ "((f)qul+nwm 3‘[’ _______ Elo M/ 04301

Street Cify 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

CNL AUATC

amg ' reet .. » Civ » tat - Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Nme Birth Date Birth Iace Residence Addres

Cillan Tessw Pellh Ely W oo fnched Ln &y WV
Evvan ese Path Ely W Aisedael Ly Sy AV

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

l;{ | 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 mare 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 enfo%the order for

the repayment of the amount owed pursuant to the order.
Applicant'sinitial______ A7 ).,



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name
Address

Contact person

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

—in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation
Father . , E Ly
%‘[%gm A Both ik 1 oD MLHr 3\‘ M Bisiuess Gone
Margare L. Miller Becerwd E1y Wy Phamaci st
Father-ifi-Law ] 7
Michad €. Peisen ‘ _ lcakt Peva N i ien

Cethleen R Picci S My ENNY PG umanBess

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
Thonas 6. Btn = lad St 2c.uT Arcke:
Spouse i
’ Jr‘t’nn&_f'rDa\Lt\ S‘ MCC&J&M‘% QLCLK{T /47‘(1{.4:’EL1("
T)Ctul T F){‘ﬁl’) o o € QYQS(?‘{L 6(} ' AV pO‘I(Q.-()‘F'ﬁCLr-
Spouse, . ¢
" ’Ei-loi.(.fﬁ\, g?\'.ii.fﬁ 9 1E 232 S\u,:ﬁﬂ Gly AN @ﬂdur-
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

S Ik \ieo Blamedtany  EN W/ 9/B5-5/94 ves 1 Mo [

soen Wl O toshSchd €l N 7[37- G/ ves 2 o O
Ug:l\iegrzltyuﬂ\v“ﬁ “? '\EVA‘DR%‘) ’Ec-w\ W ?/Old ’I&D Yesm No [

e Creaghdon (v Oriaha N ?_/fxai 506 Ye¥ O
Type of degree obtained, if any______. PDUC\'OYD"{’O OF Pligrhfia,g, ...........

669



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No &
BranCh i ] Date of entry-active service
Date of separation_ . Type of discharge ...
Rating at separation,____ .. ... Serial number

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 OO No [ If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No'd

County State Date registered

6. 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.)
Yes 00 No Y If 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

® m m o O

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 B If yes. fumish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpoenaed to appear or testify befare a federal, state or county grand jury, board or
commission? Yes (0 No 1@

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No A

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No &

fyes, When? oo City,county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No ¥l

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

670



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 [0 No K (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

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 10 No ﬁ If yes, complete the following:

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

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

1za-&lote (00 Ml S Ely NV Conde Aie
£lste- 5o 5734 R st Ouaho NE
5/10-51) 177 Ave K Ely AV
s/ - frsent 2 Pudhed Ln 6‘7\’; NV

671
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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 Reason for Leaving
Sho-Carret  EconomyDrusy Gty Aulbman S& Ely W Sq3¢ WA,
Title Description of Duties™ Name of Supervisor

MQW‘}m} Pl wac ot

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
%}ﬂdb7 Hyj/cc_ VA u'vzc‘yy Hrn,}vtmﬁcd’ P‘/\“m Sc)\.ve“'r.
Title De§cnptlon of Duties Name of Supervisor
1:‘!+th m“\f-\dcr'_rr' 'I.«!QHJ Rﬁ) 4 C-f k /(k:l Nd'bt(i
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
. [}
R 12004 St Aersy  Rono , NV, Groduahd colle st o Plimoy
Title Description of Dities Name of Supervnsor Se Lol
ﬂ\.ﬂ-fh"ﬁc}/ T;_QL.m'r;- P( C-j;)«f *cp O (r;* <3 4 -E?‘ilr_n' L:'_ Cs “"{)0'\,(‘(71:}
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
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.



9. CHARACTER REFERENCES: 673

List five character reference who have know you five years or more. Do notinclude relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip Telephone Years Known
Name PJCVt.r‘\J HISS Home ¢ LAG\VD"‘LE(U ”V zﬁ”‘ 35 \!T“)
vt Bhived  ouoess '

Name n DONG._Hom | ﬂwz/JL Ely W azel . 20 yrs
Emplover ¢ Busness_ Oltapnny Seita. DDS 175-285-3375 R,
nameSissun L€su5h vome ) I ST Ely WV 8101 e 3 g
Employer f"l"( Business may\c.’r'o.fl“ i 775’ 98‘7 -Sm

Name Kﬂ rﬁ. P\'n"'a.r‘ Home LMI“ Q)* €{\f M[%’B“i 30 ‘4(‘3
Emnlg)(er.l 2( . hg ] l k ; ™ Business I{.(Efi wi lkln ’D:])S\ - OPﬁCR/ mahﬂg{r‘ 77‘)*3@%*"005
Name M(H\i SW{*\(‘\ Home 5 H‘VL, Wl G’;{ W 34 . 30 CJ’\S

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 ¥
If yes, complete the following:

Box Number or Type of Depository 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: X

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 00 No ™

If 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
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No
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.




13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for

any reason whatsoever? Yes [0 No O

14, Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes [0 No

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability? Yes O No X

16. Have you or any person with whom you have been a participant in any group been the subject of an

administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No I

17. 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 prescription drugs and/or
controlled substances? Yes O No

18. 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 OO No B&

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the

pharmaceutical or drug related industry? Yes 00 No B
------------------------------------------------------------------------------------------------ ENEER Em
______________________________ States
........................................................................................ _ I_

S e ._".g_i_

Date of photograph.___ _’j j 1 1 221

Applicant’s initial

g
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STATE OF N eJ (Ld’a 675

SS.

| H’{\df e GQ'{'L ________________________________________ , 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,

| 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 I, 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.

Subscribed and Sworn to before me this Zq day of

My, 7

JENNIFER REGINA NEWTON
Notary Public-State of Nevada
APPT.NO.19-1722-17
My Appt. Expires 03-07-2023

A
(RN
o A
* )

i X
5| o ‘5‘5
e 2
\&4 -{'fﬁ;"?’
N e

Public

{seai)

Applicant's initial_____ Aa ______________________
Page 9
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ADDITIONAL INFORMATION
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$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.

2
=New Pharmacy or CJOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.
1 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b

on Pubhcly Traded Corporat|on Pages 1,2,4,10,11a&b 0 Sole Owner - Pages 1,2,8,10,11a&b

Pharmacy Name: O\d ’FOQ\\OV\QCL /Pl’\OfW\oLu/ LLC

{
Physical Address: 2772 S F\QMW\QO /P\d

City: Las \/QQQ/S State._le Code: U2 | Telephone:_ (Pewi\vg
Fax: levxd\ne Toll Free Number:_AJA

E-mail: O‘d-@c@r\\medﬁlmy Moy ) agoy (. com
Website: ulA |

Managing Pharmacist:y_ )Q; ore . Dacso Tt License Number: _\ 200D

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IB/D Retail | IZI/ -site Cognitive Services
O &1 Hospital (#beds____ ) O Ega'renteral
O © Internet O Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
a IZ/AmbuIatory Surgery Center O Mail Service
O Community O Long Term Care
O %ther: O Sterile Compounding
O Non Sterile Compounding
All boxes must be checked a Bﬂ il Service Sterile Compounding
For the application to be complete O ﬁer Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), 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 [0 No IZ/

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 OO No B/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [J No EI/

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 [0 No IZ/

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 [ No EI/

If the answer to question 1 through 5 is “yes”, a signhed 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 pharmacy may be grounds for the revocation of this permit.

