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NEVADA STATE BOARD OF PH_ARMACY
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.

XNew Pharmacy or COwnership 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.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: a7 P/éz%ﬂwﬂ&/q/ L _

Physical Address:( jZBQ) mtiudl@ 1930 Guune.z Cenrer Gy 2—lou

City: L= LELHS State: A/ Zip Code: Sglz_‘,f
Telephone: 777-4two-3/3% Fax _A/ s

Toll Free Number: A{A# E-mail £y @ Craoslypn el - (rp27

Website: 7780
Managing Pharmacist: _#/ys s72 P2 Jc/70errzn/  License Number: _[/85 P>

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0 IZ/Retail 0 IZ/Off—site Cognitive Services
O IB/HospitaI (#beds___ ) O IZ/Parenteral

lE/ O Internet O m/ arenteral (outpatient)

O Nuclear O E/;)utpatienUDischarge

O IZ( mbulatory Surgery Center [E( O Mail Service

| Il’/gommunity B/Long Term Care

O Other: I‘Z(Sterile Compounding

All boxes must be checked

O
|
O IE( on Sterile Compounding
5 oy
For the application to be complete 0

E/Ilail Service Sterile Compounding
Other Services:
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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 II/
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J 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 IB/
registration? Yes [0 No

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, IEI/
site fine or proceeding relating to the pharmaceutical industry? Yes OO 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 [0 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 [J No h?f/

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 qua%and reputation, as it may deem necessary, proper or desirable.

Orlglnél Slgy@é' o6t Pergon Authorlzed to Submit Application, no copies or stamps

Loperr— { LilELy T EVIEYAYYE 4
Print Name of Authorized Person Date 7
Board Use Only Date Processed: Amount: SE8. 0O
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must
accurately complete a personal history record form.

Type of Partnership: General Limited _X

List names of 4 largest partners and percentage of ownership:

Name: Zogens Les l/y£¢y JZ. %: (0O
Name: %:

Name: %:

Name: %:

Partnership Name: _ 474/ /M«/LMM,V/ Lt

Mailing Address: _/ 230 [fotr i Ceniee COpole SAoS

City, State Zip Code: £ 4< /ﬁﬁﬁ—g , A 5512
Telephone Number: 7&2}/%7[/’,?/2/@ Fax Number: _A//2

Contact Person: e s est7 AIVELV

List any physician shareholders and percentage of ownership.

Name: N o £ %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday am pm Saturday am

pm

Sunday am pm 24 Hours ‘é

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: A/¥2o/S /8446473
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Cecrporations, Partnership or Sole Owners

| _ZoBeri L Liyely JE.
Responsible Person of /274 %Wﬂé’;/ . Le

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.

s Pt s

Original SignatUre 57 Pegfgon Auth%{z’ed to"Submit Application, no copies or stamps

Eogenr L Lwery /P, /&/',;/»/;O/g

Print Name of Authorized Persdh Date
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Managing Pharmacist

Pharmacist Name: A\‘:\JS‘(\G\ Mc Mahonm License # 18990
Pharmacy Name: (_ M H P noarmvacuy, 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.

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 ali controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcoho! 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? .|

E B Rr R

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:
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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)

| 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.

%/\ - /1118

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

voate 1201119

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 comer. By placing his initials on each page, the applicant is aftesting 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_ ¥ \arymacy
Nature of Pharmacy or Wholesaler Las

! i
CMAR_Pneumnacyy, LLC 1930 illage Conkr Carede, Suite 3104 vegu NV §9134
R I a Name and Address of Business for Which Designated Representative Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Mc Moo Alsna Lealany
Last Name First Name Middle Name
Pl
) Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Pvo Toor CA  Las veals NV gal4 |
Present Residence Address-Street or RFD $-3-1% City State/Zip
250 W.LOYL Mead Pwy oo PRSENE 1o exson MV K4S
Present Business Address City State/Zip
Praronacis pates 3”815 {0 Present
Present Position with the Pharmacy or Wholesaler Phone:
Residence
i v
fonolvlu, Renoiviv, BT gusiness 2
Date of Birth Place of Birth (City, County, State)
24 . Female
Age Social Security Number Sex
Qreen Orown Faur iHo Avnieho 5y
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics. {OUN O SCAr aoove DG tnee

Are you a citizen of the United States? Yes‘Bf No OO If alien, registration No QA
If naturalized, certificate No N A Date AL
Place N\ A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married M Separated 0 Divorced 0 Widowed [ Engaged (I

Applicantis initial a’u/
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MARITAL INFORMATION-Continued

A Current Marriage qluheg Las Vegas, Clark, NV
Date . ) City, County ond Qénta

Spousets full name (Maiden) DUSTin  Live v S.8.No
Date of Birth . Place of Birth _Las Vegas , NV
Resident address Oro Towr CY  lasVegas AV ¥4\

Street City State Zip
Telephone: Residence _ s Business 102- 1G3%-1S3%
Spousels employer. Lennar Occupation_Construchon Manager
Address of employer 42t S West Russd £ LasVegas AoV Yag

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
oA
LA
MIA

Name Steet - City ST
nlAa
LA
VLA

3. FAMILY INFORMATION:
A. Children and Dependents:

< LU T, UING. St

Name ______ Bith Birth Place. —  Residence Address

VLA
M1A
LA

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

)8{ | am not subject to a court order for the support of child.

0 1am subject to a court order for the support of one 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 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.