I 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

backgé/? qualification and reputation, as it may deem necessary, proper or desirable.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Corlos T Edhevorr ies /i3 [2019
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 250,

Page 2



680

APPLICATION FOR NEVADA PHARMACY LICENSE

QWNERSHIP IS A NON PUBLICY TRADED CORPORATION
State of Incorporation: M EVADA

Parent Company if any: A /A

Mailing Address: 537 Aimless 1

city:_Henderson State: N/ Zip: 8901\
Telephone: 102 -334-3763 Fax: Dér\d\'vg

Contact Person: CCN(Os N\ Echevarrio

For any corporation non publicly traded, disclose the following:

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

a) A ,A
Name Business Address
b) NJA
Name Business Address
c) M/A
Name Business Address
d) N[A
Name Business Address
2) Provide the number of shares issued by the corporation. 56—
3)  What was the price paid per share? —S—

List any physician shareholders and percentage of ownership.

Name: /ﬁ/ A %:

Name: /U/A : %:

Hours of Operation for the pharmacy:

Monday thru Friday:00 _am  &':00_pm Saturday 000 am Z'00 pm
Sunday cloed am  closed pm 24 Hours LC[A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: KV zoiay194728

Page 4
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

L (Codoe 3 Edhevarrie
Responsible Person of Q_\d, T:aﬁ\r\\‘or\ed (P‘/\arvnw

/
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

ALY

Original Signature of Person Authorized to Submit Application, no copies or stamps

Cades N Echevarrio ozl 209

Print Name of Authorized Person Date
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Managing Pharmacist

Pharmacist Name: Kjqume D@&JX\V License # _| Z}‘ ]DQ
Pharmacy Name: D\C\ Q\A\\(\MG(& P\f\al’ W'\Q.Qij LLC_

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy I will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O
2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

g B B K 7
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy

staff within 10 days of the change. (NAC 639.540)

4. Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

(jQU:/\L Diovee A% (o (ML20NG

Signature Date
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Entity Details - Secretary of State, Nevada Page 1 of 1

Home | Forms | Announcements | FAQ | Contact Us

NEVADA SECRETARY OF STATE

BarbaraK. Gegavske

Search nvsos.gov... GO

SOS INFORMATION | ELECTIONS | BUSINESSES | LICENSING | INVESTOR INFORMATION | ONLINE SERVICES

My Data Reports Commercial Recordings Licensing

OLD FASHIONED PHARMACY

Q, New Search Manage this Business $ Calculate Fees 8 Printer Friendly

Business Entity Information

Status: | Active File Date: | 6/14/2019
Type: | Reserved Name Entity Number:| E0277352019-9
Qualifying State: List of Officers Due:
Managed By: Expiration Date: | 9/14/2019

Reservation Holder

Name: | Carlos J Echevarria Address1:| 5997 Aimless St
Address 2: City:| Henderson
State: | NV Zip Code:| 89011

Registered Agent Information
No Registered Agent assoclated with this company

Financial Information

No Par Share Count: |0 Capital Amount:| $ 0
|No stock records found for this company

_—_‘ Officers J Include Inactive Officers
No active officers found for this company

- | Actions\Amendments
Click here to view the 1 action or amendment associated with this company

SOS Information | Elections | Businesses | Licensing | Investor Information | Online Services | ContactUs | Sitemap

101 N Carson Street Suite 3 Carson City, NV 89701 | (775) 684-5708
© 2018 All Rights Reserved. Temms of Use | Privacy Policy and Disclaimer | About This Site

https://www.nvsos.gov/sosentitysearch/CorpDetails.aspx?1x8nvq=SNDIn4q5L2WajoaZb...  6/20/2019
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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.

c1New Pharmacy or &2Ownership Change (Provide current license number if making changes: PH 03880
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

03 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
01 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 1 Sole Owner — Pages 1,2,8,10,11a&b
E INFOR | mpl 1i f ownershi

Pharmacy Name: Sunrise Pharmacy

Physical Address: 2560 E Sunset RD #102

City:_Las Vegas State: Zip Code: 89120 Telephone: 7028315881

Nevada Fax: 855-631-4115 Toll Free Number; 8552002100

E-mail:__sunrisepharmlv@yahoo.com

Website: h/a
Managing Pharmacist; Tammy Angeles License Number; 19070
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
x 0O Retail O /& Off-site Cognitive Services
0O @ Hospital (# beds____) O [ Parenteral
O 9 Internet O & Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O B Ambulatory Surgery Center x O Mail Service
O ©E Community O K| Long Term Care
O @ Other: 0O & Sterile Compounding
@ O Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding
For the application to be complete O & Other Services:

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1)

3)

4)

5)

If the answer to question 1 through 5 is “yes’, a signed statement of explanation must be attached.

Has the corporation, any owner(s), 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 4

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 OO No &4

Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No {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 controlied

substances? Yes [0 No {4

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 [ No 4

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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I 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 invgstigation(s) of the business, professional, social and moral
background, qualification and feputation, as it may deem necessary, proper or desirable.

Original Signature of Pefson Authorized to Submit Application, no copies or stamps

Robert A. Seik, Pharmd  Licgnse #1357y Y4-39-9

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: m

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must

ly complet rsonal history record form.
Type of Partnership: General X Limited
List names of 4 largest partners and percentage of ownership:
Name: Robert A. Seik , Pharmb Lioense 4135714 o),: 100
Name: %:
Name: %:
Name: %:

Partnership Name: Sunrise Pharmacy

Mailing Address: 2560 E Sunset RD #102

City, State Zip Code: Las Vegas, NV 89102
Telephone Number: 702-831-5881 Fax Number; 855-631-4115
Contact Person: Robert A. Seik

List any physician shareholders and percentage of ownership.

Name: "/a %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:
Monday thru Friday 9 am 9 pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number. n/a
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689

STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

| Robert A. Seik

Responsible Person of Sunrise Pharmacy

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Robert A. Seik H-29-19
Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name: ’mvm/m/{ﬁ ﬁ(‘%\ﬁ\‘ﬁg License #: QO‘IO
Pharmacy Name: &\AJ’\F{&Q D‘V\(U ma.%

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O

~

2. been the subject of a board citation or an administrative action whether compieted or pending
in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court;

DG -G -§ - -
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlied substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Signature

Wo/d@/ 42509

Date '
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List of Sunrise Pharmacy owners-
1.Current Owner; Michael L. Peters

2.New Owner; Robert A. Seik



05-08-19;05:38PM; Partel | Pharmacy ;702 791 3630 #

NEVADA STATE BOARD OF PHARMACY
431 W PLUMB LANE ~ RENO, NV 89509 - (775) 850-1440

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

CHANGE OF MANAGING PHARMACIST FORM
Registration Fee: $50.00
(non-refundable maney order or cashier's check only, no cash or business check’s)

*This form is only required for pharmacies physically located in Nevada, We only require written notification
from an out-of-state pharmacy for a manager change.

General information **Nevada Pharmacy Board License #: ?H O 3 g 5/0
y Y
**{Do not use your RPH, NPl or DEA number. Number begins with a PH, IA, 1B)

Pharmacy Name; SUN N“;E PH‘AMH,\/ Stare #: _dLZL
Address: lg/oo gA'_Sn/ Sy NCET RD/

City: l AS \_/Ff, A State: * NV Zip: Nl/ gq))lﬂ
Telephone: 104 -j:” ~ Q'S“Z ] Fax:
New Managing Pharmacist Name: f HR\STD pH EQ /900 pMAN
License #: !({1 y 29 Date Started: (/I_’?//?