Applicantis initial QAN

Page 2



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

Name_ N1A
Address NlA

Contact person_ N | A

C. Parents:

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

ess and occupation

— Nome(Maiden) ___ Birth Date. — Address __ Occupation
Fath ] ; ] Corpora Y
(s MeIMenon A Lloyd Geeme Dr Henderson AV £a052 Bosress
Consy Hans
Mother ‘ | LLUjd (nay(ge, Vr Hondemson \N 8“1032 pca\:\('(d

Susan Meldewnwen

Father-in-Law . ) qiua flecd Estare
Loverd Livelyy i conegn Lane Los Vega NV E CDCV(%\son
Mother-in-Law

-0 ; i \ Peal Estare
KC\\Q"Q C\\/&"'\'O ~ ) enedge Lane LCBVCSCB AV €6a\u4 Deveropes

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 QOccupation
Melissa McManen Tomessa St Lasveaas MY galul Mwise (RN)
S 7 ‘ -
AT Ho\NCS Tomessa St Las Yegas AV 841y porsenad Trainer
Ola
Spause
A
NIA
Spouse
V1A
nla
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
g;:r:orrarstio‘\\h vianaes, 420 kedw Dr, Kalwa R awrdld  9|lqy — slpo|o% v ﬂ No O

gg:,o, Le 3ardin Acader 4VF aniane'ole Dr. “:x‘t:i_af shiles - Sizlo® Yes X no O

College iiiversitwof Nevada, Rero LGLd N.Viddinioc S* g 1 |o% - |1 | to i
University fene NV g s53 Yes OJ Noﬁ

other £OSeman Duveysiby 11 Sonsed Way Hendeasen W gaoiy hilio - @313 ves X no OO

Type of degree obtained, if any._ NOCADr 0f Prauepncicm Pacmm D
College or university where obtained__R.OSCANOW. NI Ve i X

Applicants initial M
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5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes O No ﬁ
Branch VLA Date of entry-active service_ A2 | A
Date of separation 214 Type of discharge PLA
NLA nMIA

Rating at separation Serial number

While in the military service were you ever amested 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.)

B. Have you registered for the draft? Yes OO No N

County ols State_ LA Date registered___ N I A

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 forﬁ\y 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-CityandState ~ DepositionDate  Arresfing Agency
NLA
MIA
MLA

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 X 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 O No X
E. Haveyou e\lE 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 OO No ﬁ
If yes, when? E o W city, county and state AL
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes L1 No W
If yes when? M)A city, county and state Ola
H. Has any member of your family or of your spouses family ever been convicted of a felony? Yes 1 No 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
NL1A
NIA
| A

Applicants initial C(/(/L/
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued
I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No {R (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

Nl A
NlA
N

DigpositionDate

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 0J No A If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity it/Arbitrati
oA
MA
MIA

7. RESIDENCES:

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

M??:Torar:g;ear _ Street and Number _ City State or County
(84 - gloF 422 AVAULK ST Yadluo HT
glox - ©l10 71900 &nverprise R Reno NV
@lio ~wliv 24 Loud tieorge D Herderson NV
lie - whg @ug2 Honand Hills St was vegas AV
W8 - current ¢ PoTour Gt Las Vegas NV

Applicantls initial m
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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,

2013 cvs 350 W.LaXe Mead PEWY Herdeson A S90S

[OIODO

Month and Year

Proronacst, Stase Flead, Foll Time

Name/Mailing Address of Employer/Business

Prepare | proless ,Lhecc, Coonsth ;
o\ig%m’sg mcd\c&hm/prcscrwmrs Mike Natrale

Number of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
LA
Title Description of Duties Name of Supervisor
PLA
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
vl A
Title Description of Duties Name of Supervisor
MNIA
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
vLA
Title Description of Duties Name of Supervisor
Mla
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
PlA
Title Description of Duties Name of Supervisor
IO
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
VA
Title Description of Duties Name of Supervisor
MA
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
MIA
Title Description of Duties Name of Supervisor
NIA
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
NIA
Title Description of Duties Name of Supervisor
A
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
plA
Ti’di) \ Description of Duties Name of Supervisor
A

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

Applicantis initial W/
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9. CHARACTER REFERENCES:

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

%@w@‘mw@@e mploved Strest iy State  7ip Telephone Years Known
Name Lavra Houk Home L AVAVU ST Kauw WG BT Awady 9 a5

Emplover 9T0A@NY (MD) gysiness VAWersiM of Hawasi Manos

Name K400 WA\SWY  Home  r M.university BlvA \doile AL 2ubsd LT
gmmﬁ't\)(\e(\\ (.PA) _Business _\J YWvexsihy 0} Soorn ANGOGONCY

NameCnery ) SWeenOn Home  * AWwdl\G A Kot VI Gu3i3Yy 29
Employer The Gireen CoMD  pusiness 114% Lagnh Bivd Heoowolv @1 Ausid

Name £00v Tapec Home wind Dagy boca dedos FL 224433 € =29
Emplover ot ML | ess A3 Culades €00 Boca 2o FL 5303

Name £0DCF Haod\e™ yome 2 HoWandd [hN\s ST Las VEARS AN §413 |5

Emplover WS \eONew)  Business 3AUS W. Te00 A Las Vepas W 89113

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

the following:

Liguor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor V' Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes ¥l No O

If yes, state type, where and years held D OCJh)’ O(;_ Pﬁwma_g\)\ N eV O\.Cla-—
1

Licenscad 21g]13 — preseny

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
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,
\ Aventure or industry.
V]

NIA
o)A

12. Have you ever appeared before any Ii%nsing agency or similar authority in or outside the State of Nevada for

N Aany reason whatsoever? Yes [0 No

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

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

Applicantis initial W/
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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 O No
VA

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
MlA
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 No
NIA
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 oA 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 OO0 No |
LA
19. Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes X No O
20. Wil 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 normal

operating hours? Yes B No O

YEIRE;

Date of photograph

Applicantis initial alc
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stateor,_Mevada
comrvor__Clark

|7‘H$S o Mclahon , being duly swom, 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 tHas 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 1, 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

Subscribed and Sworn to beforemethis____ \\ day of M\os 2.\

Sonl-PuSea L N aaoe ——

Nota:‘ry—\f}’u&ﬂ;3 e &\‘\ >

VAL County of Glark
- ;,‘,/ APPT. NO. 05-93941-1
T ViEh i

PR Notary Publc - Stzte o Nevadia &

Applicantis initial M,
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ADDITIONAL INFORMATION

Applicanti initial W./
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
wDate_ (/I /TNE..........
GENERAL INSTRUCTIONS

Type an answer to every question. [f 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

Clrsd LHOIRL Y, e 930 LILERGE LEMTER (18, ZA0Y, M5 L5, M ZILTY

Name and Address of Establishment for Which License Is Requested

B S S
If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:

Last Name First Name Middle Name

LivEcly ~E LLOoBERT L
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

NoAE
Present Residence Address-Street or RFD City ) State/Zip
N Gowgf LaveE ol 00S - Freseir lie Vegns wv  FIIS
Present Business Address City State/Zip
S foamperr Elid SrE390  vaes Jotp - Presens lrts bégrs, Ny 87175
Occupation Phone:

Residence.