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |

-report for duty as the managing pharmacist, | shall cause an inventory of all contralied substances of.

the pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a
copy of the inventory to be on file at the pharmacy.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

physical condition that would impair your ability to perform the essential functions of your license?.... O &~

1. Been charged, arrested or convicted of a felony or misdemeanor in any state?, o g
2. Been the subject of an administrative action whether completed or pending in any state? ...uweeen, O B

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in aay state?u..... O @7

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation;

Board Administrative State Date: Case I
Action:
/]
Criminal | State Date: Case #: County Court
Action:

Page1lof2
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05-09-19;05: 38PM;Partel | Pharmacy ;702 791 3630 # 2/ 2 694

PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER, MUST READ, SIGN AND DATE THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and regulations.
(NRS 639.220).

\
2. Maintain all outdated, mislabeled or adulterated medications in an isolated area separated
from medications for current use. (NRS 639.282; NAC 639.510; NAC 639.473(2).

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy staff
within 10 days of the change. (NRS 639.540)

4. Maintain documentation of pharmacy technician in-service records or technician in training
daily logs available for inspection at the pharmacy. (NAC 639.254(2)

S. A complete controlled substance inventory must be taken every 2 years and whenever there

is a pharmacy manager change (must be completed within 48 hours), (CFR 1304.11; NAC
453,475)

6. Report any loss or theft of controlled substances to the Nevada State Board of Pharmacy,
Department of Public Safety and Drug Enforcement Administration within 10 days of the
occurrence. {NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from the last fill date for original paper
prescription). (NRS 639.236; NAC 453.480)

8. Maintain records of sales to practmoners or other licensed prowders as invoices for 2 years
-+ -(NRS 639:268; NAC-453.485) o : : : "

9. Maintain invoice records separated as required for 2 years. (NRS 454.286; NAC 639.487)

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy and
its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

. ... managing pharmacist.. ... ...

I have read all questions, answers and statements and know the content thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application is true, accurate and

s oy

Signature of New Managing Pharmacist (no stamps or copies) Date

Board Use Only
Date Received: Amount: Page 2 of 2

Postad &30/2011



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time peniod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUNRISE PHARMACY LLC, as a limited Lability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since May
2. 2017, and is in good standing in this state.

IN WITNESS WHEREQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 25, 2019.

mﬁ.cjmzb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190425-2031

e T Y AL O e v
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

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 tittle. 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.

1. PERSONAL INFORMATION:
Seik Robert Alan
Last Name First Name Middle Name

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

_aramie Ave Las Vegas NV 89113

Present Residence Address-Street or RFD City State/Zip

5835 S. Eastern Ave., Suite 101, Las Vegas, NV 89119
Dates June 2013 to present

Present Business Address City State/Zip
CEO - Owner Dates April 2005 to present
Present Position with the Pharmacy or Wholesaler Phone: .
Residence ______ ...
) ) Business /027913800
Washington, Washington County, PA
Date of Birth Place of Birth (City, County, State)
47 Male
Age Sacial Security Number Sex
Blue Brown Fair 185 Medium 5'9"
Color of Eyes Color of Hair Complexion Weight Build Height

Are you a citizen of the United States? YesX No [ If alien, registration No

Place__ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Married X Separated O Divorced OO0 Widowed [J Engaged O

Applicant’s initial

Page 1
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697
MARITAL INFORMATION-Continued

A. Current Marriage 1112015 . lasVegas Clark, NV
Date . City, County and Qtaén
Spouse’s full name (Maiden)_ Deana Marie Villei SSNo.
Date of Birth__ o] Place of Birth_Nomistown,PA.
Resident address .~ 'LaramieAve | lasVegas | NV 89113 .
Street City State Zip
Telephone: Residence - .- ——v ..co BUSINESS
Spouse’s employer_ NA Occupation NA

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/A

ame B reet - —_— Ci tate Zip Telephone '

N/A

3. FAMILY INFORMATION:

Charles Valor Seik Las Vegas, NV ’ Laramie Ave, Las Vegas, NV 89113

Samuel Keen Seik Las Vegas, NV Laramie Ave, Las Vegas, NV 89113

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

X 1 am not subject to a court order for the support of child.

[0 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 1 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 enforgj
the repayment of the amount owed pursuant to the order.

Applicant’s initial




FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

Name___ N/A

Contact person
C. Parents:

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

parents-

and occupation

Name (Maiden) Address Occupation

Father
Charles William Seik Jefferson Ave, Washington, PA 15301 Retired
Mother
Dorothy Marie Dhayer Deceased
Father-in-Law
Francis Kenneth Villei Deceased
Mother-in-Law

Susanna Georeno Deceased

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

i Quses
Name (Maiden) Birth Date Address Occupation
Lori Seik 1 Jefferson Ave, Washington, PA 15301 None
Spouse
N/A

Charles Richard Seik

3 Longview Drive, Latrobe, PA 15650 Laborer - Brewery

Spouse
Jill Seik i Longview Drive, Latrobe, PA 15650 Medical Billing
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar Wolfedale Elementa i
ry Washington, PA 1976-1981
School Yes X1 No [
High
School Trinity High School Washington, PA 1981-1880 Yes . No !
College o .
University Duquesne University Pittsburgh, PA 1990-1995 Yes No OO
Other . I Yes [1 No [T
Type of degree obtained, if any __ PharmD

College or university where obtained_ Duquesne University

Applicant's initial
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes (0 No X
Branch ] Date of entry-activeservice ... ..
Date of separation_____ . ... ... ... .. Typeofdischarge . .. .

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 O 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 X No O

6. 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.)
YesJ No K If 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

m o O

m

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 [ No X If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No [X

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No ¢

Have you evg been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0 No X
ifyes,when? city,countyandstate ... ...
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No X

If yes when? city, countyandstate_______. ... .

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No X
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 initial__

Page 4
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700
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 X 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
Plaintiff 4-25-16 A-16-735593-B District Court Clark County, Las Vegas, NV Settled 5-17-2017

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 & No O If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
One Way Drug, LLC Limited Liability Corporation Filed 4-25-16, settled 5-17-2017

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number City State or County
April 2011 to present Laramie Ave Las Vegas NV
June 2010 to April 2011 3930 Spencer Street Las Vegas NV
Nov 2005 to Aprit 2011 10639 Sweet Lily Court Las Vegas NV
June 2003 to Nov 2005 4439 Weitzman Place Las Vegas NV
June 2000 to June 2003 10537 Canon Perdido St Las Vegas NV
April 1999 to June 2000 3749 Tohono Canyon St Las Vegas NV
April 1997 to April 1998 2151 N. Green Valley Pkwy Henderson NV
1994 to 1997 3180 Jefferson Ave Washington PA

Applicant’s initial

Page 5




8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

April 2005 to present

Partell Specialty Pharmacy 5835 S. Eastern Ave., Suite 101, Las Vegas, NV 89119

28,000

Month and Year

CEO - Owner - Pharmacist

Name/Mailing Address of Employer/Business

Fill and validate prescriptions, consult patients, compounding

Number of Employed Hours

N/A

Title

Description of Duties

Name of Supervisor

April 1997 to June 1999

Walgreens, Las Vegas, NV

4000

Month and Year

Staff Pharmacist

Name/Mailing Address of Employer/Business

Fill and validate prescriptions, consult patients

Number of Employed Hours

George Flaherty

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

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

Applicant's initial
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known

Name Michael Woife Home 7 Clark Way, Tustin, CA 82782 ]
) MarketingDNA

Employer S*f Business

Name Cesar Maurtua Home * Robertson Ave, Sacramento, CA 95821 10

Employer Sef Business _Physician

Name Takashi Upshur Home Sergeant Jordan Ave, N Las Vegas, NV 89031 10

Employer ASP Cares Business 501 S Rancho Drive, Las Vegas, NV 89106

Name Josiah Gadan Home Meadowhawk Lane, Las Vegas, NV 89135 22

Employer Sef Businegs Planet Fitness, 7250 Arroyo Crossing Pkwy, Las Vegas NV 89113

Name Andrew Stemnfield Home J W Palmetto Pkwy, Unit 203-C Boca Raton, FL 33432 10

Emplover PTC Therapeutics Business 100 Coroprate Ct., South Plairdfield, NJ 07080

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
If yes, complete the following:

Box Number or Type of Depository 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 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 @ No OO

If 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
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ 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 orindustry.