Date of Birth Place of Birth (City, County, State)
T LEESCEA T Enly  DELMNoRTE | Loy Fforepra_
Age Social Security Number 7 4 Sex
£y ) S AL
Color of Eyes Color of Hair Complexion Weight Build Height
p — / 14
Legor BroaN  Faie ]85 Hvernose 50

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

If naturalized, certificate No Date

2. MARITAL INFORMATION:

Single O  Married D/Separated O Divorced 0 Widowed (I Engaged O

Applicant s initial
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MARITAL INFORMATION-Continued

A CumentMarriage. . /727 A (T . Aﬂiwﬁfé{é,f/mrﬂ/
Spouse s full name (Maicfen) K%)(—ﬁly(’&/F/DN’ _______________ S.S. No. )
Dateof Bith... =~ = ... Place of Birth_/ 242524/ /42 _____________________________
Residentaddress, " (uitutgh Lt Lre. V... ... .gi/z’f_. ..........
Telephone: Residence, o Business ZB2-583-C€/85

Address of employet.%é:@mﬂﬁfﬂﬁdfm.%{éféﬁ ...... MY Sl

reel 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
NOAE
m .
Name Street City State Zip Telephone
,A/p/(/g

3. FAMILY INFORMATION:
A. Children and Dependents:

Name :
M&%@ 7 bl Y. s o Laslionsws WY
Dunras Leelivecy ? Lps Vesas W ? Hvdecie er#;/éﬁs/ Wil

Asspty Jay //I//ﬂ}’ 4 ‘Kli@ﬂf My . 'évc'agég.buzeé@&.&%g__ﬁii

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

EKam 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

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 thg or
the repayment of the amount owed pursuant to the order.

Applicantsinitial ../ A/ .. ...



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

Address
Contact person

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

Name (Malde A BirthDate . = Addre§s - — Occupation

Father PEACEAUL Pory/ SELF-EployED
Rorenrr LeE Lvety Se. Poins Vs Y F713)

Mother PEA(FFLe Fors/ SELF-£rmpPloy )
Portoraty Tean) Ly (bydee) 2 (ps VEGRS MV 913

Father-in-Law ? liea Al B A’£ [ opres
James Any Cyrrvr’ /' las /54 = iy §70) Enei7mecosre
Mother-in-Law L EegR

Manty Locse Aﬂ;/ / ZM Legpe VY S57/Z b

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

;]'_Jg'!g ngpective spouses

Name (Maiden) Birth Date poddrnsg Occupation
Tean Le€ Livesy é’,eeauﬂ/aad Zx Ypriz  Banemng
Spouse £m$ g
Enne Bripld Busk [ Greeniddo s/ ,ZZy_ Tt uamaa LY flins s Ee
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School > Locat|on Dates Attended Graduate
Grammar ' -3
Sc:ool //vﬁééc &u,z":’f’ ("/Lu Aﬁﬂ/’,l/ VL2 /772 Yes No (]
High 770 S73
School Boet/fer [/A, Boclder /’,Z., MY B0 [575=/TT8 Yes " No O
Coll ,Q”,
ugiveegr:ny“//"/"‘/ S0 S 114, 7/“"d 4 /777’/732— Yes O No @
LAV 2508 NV B7/ISY
Other Yes [1 No []




5 MILITARY INFORMATION:

A

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

Branch ] Date of entry-active service_________._.....
Date of separation_____._ .. ... Type ofdischarge. . ... ... ... o,
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 [J 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 m O
County E/fzzed .. ... State, NELZBA............. Date registered.___‘:%_{ Z2G

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 anyreason 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 If yes. furnish details on
page 10.

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

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

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

Yes No [T

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 1 No [B/

[ yes, WNeN city, countyandstate ... IE/ _______
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No

lfyeswhen? city,countyandstate___________ EE/
Has any member of your family or of your spouse s family ever been convicted of a felony? Yes [ 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



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 g4awstit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes No [J (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

Vereuppnr” __8<)7-20)  pvA-STOBYe Lasbosss, Gk MY Bremissae
bereustsy  3-jj-zoo  3AHST778 Lasllsss das MY Besimsse
Deeauttal  2-2p-Zp00  0OAITSE Lasllins iprb NV Drmissad

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
AL fom £2 sLc Lomifed //M/z//;y lorpary J23-2008
2C Horrnks, Lte Z/Mr,é 4 éﬁfs«//;f /m//xt/vy 2/ —2008

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
Shoos™ Sresen " CornocGy laas  Lps /4%4; M i
92— oS 778y W, Kosads My Las Vesnsg MY Cfante
A 7 —

Applicant s initial W



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 game/Mailin Addrezib%né;aloyer/Businze&sa < Reason for Leaving
: erres Bo TEHM I
— [7eL 67 .
ot T sl 55 Las Vs W, oyt MR
Title Description of Duties Name of Supervisor
Do/ CPERBTINY, Licssn) €4S flonsranvs

[orwdpPrL c'mby,mm, Flovasips sty A{/ A

Month and Year Name/Mailing Address of Employer/Business Reason for Leaying

Aok 20/ feErin el %;z
Title Description of Duties Name of Superyisor

Month and Year E_aze/MaiIing gdress of Employer/Business Reason for Leaving

Jarf -2098 o< edhe AV Business Croseh
Title ,{/hp %e;i:'ptti;n o‘jﬁDuties ’ s Fo 2cd /7&—/" sy Name of S?rvisor