Page 7




14.

703
Have you ever been refused a business or industry license or related finding of suitability or been a

participant in any group which has been denied a business or industry license or related finding of
suitability? Yes (0 No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No X

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 prescription drugs and/or
controlled substances? Yes O No K

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 wholesaler Yes 1 No X

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

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes X No O

Will you be employed fulltime with the pharmacy or wholesaler? Yes I No O

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes I No [

Date of photograph

Applicant’s initial___RAS
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l, 0 b onr ‘k\ 5‘51’ , 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 wholesaler 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 Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 wholesaler in the State of Nevada.

Subscribed and Sworn to before me this =—95 day of

County of Clark
APPT. NO. 16-1157-1

My App. Explres Jan. 9, 2020 §

T e ARRTENRRY.

(seal)

RAS

Page 9
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L; oartell

9% PHARMACY

April 30, 2019 i1 " i
MAY -2 200 ) .

Nevada State Board of Pharmacy ' : e
985 Damonte Ranch Pkwy, Suite 206 : el e
Reno, NV 89521 I - P SR et

RE: Application for Designated Representative

Good Afternoon,

We sent a package containing documents to transfer owndership of Sunrise Pharmacy to me
but the first page of the Application to be the Designated Representative was filled out
incorrectly with our pharmacy information instead of the Sunrise Pharmacy information.

We have corrected it and have enclosed it herewith.

Please let us know if there is anything else that we need to do at this time.

Thank you,

Robert Seik

www . partellpharmacy.com (702) 791-3800 | 5835 S. Eastern Ave. # 101 | Las Vegas NV 89119
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
Date 4-25-2019

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_Retail Pharmacy

1. PERSONAL INFORMATION:
Seik Robert Alan

Last Name First Name Middle Name

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

.aramie Ave Las Vegas NV 89113
Present Residence Address-Street or RFD City State/Zip

5835 S Eastern Ave., Suite 101, Las Vegas, NV 89118 Dates June 2013 to present
Present Business Address City State/Zip
CEO - Owner - Partell Pharmacy

Dates  April 2005 to present
Occupation Phone:
Residence _

Business 702-791-3800

Washington, Washington County, PA

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

I
47 Male
Age Social Security Number Sex
Blue Brown Fair 185 Medium 5'g"
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics _Geek letter tatooed on upper left thigh, Phi Delta Chi

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

2. MARITAL INFORMATION:
"Single O Married XI  Separated O Divorced [0 Widowed O Engaged O

Applicant’s initial
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MARITAL INFORMATION-Continued

A. Current Marriage . 1-11-2015 3 _ lasVegas Clark, NV
Date City, Countyr ~ne St~
Spouse’s full name (Maiden)__ peana Mave Vilei e S.S. No.
Date of Birth_____. . i ] Place of Birth _Noristown,pA
Resident address o LaramieAve LasVegas NV 8g113
Street City State Zip
Telephone: Residence . Business ™A
Spouse’s employer N Occupation 8
Address of employer o, B B . S
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/A

ame ] ] reel — - City - Stat ] Zip Telephone

N/A

3. FAMILY INFORMATION:

Charles Valor Seik i Las Vegas, NV aramie Ave, Las Vegas, NV 89113

Samuel Keen Seik Las Vegas, NV Laramie Ave, Las Vegas, NV 89113

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

X 1am not subject to a court order for the support of child.

O I 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

[0 1 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'sinitial__, / ¥ SN,

Page 2
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FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

Name NA e B
AAAress . e
Contact person__ e e e e
C. Parents:

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

parents-
in- i i i ddress and occupation
Name (Maiden) Birth Date Address Occupation

Father

Charles William Seik Jefferson Ave, Washington, PA 15301 Retired

Mother

Dorothy Marie Dhayer Deceased

Father-in-Law

Francis Kenneth Villei Deceased

Mother-in-Law

Susanna Georeno Deceased

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
i i es
Name (Maiden) Birth Date Address Occupation
Lori Seik Jefferson Ave, Washington, PA 15301 None
Spouse
N/A
Charles Richard Seik Longview Drive, Latrobe, PA 15650 Laborer - Brewery
Spouse
Jill Seik Longview Drive, Latrobe, PA 15650 Medical Billing
Spouse
Spouse
4, EDUCATION:
Name of School Dates Attended Graduate
Grammar .
Wolfedale Elementary Washington, PA 1976-1981
School Yes X] No [J
High
School Trinity High School Washington, PA 1981-1990 Yes XI No O
College N ]
University Duquesne University Pittsburgh, PA 1990-1995 Yes Xl No O
Other Yes{] No [1

Applicant’s initial I%L

----- ’ ) Page 3
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5 MILITARY INFORMATION:

A

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

Branch Date of entry-active service

Date of separation

Rating at separation

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 [0 No 0O 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 No OJ

County_Vashington State__Pa Date registered___June. 1989

6. 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.)
Yes OO No Kl If 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

m o O

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 Kl If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No &

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No KI

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No K

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes I No Kl

VeSS WHBR e o
Has any member of your fam|ly or of your spouse’s famlly ever been convicted of a felony'7 Yes O No €
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 initial

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 XI No O (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or Court and Case
laimant/Respondent Date Filed Number City, County and State Di ition/Date
__Disposi
Plaintiff 42516 A-16-735593-B District Court Clark County, Las Vegas, NV Settled 5-17-2017

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 X No [J If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
One Way Drug, LLC Limited Liability Corporation Filed 4-25-16, settled 5-17-2017

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
April 2011 to present 7 Laramie Ave Las Vegas NV
June 2010 to April 2011 3930 Spencer Street Las Vegas NV
Nov 2005 to April 2011 10639 Sweet Lily Court Las Vegas NV
June 2003 to Nov 2005 4439 Weitzman Place Las Vegas NV
June 2000 to June 2003 10537 Canon Perdido St Las Vegas NV
April 1999 to June 2000 3749 Tohono Canyon St Las Vegas NV
April 1997 to April 1999 2151 N. Green Valley Pkwy Henderson NV
1994 to 1997 3180 Jefferson Ave Washington PA

Applicant’s initial_
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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.

April 2005 ta present Partell Specialty Pharmacy 5835 S Eastem Ave , Suite 101, Las Vegas, NV 89119 N/A
Month and Year Name/Mailing Address of Employer/Business Reasan for Leaving
CEOQ - Owner - Pharmacist Fill and validate prescriptions, consult patients, compounding N/A
Title Description of Duties Name of Supervisor

April 1897 to June 1999

Walgreens, Las Vegas NV

Owner Opportunity

Month and Year

Staff Pharmacist

Name/Mailing Address of Employer/Business

Fill and validate prescriplions, consuit patients

Reason for Leaving

George Flaherty

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

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 ___} /*

712



713
9. CHARACTER REFERENCES:

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

emplover or employees
me of Wh mploved Street City State Zip Telephone Years Known
Name Michael Wolfe Home Clark Way, Tustin, CA 92782 6
. . MarkelingDNA
Employer S¢f Business
Name Cesar Maurtua Home / Robertson Ave, Sacramento, CA 95821 10
Employer Seff Business __Physician
Name Takashi Upshur Home | . Sergeant Jordan Ave, N Las Vegas, NV 89031 10
Employer  ASP Cares Business 501 S Rancho Drive, Las Vegas, NV 89106
Name Josiah Garlan Home Meadowhawk Lane, Las Vegas, NV 89135 22
Employer Self Business _Planet Fitness, 7250 Arroyo Crossing Pkwy, Las Vegas, NV 89113
Name Andrew Stemfield Homg W Paimetto Pkwy, Unit 203-C, Boca Raton. FL 33432 10
M{ PTC Therapeutics Business 100 Coroprate Ct, South Plainfield NJ 07080

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 [1 No X
If yes, complete the following:

Box Number or Type of Depository 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 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 I No O

If 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
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J 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.

Applicant’s initial___}/




Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

Have you ever been denied a personal license, pemmit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No I

17.

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 prescription drugs and/or
controlled substances? Yes [J 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 O No K]

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No Kl

Date of photograph___ 47252019

Applicant’s initial
Page 8
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STATE OF_ ‘\\""”“9%

CoUNTY OF _ Clecle

AR

foregoing application and know the contents thereof; that the statements contained herein are true and correct and

, being duly sworn, depose and say | have read the

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
for a manufacturer license in the State of Nevada.

. No. 18-2022-1
My Appt. Exp. April 23, 2022

-

Netary Public

laasaanaaasl

(seal)

Page 9
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$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.

oNew Pharmacy or C1Ownership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0 Partnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation ~ Pages 1,2,4,10,11a&b rQ/SoIe Owner — Pages 1,2,8,10,11a8&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _\/ Q\\O& Yoy ULC
Physical Address: _{\T)_E. €lginainqo 4. Suvke 71\

City: 1ol \l (‘030\\ State: W\ Zip Code: KQ\\C\
Telephone: Fax:
Toll Free Number: E-mail:
Website:
Managing Pharmacist: P\_X\(\\-( \\\ \Soon License Number: _\ 1SS
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail 0 & Off-site Cognitive Services
O B/Hospital (# beds ) O E}/Parenteral
O Internet O Q/Parenteral (outpatient)
O IS/Nuclear O IQ/Outpatient/Discharge
O [Q/Ambulatory Surgery Center O Mail Service
& 0O Community O E/Long Term Care
a Q/Other: O Sterile Compounding
O Non Sterile Compounding
All boxes must be checked O B/Mail Service Sterile Compounding
For the application to be complete O IQ/Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), 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 [0 No

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 [0 No [Q/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relaling to the pharmaceutical industry? Yes O No &

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 E/

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 [ No ™

If the answer to question 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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I 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 ar‘ld reputation, as it may deem necessary, proper or desirable.

Origlnal"Signature of Persp/n_ uthorized to Submit Application, no copies or stamps

shley  \soan s
Print Name of Authorked Person ! Date '

Board Use Only Date Processed: Amount: 6(‘:0. &l)

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

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

Owner's Name: jﬂ Ce De\ \(<

Business Name: \ pCLCQ-’(‘) (L\‘?\ﬁa CWN\a&_ (l/(;
Current Business Address: 9*\ D\\ E ;(CUWUV\(AJD R A gu ’t_“P Z( Q

s AS Slg%gg State: /S“’ leCode 7(? ” C?

Telephone

=254 %86@
List any physician shareholders and percentage of ownership.
Name: /\)/\ %:
Name: %:
Name: %!
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday __={__am 5 pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the p7harmacy has a Nevada business
license please provide the number: _AJ\ 20 1 9 (| 007

Note. " Dwner inTend g for closed doo D(I\C(fmc>
16 \>m\nc&f¢ @xr\vco;l\ secNice. pgftel hoOT‘S
Pendinag increasing business houcs of operdian
Mﬂ«\{ W leng € ‘

Page 8
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

] Ashley \so A _
Responsible Person of \/éik)a_‘% Q\na TG \,u

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada Stale Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy o violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

\;&JA L, JL/

Original Signature of Per&un’[’h‘érized to Submit Application, no copies or stamps

Aslabe | Ty 4 s\

Print Nathe of AuthoNzed Person Date |

Page 10



Managing Pharmacist

Pharmacist Name: VA@%\Q\&_XLSCX{\ License #: | I(QS >
Pharmacy Name: \! Q/QOGL% ‘@{\p A \vA,Q

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? Q/ O
1. been charged, arrested or convicted of a felony or misdemeanor in any state? o

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? i O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? gr o

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action:  State: M Date: _\ lﬁlmg Case #: ZJ 5[
And/or Criminal Action: State: M[;{g Date: / ![ A Case #: [9/&

County Court: _\/ } A

Page 11a
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PHARMACY MANAGER’'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Depariment of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
cerlify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

A o \:L\/\_ L\/\%/\q

Signature  Ag \(\\e\‘ ) N Date

Pag1ib



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

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 pemission of the licensing agency.

Application for, NE :.§f§§2.\ts..\§_..e.....(;@m .......

V ’Q{_\( ature of Pharmacy or Wholesale
_____ %&% B g;....ud,___

1. PERSONAL INFORMATION:
L=oMm AsSH T (\HR\‘QTIMC
Last&amle (')| A First Name " Middle Name

Aliad(e$, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Sandpiser \/.\\qaa \Wass, Hendarson N\ 59 012

Present Residence Address-Street or FD State/Zip SINCE. 0\/2:\ )O\QI
(290 S\ \\e\I \ zev«’Dates m%\(pq;esl\\\L 6“'—’( Kvaf
Present BusmessW&dress ci) Since R [ 3—6\7 State/Zip
Plhasmacist ‘De\\dlﬁmDates
Present Position with the Pharmacy or Wholesaler Phone:
Residence ___,
t /
Business 7]/ et 65q(03
e ColWerCiry ssvess TS 6’(0

Date of Birth .~ ' { T Place of Birth (City, County, Statl@) /1 oS ~ NGO ; CA

L\ /L ) Female
Age Social Security Number Sex

< . [} 1

Haze) b \onde “‘Q&,\ ( £\ D \_mPAm\N\ '3
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or dlStlﬂgUlShlng marks and/or charactenstlcs b{‘\\\\b Q\'(\ L—Q{:t\)@ﬁv
2 Law's DS . OR-Lisle=LielY: orealiin . S heoldo
Are you a citizen of the United States? ngll,__l No [0 [f alien, registration NO_ .. ... e,
If naturalized, certificate No____ \J / S e Date e
Place /\{ / A _____ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O  Married ’91 Separated O Divorced O Widowed O Engaged O

Applicant's initial_________ QQ&

724
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MARITAL INFORMATION-Contipued

A, Current Marriageb..\.. Q'QU"?_ R@\."\O|n%0l'éﬁs A. K] '

Spouse's full name (Malden) fta ‘?M\Gﬂ_ «C 1%0#-\ S.5.No,
!
Date of Birth______ o Place of“ CEC{GL( C 't\.J UT
c

e e etV

e

Resident address____ _ sueéi""'"%%‘i—v ML

Telephone: Residence ] O'):’%%q’ "l’?—j 7 Business____Sdampe oo T2, ‘Q\\% -3¢

Spouse’s employe@ﬁf____ﬂ)lmma[ m463ccupauon ﬂ\g@(d:‘_% |¢‘§\ ﬂ_q_j_
Address of mployer._"%!g@_ﬁui 6\’6{’ )[\ p‘\\\ %Qd'e_B L\Thi %cr ‘23