//L/ t’o/tm.:_ﬂﬁ/é/ = ABNCI 1S /;/ﬂ-

Month and Year Name/Mailing Addrgss of Employer/Busipess Reason for Leaving

/%mgnaiu e aene. ff’n}m,a! / beo- SIRrTEA Pl tformps

/[?9¢ — Joo/ LAz VESRS ,V

Title Description of Dutied Name of Supervisgr
Pornaibs Pirhee Motk 0PErition, pufiacriny | Devespmens NG

7 /
Month and Year Name/Mailing Address of Employer/Business Reason for Leavi
%m&’ ooy gtrsr-uezf rgcu)/‘/ 92//"4

AAL 2.
(992 ~/99¢ fM vecns .lfM
Title Descriptioh of Dﬁt;es Name of Supervjsor
VP lovaruerion)  Momesed Congrmsecirind Beparimenrr i prte ),\afméy

Month and Year I)Sar'neglél\faizl'y Address of Employer/Business Reason for Leaving
- -
/992 /773 Lot Vesrs WS OCCELED Winpgenen]
Title Description of Dutiés Narhe of Supervisdr
s, 74/
Lo Mpgpe/ oty SHE Presrmeiiod)  domor eemte
Month and Y e/Mailing Addl f Empl /Busi R for Leavi
I 7 L B Yoot nirn
/%7~ (772 (as Vegae ~ 4n/
Title Description of putiés Name of Supervisor,
OONFL Pipmaged] At Hsp el oF feniernd/ éw%mw, //5#
7
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
A ) PPV TOPOL! TRAD %774.% ; s
[9§Y~ /957 L% VeLts WY Buts sz, Croced
Title Description of Duties ' e Name of Supefvisor
LONSTI2£LCT7 O #7 72 1580! CONGY 4 70n= TV /.) 20 M Aok )3

—— 7
_ﬁgg&w”/fna//)/y lontrBe7S HMIEQRINE y //'V;#f//‘:LA/L/q

7

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



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 5 State Zip Telephone Years Known
L, bEeeR SpTivhy
Name /7~ Ber1 %22 Home £A-< (/esne A F9/3/ o 20

Aoyl s S
Emgloygr”?ﬁ@_&_'ﬁify Businnn/é’q){;gégigg_ld/[/ 5;/06

7 Ev cer) Oalf De.
Name Seuce BErresb4€ von b ,,A/M Loz ' /5
Emgloyer,eéfzeﬁA Busines= A/ /AZ /
) y owls FEAL Coclryd -
Name @LV JﬂW? Hom 4 = e TR g
D’E hados 30 \§ sodory Tow D Lentze BE. cu
Employer WYnTl Lm Buginacg e Veclhe AU FS HJL( .
. 3 mf ;
Namepﬁ"ff//ﬁz Nu"/@? Home Hvuc!q .,L?n ;., i~ EEDCLH (n qebys GO
. EATIAE
Employer L '5-‘: Business r’isjéZ\AE/,n Ca %’% bﬁﬁ‘i q’

7
ome ¢ A}'}gg—gl/{(/imﬂcju ¥9iz3 0 K
ness 12 5;"3;22"" AL 29125

10. Do you have any safe deposit box or ether 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

12. Have you ever applied for a city, county of state business, venture or industry license or hgld a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes I 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.

Applicant s initial




13.

14.

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

Have you ever been denied a persong}cense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O 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 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 O No D}/

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

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

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/

....................... . Date of photograph.........12—/15‘:’ /264,

Applicant s initial,

7 Page 8



STATE OF /l/ N4 // A4
countyor / AC

|Zﬂé’ékj‘4é/1/£é /«/ Yy ., 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 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.

A
Subscribed and Sworn to before me this_______ / 5¢ _________ day of

December 200G . A5
s , ‘{’;” APPT. NO. 18-4224-1  §
...... /If--- ‘ i J‘i;ﬁ‘ WM-E’WMB-

(seal)

Applicant s initial




ADDITIONAL INFORMATION

soawy PaseEbpiimiared [ Veqas, 1 gprdel Hbmmcnins
j}gﬁﬁvpa///z/ﬁzyﬁaremr%pe&mm y AN orlkeN. th..
Sl 24 peErATEb ol 0. Manpe e COASTWMLATI0A. . OF. ...
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APPLICATION FOR CERTIFICATION AS A PROVIDER OF
INTERNET PHARMACY SERVICES

Addendum to Pharmacy Application
(Only required if providing internet services)

GENERAL INFORMATION

Name of Nevada license pharmacy: _ @/ ///%m,daa/, Ll

Nevada license number:

Websites in use or intended to be used: ﬁ?b

Affiliated websites (websites that link to or otherwise direct users to your website):
NOKE.

VIPPS CERTIFICATION

Is the pharmacy VIPPS (Verified Internet Pharmacy Practice Sites administered be
NABP) certified? Please provide a copy with application. Yes O No &

If yes, please sign and date page 3 and you will not need to answer questions 1
through 8.

PHARMACIES [ACKING VIPPS CERTIFICATION

1. Is the pharmacy licensed in each state in which the
pharmacy will practice pharmacy Yes OO No IEI/

PLEASE ATTACH A SEPARATE SHEET LISTING ALL THE
STATES IN WHICH YOU ARE LICENSED, INCLUDING THE
DATE OF INITIAL LICENSURE AND THE LICENSE NUMBER.



Does the pharmacy maintain and enforce policies and procedures
that ensure the following:

A) That the pharmacy will establish the authenticity of each
prescription that the pharmacy receives?

B) That the pharmacy will not fill any prescription which has been
previously filled by another pharmacy?

C) That for each pharmacy the pharmacy fills the
prescription cannot be filled by another pharmacy?

D) That the pharmacy will authenticate the identity of each
patient and prescribing practitioner?

E) That the prescriptions will be filled in compliance with all
applicable federal and state laws?

F) That a patient or the caregiver of the patient may make a
complaint to the pharmacy regarding a prescription?

G) That if a complaint is made, the complaint will be investigated
thoroughly and that the results of the investigation will be
communicated to the patient or caregiver?

H) That if the investigation of a complaint reveals that the
operations of the pharmacy resulted in an error in the
processing or filling of the prescription, appropriate remedial
action was taken by the pharmacy?

I) That the pharmacy will communicate to a patient or a
prescribing practitioner any delay that might jeopardize or
alter the drug therapy of the patient with respect to delivering
the prescribed drug or device?

J) That the pharmacy will communicate to a patient information
regarding recalls of drugs and the appropriate means to
dispose of expired, damaged or unusable drugs or devices?

Does the pharmacy obtain and maintain patient information
necessary to facilitate review of drug utilization and counseling
of patients pursuant to any applicable statutes?

Yes No O

Yes @ No O
Yes B/No O
Yes IZI/NO O
Yes # No T
Yes E(NO O

Yes Eﬁ\lo O

Yes E{No O

Yes |Z/NO O
Yes D/No O
Yes E/No O



4, Will the pharmacy provide review of drug utilization and
counseling of patients pursuant to the applicable statutes in the
state in which the patient resides? Yes E/No O

5. Does the pharmacy maintain controls of its computer system,
information concerning patients, and other such confidential
information and documents to prevent unauthorized or unlawful E/
access to all such confidential information and documents? Yes M No O

6. Does the pharmacy comply with applicable federal and state
laws regarding the following:

A) To the dispensing of prescription drugs? Yes IZl/No O

B) To the record keeping related to the patients served by the
pharmacy, the purchase of prescription drugs and the sale and
dispensing of prescription drugs? Yes E(No ]

C) To the sale of over-the-counter products, including any special
requirements related to products that have been identified as IZ(
precursors to the manufacture or compounding of iliegal drugs? Yes A No O

7. Does the pharmacy ship prescriptions to a patient using secure IZ\/
and traceable means? Yes No O

8. Does the pharmacy ship prescriptions to a patient using packaging
or devices which will ensure that the prescription is maintained
within appropriate standards pertaining to temperature, light and
humidity as described in the United States Pharmacopoeia, m/
25" edition, 2002, which is hereby adopted by reference? Yes @ No O

PLEASE ATTACH A COPY OF YOUR POLICIES AND PROCEDURES.

The signature below certifies that the answers provided in this application are true,
correct and complete.

77 »

Signature4tOwnér ~ Dat
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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.

INew Pharmacy or [JOwnership 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.

01 Publicly Traded Corporation — Pages 1,2,3,10,11a&b 01 Partnership - Pages 1,2,6,10,11a&b
1 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 7 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by ail types of ownership
Pharmacy Name: EastSicle Pharmiacy (LC

Physical Address: =335 S Eastervt  Hve STE /1¢0

City: =t V26as State: AV Zip Code: _¥7/(F
Telephone: J«4- 334- /12/0 Fax. 833~ Bb/~ 024 G
Toll Free Number: B¢/4-33¢— 10/8 E-mail. i Yeur 7 EXSTSIDER XLV . (On
Website: _ M/ A
Managing Pharmacist: Jeffery /-c‘uz/o License Number: _{7 503
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) O & Parenteral
O ¥ Internet O B Parenteral (outpatient)
O ™ Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center 0O & Mail Service
O @@ Community O [& Long Term Care
O [ Other: O [& Sterile Compounding
B O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete O Q Other Services:

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (b) 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 OO No K

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 X

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

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

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
background quallflcatlon and reputation, as it may deem necessary, proper or desirable.

Q;l/nar’ Slgnature of Person Authorized to Submit Application, no copies or stamps
N

-
Ve ) KoOSS 2l g

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: W)e @

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: _Ne vadea

Parent Company if any: _N /4

Mailing Address: 5 855 S Zasgern Ave STE Jop

City: Las Va\/mx State: N V zip: _%91/%
Telephone: B¢ - 33¢- 1012 Fax: 33~ Xél1- 0249
Contact Person: A Y an L Rosg

For any corporation non publicly traded, disclose the following:

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

a) Ryen L Kpss X35 s Eastern HAve e w0
Name Business Address
b)
Name Business Address
c)
Name Business Address
d)
Name Business Address
- . lec ./
2) Provide the number of shares issued by the cefperstort. /00 /-

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

List any physician shareholders and percentage of ownership.
Name: _ A/ 4 %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 7 _am & 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:

Page 4



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

. .
|, _AYau L KpSS
Responsible Person of _&as4S: (e -r/—/')//zmnmc y L

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.

-7 ; )
/ ’,/4//,;%,/.,_/" A
_Qi@al'Signature of Person Authorized to Submit Application, no copies or stamps
Ry

" ,
Lber £ Kess ks
Print Name of Authorized Person Date

Page 10



Managing Pharmacist

emesireme (L S \AO\\SX% oo (YT

Pharmacy Name: (= aﬂ‘;)LS Ae

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? 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? (|

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

LS

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




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)

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.

DI

Date * L ’

Pag11b
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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 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.

APPHCALION TOT et te e eeeeeue e sesssesness e smmsaensAesesnssaams s emsseas 2 eat b et sE et secmna e ssnsssanasnssannnas
Nature of License
"""""""""""""""""""""""""""" Name and Address of Establishment for Which License Is Requested
T applicable, Name Under Which It is Now Operated
PERSONAL INFORMATION: (
/(23S /e e
Last Name First Name Middie Name

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

-~ . 7 -
- SHivacle [ Jve Hen der5pm MY 90
Present Residence Address-Street or RFD City State/Zip
ASCe Scnsel i Dates Lés Vo, o LY P le
Present Business Address city State/Zip
\P/ug////ﬂrc y  lethn.. ezt Dates J &l ZH( ¥ ~ /ese
Occupation Phone: i
Residence 4
r . . - 53¢~ T35/
SATA . Bysiness 7427537 I3 =
. ~S;/\"/léf"‘3/// 2K lome Coqly
Date of Birth PlacSf Birth (City, County, State)
20 i
Age ’ Social Security Number Sex
Qreen g/o’ %Z L.g"/wé’ /7D /77 20"
Color of Eyes Color of Hair Complexion Weight Build Height