State

8. Previous Marriages: |f ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
ame of Spou r Decr of Marriage Action County and State
4" W) 09 /A /aooo martied |\, AN (Clark ¢t

Sehon Tsom 04198007 divorced |\, AN (ClockGe

;jgigh QQM 01 /63/2015 maﬂ\;d Reggi &yégé']m%@

&tr_aﬂ e Cily == Stalo : Zin Telephona
Soame s abode "‘R’%Wd"f‘l@a\ S"_h?\‘ulrxguISM

an: T 1T A T Sy

3. FAMILY INFORMATION:
A.  Children and Dependents

Latl Jinduding step-children snd adopts children and give the, fomation.
Na_mg Birth Date _Birth Place Residencg Address

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

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

0 1 am subject o a court order for the support of one or more children and am in compliance with a
plan approved by the district attomay or other public agency enforcing the order for the repayment
of the amount owed pursuant {o the order; or

3 1 am subject to a court order for the support of one or more children and NOT in cornpluance with
the order or & plan approved by the district attorney or other public agency enforcing r i
the repayment of the amount owad pursuant to the order. @
Applicant’s initial
P ge 2

LR
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FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
in-law or legal guardian. If retired or deceased. list last address and occupation
Name (Maiden) Birth Date Address Occupation

Faher A\ \ ot e Fracnlk Le< \/ecgkﬁi AN Y AR
de C e‘/Céf\(\ , CA@C/SCL%CL

Mother DV\@*&X\ ce F Ovbzb o2 Scov\dl?& ’\2(—:"“ (=
Cerngl) \L\\GL et % %‘Lo\ibz,
Father-in-Law C actA I%C N ' . Wc{,ﬁ 22{ UT . o {_‘Pﬁ
f&eoﬁa%e c\ W \,‘aé 53/ 3o Sg»e; S\‘tecmfai

Mother-in-Law T&«V\LC’S\ C««U\/\Pb;\\ _L%OW\ \/\]Q,%\fﬂﬂ‘bc'\ ng']@{) G‘P SC(I\OO
HRowo (ALLCLRQ T

i

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

{heir respective spouses
Name (Maiden) Birth Date Address Occupation

- . , P Lo cera ST Dipectop of Bredoct Manss
E(\O“‘O/(, : j&%\‘\ ‘\\6(% 5 \ Cac\s\and C A Hfior Sec \I\CQNON
Spouse | J TSM

Deiren € Sory oMo © Lo AR ST )
Siglec Tl e telen Ne i, o EVETR G Avtiat
Spouse

AN

/V(‘

Spoyse

Spouse

W/

4. EDUCATION:

MName of School Location Dates Atiended Graduate

Grammar

School PC\* O lﬁk\‘\"\ F\QW\Q_\KZL&J LQ."D\((ZS? M 10\85' \Ctx\l Yes\Z] No [

gci:si\l;ol I-/Ckﬁ\(ﬁésﬂb‘ﬁ k GC&C&‘;L,\ LQ‘%\(CC! HE~ /\ \C\G(dt \qqg Yes®d No [

Sgi"\:zgr;t\ USN HV\\ N ?\*\1 \:\S Q\Jck& m&‘ 5{066 00T ves ® 1o O
Y. [ 0’}?,W\~\r\ j ) \wﬂ g
2’ U M L\/ UG\,\. \IQ\{‘%L“\'H oty dha L'-Zﬁk)@:\‘ts QC)C}D"Q 003 Yes¥]_ No [
UNL\{ Qh\\){_(\%‘ Yol Q@,\jc&m Uxﬁ'\s@ﬁés \‘(‘(b‘QOCOym

Type of degree obtained, if ar ;Ph OJ”M\? mﬁ' Ed&(@g ?_5 K@’@T@b{j‘f @

College or university where o med__.ge@ _____ Q}!m ________________________________________________________________________________




5 MILITARY INFORMATION:

A.

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

Branch__. ... N It\ ___________________________ Date of entry-active service_______ .~~~
Date of separation,_ \ _______________________________ Typeofdischarge . ... ... . . .~
Rating at separation____ (v Serial number

special or general court martial? Yes OO No O If yes, furnish details on page 10. (List all incidents

While in the military service were you,ever arrested for an offense which resulted in summary action, a trial or
regardless of where they occurred-fy/reign or domestic.)

Have you registered for the draft? N/A Yes O No O

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

not convicted.)

A.  Have you ever been arrested, delained, 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 [J No ﬂ If yes, give details in space provided below. List all cases without exception.
Date of Arres/l 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
arresled or in which you were named as an unindicted co-party? Yes OO No K 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 commitiee? Yes [0 No ¥l
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 [0 No @
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No%
Ifyes,when? AN f . city,countyandstate . AL A
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No p
if yeswhen? A/ Ao city, countyandstate. A/ A T
H. Has any member’ of your family or of your spouse’s family ever been convicted of a felony? Yes O No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

AN /A

Applicant's initial___A,_& ...................
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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 [ 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

N/ 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 [J No O If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

INWAS
H

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

DA~y ew o N\ADE NS B Hendessy Q\[
B ' "" AN XM ]
m;g la s !;me/%{% lemh\& 109, Rouo NV 89509
\ [V [&RO

(Les than  Atholl Hd, ELJCQFI\,C/‘*?S\‘)E'&’

0ne wele 0-1'\.‘(tu m? & mepta

/aoovméao;o/ =I5 Mm N Commnm LV, N\( 39156

\Olﬂ)l /EDI\%QQ\QCT ‘Dgden K, Locerie, CA A595%

lms/;ﬂ@%\:\’roo@\
\’D[&\]\G\‘és Yt A993/1887 Plees™

Applicant's initial
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8. EMPLOYMENT:
A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies

or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

2205, o ey Vg 132
qjaoi] = cortenT A@ap‘n&m\c@\l L22O5 N hrs

Morlth and Year Name/Malllng Address of Employer/Busmess q Nuhber
Pharmic s (started par Time, l\\ow):c&wmv Cawerine (a W;A’)oc
Title 4

TO(;H ' Description of Duties /SurY)e 2 Name of Supervisor
fogh ¥\7€ r(ll’xfl%lm man%lmq dlS\eV]SlrM»'P“m(L

Month and Year NamelMalhng Address of EmployerlBusmess Number of
a/4 /‘b — \D-/M/(b C\& 295 € Plumblin Rehb = i’\":§

Title Déscription of Duties Name of Supervisor
M"M.{tﬂ{'\' ol e, c&\%mu\%\m,ﬂ?ror d \(CQDL% Fﬁ ‘PQQ’M e c( N )
‘m—

_m_—__.
Mont /and Year Name/Mailing Address of EmployerlBusmess Number of Employed Hours
(%~ l/

Elate 2014 Wolwact 4555 Kietzke Ln Keno 9511 <3 400 >

Tite ! Description of Duties Name of Supervisor

p\f\c\ﬁvwas"‘ e\ di‘éUQV\Slhcf Tedo k}{ Kee ne. . AcaronCe P

Month and Year Name/Mailing Address of Empm\y)er/Busmess W
312012 ~ /2012 Tahoe! &([%LTJFOE.D(TL\IS (A 4uOhrs

Title Description of Dutles 6 WO M oW (. b,g {“ ST Name of Supervisor

le&_ﬁg_‘_mﬁ_ﬁ’ndﬂiﬂdﬁlmo }(-{n!m Mon«Tort[nqacf:—s?m, s Tina FFMLa
l Oin

9,____

Month and Year Name/Mailing Address of Employer/Business Number of m)
¢ [2007 = | / 20t MonteNade ~Red Rocﬂc-{—(cspila( a D6 O,L\‘)
Tite " “Description of Duties 5((,00 W RL?L/‘/\.Q,L\.Q—A\-" e of Supervisor
Clinicel Phe a—macr\T Clinica\ man 60w, #liog G‘lf’CLV\T %L'LQTTCP] RPLI
. llina A i denSting S TCrAna2 Dorefdor of Phavmc
Month and Year Name/Mailing Address of Employer/Business roLPS NHmWM
52009 A0 MonTe\ity RelRa ke Sonp GG e
Tltle Description of Duis 5900 w Zechalle Ay F7i03 Neme of Supervisor [
_Lrﬁ?\ N P‘ﬂq("ﬂf\&aﬂl Frltang d 4pavising. fecotd keeDs, Grent Skre%;(
ot ! IJilec{or_ot a”n‘?‘—‘f
Monthsand Year Name/Mailmg Address of Employer/Business : Number of Emy ployed
R/200% = D[2069 /Sae alleched / (a |4 OOJM:/

Tm escription of Duﬁes of SUpervispr
§qu&@\’( fm eﬂﬂ avfintern experien 66/ ot Dacleyy O‘é’%&&r\‘/

H/La Hmoem%xm [ECold KeCoinar AT Q:W\r
W

Month and Year NamefMalllng Address of Emp‘loyerlBusmesé Number of Erﬁployed Hours o
\O Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
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
—._emplover or employees

Name of Where Employed Street City State Zip : Telephone Years Known
..~ Name OU‘L{I SPGLO(‘Q Home . )T("OQO!/\ \(\10&«(’; L\& N \/ SC?IO 317\7 i JASANES O
! %m%lr éf&mf o L 2655 S.7ge\lesasBid (AN over 2L

N

W%%@:mx- tee o C l‘mwg <m5\Dza/9€3¥\r\Qv\g;q Mm&&:ﬂ L%’T(b Hex
emoose (Nlonte ST GRS G0 W, War holleAye LN 99103 f162)364- 1 [5
Name MH\{LA‘ 'H%U Home > Humpso Lt S+ I&X)FAM\I %OC{ / 2\ Oy

4

2 e\ 475 K cman AL Rone N 39502 Phana
ielle 23196 5 Mo cyland Play (N OV Norse

coui "> Hoptu NgTSE™ ™} D7 mad Alte, St lus\lognAV B THr 7

s ickt Dby Noiboe: . Heie Srage O N 39145 7 HTEes

=g A g Vep: ¢
mae’\‘i&c\.. m%’:ﬁ_&:g:\;}z‘f%@_,ﬁi ‘ Ric

o o L v}

ate, (ekerences ,
ave you ever held a privileged, occupational or professional license in any state, incduding but not limited to

the following:

Liquor Lawyer Race horselrace dog owner Securities dealer Insurance

Doctor Contractor Real estate broker or salesman Barber/Cosmetologist aming
Accountant  Pilot Sports promoter Trainer or manager %
Yes % No O

If yes, state type, where and years held

Hx%‘nc\)c&woaﬁgeckc&\e\‘cﬁm%\l%%* Sy h..2003 - 200 Stanes

NC\)CLc\ob ..... '(?2 m@\\\%\\%vw%@@tﬂn@_k&‘" KCOO "\A('\'I%?&\@\

11, Have you ever applied for a city, county of state business, venture or industry license or held a financial D(STV‘ <
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes I No B
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.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes ¥4 No O \ A \D )
................. W B e M A and  HIWIK (ceproya) o be
disaipline ! ' e N CY l'\l/la. V\c‘%
13. Have you ever been denied a personal ficense, permit, certificate or registration for a privileged, accupational
or professional activity? Yes (8 No O

................. e ol G« 8 =\ S

If yes to the above, state where, when and for what reason:
. J&

Applicantis initial Qq @\




14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO No I'.')‘k\

15. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating tq the pharmap%xﬁcal industry? Yes & No O

....................................... E,C/lseerﬁ%-.“aﬂa

16. 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 prescription drugs and/or
controlled substances? Yes O No [V

17. 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 wholesaler \ Yes §l:No O

_______________ NN BOP._See St 3

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No K|

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes #’ No [

20. Will you be employed fulltime with the pharmacy or wholesaler? Yes ? No OO

21.  Will you be present at the site of the pharmacy or wholesaler during its hormal

operating hours? Yes% No O

LY .
Date of photograph B ((.‘) lC(

Applicantis initial A ‘Q
—/  Page8
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STATE OF.__... Mé\[O\CsWL/ ................................
SS.
counrvor, QO \eee ¥

I, Bﬁ\{\ \&\&\ 1%5 i _, 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 wholesaler 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 Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 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 wholesaler in the State of Nevada.

{sea

=

Applicants initial
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ADDITIONAL INFORMATION

A OO
%/HVW\(\(\&QR@IK&{&V\C/&EQ ...........

Caroesel Aunsen M. ottt oo e e o

Paseni\iaoing,, & Edwasia. Pl < iine ., LesNeas
Drocenitiaain é‘Eda?’&smm\w\éi\%? RGNVACTAE

N

\L\f‘?ol-%llr‘llvﬁ) ............... N ’Nﬁdvxﬁﬁ'?o&(@*\}e&rg .
Elzalees Mekenmao
._.kt\cgf,l.:gmd\é...ﬁ‘;:/ltﬁk..i‘...cc?é\ ne.
C D

Applicants initial \) Q

Page 10
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NEVADA STATE BUSINESS LICENSE

| VEGAS PHARMA LLC
'- Nevada Business Identification # NV20191171007

Expiration Date: March 31, 2020 ‘ :

! In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on March 4, 2019

MK.%

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.

734



LIMITED LIABILITY COMPANY CHARTER I

I, Barbara K. Cegavske, the Nevada Secretary of State, do hereby certify that VEGAS PHARMA
LLC did on March 4, 2019, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization is now on file and of record in the office of the Nevada
Secretary of State, and further, that said Articles contain all the provisions required by the laws
governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 4, 2019.

Lodiaw £ Czwtb

Barbara K. Cegavske
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20190304-2669

e P ————v] |
il
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
¥Date 4!2571 o

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space avallable 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.

ppiication for NON.= X0 x\8.._ COmeoUndina. Prawinadoy

Negas. Pnoema, LiLo 2121 E. Elanaisoe Pd. F21Le, Lns. Vogas, NV

Name and Address of Establishment fopWhich License Is Requested
N/A 22119
If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION: s
el Je\’cm;{ Sevein
Last Name N / n First Name Middle Name

Allas(es, Nicknames, Malden Neme, Other Name Changes, Legal or Otherwise)

- N 0 \ ]
ith \o .
Present Resldence Address-Street or RFD City State/Zip

e Dcne paes LYELEMbE- 2000 - Pre Sent

Present Business Address City State/Zlp
\NVe.Sov s A\ 200\ -PreSeny
Occupation ot Phone: .
Residence S Ao IS )
- Cl LAYnv * “ \ L Buslness %Sq— %9)7 F@DLS
Date of Birh * Placﬁ%%ﬁ;%g'
% e Male
Age Soclal Security Number Sex
Bown _ Bown  Medium 156  Adhighe 7"
Color of Eyes Color of Halr Complexion Waelght Build Height

Scars, tattoos or distinguishing marks and/or characteristics N / A

Are you a citizen of the United States? Yes ﬂo E/If allen, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O Marmied Separated O0 Divorced O Widowed 0  Engaged O /

Applicant's nitiel._.. A=
Page 1



" MARITAL INFORMATION-Continued

A

Current Mamriage 5/ Z”I / | D Eﬂ{d&"ﬂwn*&ﬁlmnmkj:

Clty, County and Stain

Spouse’s full name (Malden)gw?vﬁhi QMOLL__%?Q@E_@_.“ $.8. No_

Date of Bith,, __ sersemenPloc8 of Bith, G VARV, I

Resident address. ... Hamioitac.. G Nivmasville \eN_ 40350,
Straet Clty Stale Zip

Telephone: Resldance I..... Business N!A .......