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

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

Applicant’s initial_. &Z' ___________________________



MARITAL INFORMATION-Continued

A.  Current Mamageﬁ//7/07‘1@’77éléiﬁxé“— ................
Date )( . —_ City, County - ' )
Spouse's full name (Maiden).ﬁi/..’.‘f‘:,‘?.(l ...... Martfcine s . S8 N0
Datte Of BIftf.......ovooooooooooooooo Place of Bt X/ 2K o L oo
Residentaddress, . Ca(le. Helolto Sanchez  las Liedizs, Pq. .00l
Street City State Zip

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

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
Merling Westerman /’.2/ 05 Lz DisSptefoe S QiE G <A

Zip Telephone
/(/le‘/h lew C\)?S“(‘é.”iﬂd/l : 4 C(’élﬂuﬁls CJ&V /Warf‘v'.zfygz ., C'/,‘] G2563

3. FAMILY INFORMATION:

A. Child(en and .Depen.dents‘: _ .
Neme — —— BinhDat Residence Address
/?05&/."//« il < ! Jemeore A SPiradle dve dandesay (VY I
Moriande. Ross - /}ﬂl(m/ @7 . Clemtents Wit Murr-'e//ﬁ, ofl 91582
b el Zo L Calle dlplls Sencher Ly frediss  f7_ 00771

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

O I am not subject ta a court order for the support of child.

E]'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 {o the order; or

{0 | 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. 7
Applicant’s initial______ / (% __________________________



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

Name CaliLornie Jepartment of CA,/&Z Swpoprt  Sery.ces

C. Parents:

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

in-law or leg

Name ( Maiden ,.,,.,,,-_“__m- Date Address — Qccupation

Father
Delpert Rpss . cstlposve

Mother c(erit

/ ok #h
/‘{d\[l'l leen f-\/]fﬁé{q—e/‘ . /_ 25 M 5t Y praceand A D
Father-in-Law ~ ~
: b 7 . 2

/? ay inlpe Aol VY&'F‘?L: 1ez Z,; S /‘D RS 1‘/)/3 Re 24‘ e
Mother-in-Law !

Maree Pz las fedras, #) Rl e d

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

—theirrespective spouses.

e Name (Maiden) Birth Date Address Qccupation
Er¢c_Ross . NE Hickord 3t Vanepeve, w¥
Fevice  Thrkildson

Cﬁ/l‘ ﬁ[d‘:"c‘(’ ZDJS . | . wﬂjllﬁjf\é(, Ct.'*{S’/ ND C/?/‘/(

Spouse

Ch.ith 2035 o G /4,44/4;/9 HZ A crse

Spouse

20t Dawle

Spouse

4. EDUCATION:

5 Name of School Localion Dates Attended , Graduate

rammar .

School '?ﬁf@éf/ Y é(éu/éé/«/vév il Z&l'?f{/ YA &/ ¥3- (2/ 3y Yes FENo [

High _

School Ky el e Zano(d, £) 85/-5/54 ven wem

Sﬁ‘i'ﬁiiny Grentham dpivessty  Lenexa, 1S 8/ - 4/15 Yes [® No O

Other _ Yes [ No [
T o pa

Type of degree obtained, it any, 35 _Beesiiess 77 E RN Rt

College or university where obtained‘_,(;z_(fg_gz [64;44 ______ U vers nL(/ __________________________________________________________

A7

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

T3S

s T LA
(am%ﬁ



5 MILITARY INFORMATION:

A.

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

Branch_ VOV ¥ ] Date of entry-active service___ 7 / 3(/ 7S

Date of separation_ 4(/2/ LAl o] Type of discharge._£000MG0(C
A~

Rating at separation M# 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 X 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 (I
County, Clar .. state..(1//4 Date registered.-...é[./.éf.(?f.if ..............

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

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

Date of Arrest Age Charge Location-CilyandState  Deposifion/Date  Arresting Agency

@ mm o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arresteg or in which you were named as an unindicted co-parly? Yes /ﬁ’ 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 B\

Have you ever been subpoenaed 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 [J No 8

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

Hyes, When 2 city, county and state

Name

Relationship Charge Location Date

Applicant's initial______ [Z‘%7g_/ ______________

7



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 X (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.Countyand 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 K5 If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entily 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
9/ - ;2?3:;4/1‘5 _ Spuracle itre A&,/z(erscwl vy 8z
da/l’@' 2l e 13 llerownt Ruin Ave  fealerspr JU 85000
I - /F 2927 SE 28 S+ Greshn, ol G2 080
33= 7/l 6us s Feller of  Portlond, pk  §7222-
3l - 3/r3 Sedo SE causey #Ve prT K303 Mfry Vally, pn 970 se
ﬁ//// - 3/”\ 15258 Sw MM Kewr Day ¥ Lie Ec’gl/cy,\;"fg, Pl G206

blos- 2/ B0 Redwood Dr _wnt 1w« SGML*»{, CA_92071¢
5105 = &[e8 29294 e millen S Swte Kiln, Gu  Gegis
4/0& - Slos Se1 dlecp .

&2//73" /02 Manmﬂc\'{/’, &/chz“n

Applicant's initial /M



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
ZN8=resent Sunpise Phurmtacy 250 & Swsot-rd bas egas, vy 89072
Title Description of Duties Name of Supgervisor
Phavpmiacy 72 conocian CpmMPLe emd&\f/z Leh [allé gér Tamera ¥ 14¢ s
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving My ire O ng a5
g - -~ ; . Y - ¢ g % s
(y//t 7//3’ -,Dfajﬁ:s's,wwo/ Leuter 205 jhermacy )00 SE MM ST faml’(aa/ O
Title Description of Duties ! Name of Supervisor &2 A
Pherta g 72 eien Ceillound ity Lad cber KrisSy Braq
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
P . ) of
L,///AL - //J_ Fee Me¥er ?llép"Mq ey ?OPMW, Qi 8&#—&/‘ /’ﬂS:L/—wc
Tille Description of Duties 4 Name of Supervisor
Plarwicy 2 ch CM freserdp bmay Joe
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
7/€2/--3/11 US NMayy [2Aur¢_
Title Description of Duties Name of Supervisor
4 S N/ JLQ > =0
M y 2 /’ e o “Ce~ Tﬁ[({.— L“le} (&7 ck/*
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
Tille Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Tille Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Tille Description of Duties Name of Supervisor