Spouse's employer. N ! 4 Omumﬂon.m.w:.m.&mm,

Address of employar, l\, l lq' .
Skroet Chy Stele Zip

B. Previous Marrlages: If ever legally separated, divorced, or ennulled, indicate below;

Date of Order Dale of Piaca Nature of City
N Spouse o ai Action County and Stale

N /&

Mo Colling -

Graham Havrison Dele- . o ~Louicvelle kN - 'Ni?:f'ﬂo

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

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

O 1 am subject to a court order for the support of cne or more children and am in compliance with a
plan approved by the district attomey 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 campliangg with
the order or a plan approved by the district attorney or other public agency enforcing er for
the repayment of the amount owed pursuant to the order.

Applicant's initia!

Page 2
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", FAMILY INFORMATION-Continued 738
District aﬁimy or public agency responsible for enforcing the child support order:

Name
Address
Contact person

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

St 1881 8 ) z A 3
~—— Neme (Meiden) Blcth Date Address Occupation
Father

Dzzugleﬁ covrped - ) = LuMneran churth 24 .- estived
Mother . . \rdfrl’DWn.w

Chﬁ!§5\ enes - . .., ( v~ 2 elived
Father-in-La | T

Mother-In-Law

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

Name (Malden) Birth Date Address Oceupation

Josh Dele | Tt (evnie Tyoi) Nicholasiille by 403500
Sales [sap M anaget

Spouse

Spouse

Spouse

4. EDUCATION:

Sram Name of School Location DE!Q.AK_!#Q\E’ Gradugle
%ymmwn N . 4 ' e oD
%zlt;oola M F/\Cn\r\ GO u . 44- 96 Yes B No O
um::muyJOh nSOn (“ll walds ’l’r()v‘tdmw: (28 w‘ﬁ - 100 Yes BNo O
Other Yes O _Ng [
Type of degree obtained, if any A S é 8,,5

Coliege or university where obtalned,_,‘C,_OlJm y 7




" § MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No EI/
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation Serial number

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 OO No OO If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No O

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for Iagr}\a'reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
If yes, give detalils in space provided below. List all cases without exception.

A

Yes O No

@ m m o O

Has a criminal indictment, information or complaint ever been retumed against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [T No !B’lf/yes. fumish details on
page 10.

Have you ever been questiorg}ar deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpogﬁeo‘ to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0 No

Have you evg}een subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0O No IQ/

If yes, when? city, county and state P

Have you ever recelved a pardon or deferred prosecution for any criminal offense? Yes O3 No &

If yes when? city, county and state

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No !3/
If you answer to any of the above questions (B through H) is yes, furnish detalls on page 10.

—Relationship Charge _ locgfion  Dste

/7

739



', ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued hs

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to atawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes & No O (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Pla!ntiﬂlDefendant or Court and Case
ondent Date Flled Number_ City. County and State Disposition/Date
V n ~MediVex N - NN e /A VA =

J.  Hasany general partnership, business venture, sole proprietorship or closely held corporation (while you were
associaled with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes No 0O If yes, complete the following:

Approximate Date(s) of
L

Name of Entity Type of Entily
Vet Sem -MediVedt #1200 P49%-Wh 744
\0Pearl s -Tat\or Made Wealbn Fe.1 -2012-02471) Mm\: 1019

7. RESIDENCES:

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

Month a|-1_xl'l_ Year & . =i i s G
9)i4t-Present: __ Hamprick Y., Mitkolasille, KN
4/09-9/44: | smnas Dr., @qrd&mwm kv

- 405 15 WIS /hggg, Manhstan Y
0L 1fo2 : B4 W\t 16e Steped New More, MY

Yo~ g1 2o Spmivinfiod @d a0 N.Providence T
!L’LQ f]@@ |20 Lutheran Church 24, Bardsiown |

Applicant's initial




8. EMPLOYMENT: 741

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 corporafions, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Malling Address of Employer/Business Reason for Leaving
2go7- Presevrt. Dele Enterorisec
Tlllc_a Description of Dutles * Name of Supervisor
CEQ Molking piige Qrpdeate Aecisions and panagng oopyartions

Month end Year NamelMallln? Address of Employer/Business Reason for Leaving

2000 ~ 2002 fide|\ N Invesments

Title Description of Dutles Name of Supervisor

Trader mediokor ptween client gnd -ty D@,i&ﬂe&uﬂngjhmdg
Month and Year Name/Malfing Address of Employar/Business Reason for Lc;avlng

98 - Zoon pheyrrvomibie. $, Fixen

Tille Description of Dutles Name of Supervisor

4

Wn_W\nin 4

Month and Year Neme/Meiling Address of Employer/Business Reason for Leaving
Title Description of Dutles Name of Supsrvisor
Month and Year Name/Malling Address of Employer/Business Reason for Leaving
Tille Descripticn of Dutles Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Dutles Name of Supervisor
Month and Year Name/Malling Address of Employsr/Business Reason for Leaving
Title Description of Dulles Name of Supervisor
Month and Year Name/Malling Address of Employer/Business Reason for Leaving
Tile Description of Duties Neme of Supervisor

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

Applicant’s initial,..




9. CHARACTER REFERENCES: 742

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

M
Name of Where Employed Strest Clly State Zip Telephone Years Known

rrMsbuM@m KN 4o5p% (2015)

ton, kY 40507 /ZQ/ 3)

10. Do you have any safe deposit box yber such depository, access to any depository or do you use any other
person'’s depository? Yes O No
If yes, complete the following:

0X T Iy Locatipn City and State d U

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

the following:

Liquor Lawyer Raeghorse/race dog.oume @ Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountaht Pilot Sports promoter Trainer or manager Educator
Yes & No O

If yes, state type, where and years held

N o,

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 [¥"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 sald business,
venture or industry.

‘/46, Snipd n@ Jutanse.. Lo Tantoc Modt. prodit (A5 Ap..all 5D
USA. states “EXCEPT. AR LA, ME, M&, NC, 0‘r aod Wh.......o

~Tailpr Mage COMP‘Wﬂ’Mf

Applicant's initial__,

Page 7



13. Have you ever appeared before any licensirfg agency or similar authority in or outside the State of Nevada for 4
any reason whatsoever? Yes [0 No

14. Have you ever been denied a person%e, pemmit, certificate or registration for a privileged, occupational
or professional activity? Yes O No

If yes to the above, state where, when and for what reason:

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
sultability? Yes O No

16. Have you or any person with whom you have been a participant in any group been the subject of an Ii)/
administrative action or proceeding relating to the pharmaceutical industry? Yes O No

17.  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 prescription drugs an
controlled substances? Yes O No

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or cerlificate of registration relating to the pharmaceutical industry voluntarily or otherwise (othegy
upon voluntary close of a manufacturer Yes OO No

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No IE/

.........

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

N/ !

Date of photograph_ /253 /1.4 /

Applicant’s initial

“Page 8



. STATE OF___,MH[M.({E:.\?{ ........................................ 744

8S.
COUNTY OFm\!@H’(/ .......................................
|\}qu _______ m 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 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,

| 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.

Subscribed and Sworn to before me this_____ 2— 5*“ _______ day of

; -Notary ublic

(seal)

Applicant’s initial
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ADDITIONAL INFORMATION 745

Applicant's initial