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

Applicant’s initial /‘Zﬁ;



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

Neme J&Sh 252404 Home v N 2917 g wv{geﬁe/i wlh Plha D geans .
Employer Business

Neme &/ooly  TZ/a  Home s SN Gursasr ot 97230 _ ¥ ¥eus
Employer gﬁ(ﬁyg PV wseecBusiness ?am‘/on/, o 97720
Name 22e5e. Chey Home ? s£ 79/4“ //(4;: /ﬂ/‘ié/&/% o A 5714'{. N C g

Emgzoygfﬁza{i;g flersnadbusiness _£01, e 97220
Name @ /Lt Q@f@%oma - 5.;/«5"?/&4’ /% AQJA{MSM,I/V e o (,’y@

Emplover 'S4 Business Z& 3 Vfd-gg_gl My

Name Merisne . aledbrr #fife 3 Cleatp s oy Murriete CR F25C3 2

Employer , Business d Veeﬂ_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 [J No}Z)
If yes, complete the following:

Box Number. or Type of Depesitory Location Cily 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:

Ligquor 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

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 [1 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 [ No X

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

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

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

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

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

13.  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

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

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

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 [1 No IR

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 [ 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 [0 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 R

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

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




STATE OF/Vél/ ...............................................
COUNTY OF K__,

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

!EVML ______ EO SS , 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 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. '

SHERRY ROSS
NOTARY PUBLIC
g2 STATE OF NEVADA
NS/ My Commission Expires: 07-20-2022
2 Gertficate No: 18-3612-1

(seal)
N ) It 7
Applicant's initial__________. T .



ADDITIONAL INFORMATION
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Page 10



PERSONAL HISTORY RECORD for Pharmacy, MUEG & vwholesaler

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 sach answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand 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.

ADDHCBHON FOT it iusioness stensonsestoseararaesssosassesenare s s smmarams st e massasdssans s Soma et sint o drsasit st rasmamsmesatasas seanssescrees

Nature of License

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

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

i 1. PERSONAL INFORMATION: )‘,ﬁ“
Eﬂg\% ('}G%“’ ( g\q‘} 1 Name \Xz;)l(jmme

Alias{es, Nicknames, Malden Name, Other Name Changes, Legal or Otherwlse)

. Uil Ye Gne oo, Lae \Fos NVI(03)

Present Residence Address-Sireet or RFD

e R T T il

Psent Business Address o Cityw y State/2ip
[’Mﬁ\ | Dales S/DX - o N\
Occupation Phone; ’
Residence - .. _.. ST CYp, A

_ Creendhiny, PA. Wespelan) (e - M50

Tess
Zi?ié of Birth Place of Bifth (City, County, State) Y ) M

[

Age = Social Security Number Sex
Ran Yok 1 a0 Ve 60

Color of Eyes Color of Hair @pﬁexion Weight Build Height

Scars, tattoos or distinguishing marks andfor characteristiCSMfQ.gﬂﬁk.@&@&).‘.m ...................

Are you a citizen of the United States? YesZl No O |If alien, registration No ...,

If naturalized, certificate NO e DA e

Place (i naturalized, document must be verified.)

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

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

Applicant's initial

Page 1




MARITAL INFORMA 1HON-Uontinued

A. Current Marriage__. ’_( ( 15/ (3 L@ ..... :
Cif , County @m-Qtnir

Spouse’s full name (Malden) \,Qa C S.8. No.. _

Dateof Bith . N Place of erth% NG, y

? ) !
Resident address ..} \jdh& IS \U) ,,,,,
Streat Clty

Telephone: Residence '\ . . " w., e Busmesg

s

Spouse’s employerM@M... QD ......................... Occupali c&w

Address of emp!oyeg‘zcﬁ 3 LQSQC@D B‘\b L \ \.%Xq m ................

Street State Zip

Clak Gt LV

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

s/ 4yoH  Derrees Nagm NC

e I A=RIARAR b L el — oo

J\ N\ (if(\bl%

3. FAMILY INFORMATION:
A, Chiidren and Dependents

pport Infoimalidifs \
‘ ease mark the appropriate response
O | am not subject to a court order for the sﬁpport 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

3 | 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 gnfor§ing the order for
the repayment of the amount owed pursuant to the order.

Applicant’s initial



FAMILY INFORMATION-Contnued

Diﬁri%r public ¢ ge‘nck sponsib[e f%qur ing &ecfr support order:

Name_ %) :%ﬂa &Uﬂyb FRVANLIIEINErS § B —— e
AddreSS._-loa... E)ﬁ HEK%%J Zj ........ 737@ .................................
Contact person.,.c_\@k_,di.. A5 . R

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

parents-

Occupation

KINOU

Dok, Gz, S Uhlean
¥ é%(&?m Reticed
| ,“Yegi@& N A Retee)

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

—their respective spouses, oy — ; e
Ruoplan(e 0 N 6N Tloper
\J [ T \)

S'pous -

Dunlon  Ow aie AY Eb\njrm‘

Spouse \] “ e

Spouse

Spouse

4. EDUCATION:

reT—— Name of School Location Dates Attended Graduate

School , ; Yes [ No [J
ey Oooee (ann - Orae\KN & -0/9d. v
College g v/ b /

University L \0~ W Ygzz/ No [1
ane ONIASHN. & Szbern. Neta  veDAwO

Type of degree ogféi}ned. ifv any&%ﬁk\@f\l@ﬂpkmmh .......................
College or university where obtained,_DhY‘_;C_ ........................................ L)S I\) .........................................

Applicant's initi% ___________________
Page 3




I NHLELAIRT INTWRITA IV

A

Have you ever served in any armed forces? Yeyg No O
BranCR A e Date of entry-activ L
Date of separatio Type of discharge, ij(fd\& :

special or general court martial? Yes [0 No If yes, furnish details on page 10. (List all incidents

While in the military service were you ever arrested ;@ offense which resulted in summary action, a trial or
regardiess of where they occurred-foreign or domesfic.)

Have you registered for the draft? Yes ¥ No O

CountyQC G\ State_\li&. ............................... Date registerec.(Q/ga\ .......................

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/a)zf yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Ch ion-Ci i rresting Agency

w

@ 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/Bj

Have you ever been subp6enaed 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 (I N?a'b“

Have you éver had a civil or criminal record expunged or sealed by a court order? Yes [] No [Z(

yes, When? ... city, countyandstate ... _.......g....
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No
HyasWhen? .o City, county and State..........ooveoeoeocecimnes e
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No ﬁ
If you answer to any of the above questions (B through H) is yes, fumish details on page 10.

Relationship Charge Location Date




ARKKED D, VEIENTTWND, LI PGATIVING AN ANDE I NMEIVITGTWUY IHUSY

. 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, givedetails below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claiman/Respondent __ Date Filed Number City.CountyandState  Dispesition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with jt as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No/z)lf yes, complete the following:

Approximate Date(s) of
Name of Entity Tvpe of Entity Lawsuil/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year

e i s T
a7 3 D lae Yl

&M\ 2 AN, 1

ARG HUNaon Cide  ¥dla s

S oML N —
- \/\(C ; N | )

(BB H72 e (e, Las Veogs N
- Fif\l eld Y Werth Nrveia NG
N N 2/ SN
1 S5 Chark L W
B|9% - Wih,  KS
8aa -3/ VW\WLFLQ%/. (A
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8. EMPLUYMENI:

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
husingss ventureg-wit W ich you have been associated as an officer, director, stockholder or related capacity.

Montl§ and Year NamalMamng Address of Employer/Business Reason for Leaving

\%a ‘7 9] c;riuof o5 e
\C Wma ), (J&YM I87)
T Rﬁmﬁ’é ST T Sk, )\Mm Vo L\

%‘1‘ W t‘é( ﬁ\orwom \O‘%\ %f;}”

\67""“" I uile \é’"@ooii "{‘Eﬁﬁ"m&tmﬂm
B OOF Ouri: A st N Ged

Month and Yeaj Ny e:'MEﬂmg AddressofEmployer/Busm%s Reason forvmg 7
|0/ Lnioierrs 20k W \en) ge Yo ets N 1054 v G O

N “ﬁmu  Yhrnacst Wop ket )

th g Yearm ¥ o aﬂing Address of En plbyerIBusmess Rﬁa‘son for Leaving

=snwivivalNTAD _'ilu '
M N ale) | ) _"
r;Erth and Year GN{; e/MT%:g/Add sofT %3\?@5 = 53 7;} %,mg (, louaﬁej
é&swmmwmﬁ;w \«grw y

o Tyl Che B\ ek Celloe
\H S G o1

it &Eﬁ@‘% '"?‘ (Bmm,\(ams "Il e
me I Description of Duties Name of upe visor

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

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

; — Streat Citx..,..\_ls.ma zzl . Telephana% mém___

ey hysinese ONCI000E MR T (5 -

LR YPags D)

RA——Tr\

r Business ; 4 e a2

45
ﬂ

i
r
N

j::? Ci0e tmvea Bo,;:

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 O No
If yes, complete the following:

Bgmumnﬂmlm.qfﬂmﬂorv { ocation CityandState  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/Casmetologist Gaming
Accounjant Pilot Sports promoter Trainer or manager Educator
Yets/Z{ Ne O

............. nemmere L Uaps, Ganna leave, b vars

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

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

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.

e e RN e NN AN A e AN A A RS = e T e e e e e K R A R R AR R R R 4 e e S A R R 4 e e e e e E AN A kA AR AAmAAAAAAAASEEEAN AN ARAc AR S ARASmAanan ...
..............................................................................................................................................................................

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

Applicant’s initial )



P TSR SS RN YN UMMM LGV G Y SWTLDN Y IYGIILVY W DUHEGE GULTIVTILY 11U QULSIGE LIE Oldle O IN8vVAaQa TOr
any reason whatsoever? Yes [ No

........ R awamsmsemsanineconcne awana semmsaun et g O

14, Have you ever been denied a personal Jicense, permit, certificate or registration for a privileged, occupational
or professicnal activity? Yes [J 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

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

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

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 fo the pharmaceutical industry? Yes O Nq/lZ!/_

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

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 [0 No f;?

B i R R e e T T N

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 {han
upon voluntary close of a manufacturer Yes 0 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 [J No

........................................................................................ Date of photograph-..,..\g(.\.. )ﬁf

Applicant'sinitial .7 ¢ 4
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@Wg "

...—.- ARBARRAsESmavssamsmanay

g]jj .................................... , being duly sworn, depose and say | have read the
foregomg apphcatno know the contents thereof; that the statements contained herein are true and correct and
contain & 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.

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

rigi ignature of Applicant

SHERRY ROSS
NOTARY PUBLIC
7 o STATE OF NEVADA
/My Commission Expires: 07-20-2022
Certificate No: 18-3612-1

(seal)

Applicant’s initial
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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.

dNew Pharmacy or mOwnership 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
X Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b J Sole Owner - Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Modern Rx

Physical Address: __6330 S Eastern Ave Suite 1A

City: _Las Vegas State: _ NV Zip Code: __89119
Telephone: _8w-A59-5L53 Fax: &w-5%HW-544,
Toll Free Number: E-mail: info@modernrxpharmacy.com

Website:  Not Applicable

Managing Pharmacist: _THuHo nawyes License Number: _145694
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O [ Off-site Cognitive Services
O [ Hospital (#beds ) O Parenteral
0 X Internet O [ @ Parenteral (outpatient)
O Nuclear O X Outpatient/Discharge
0O [ Ambulatory Surgery Center O X Mail Service
K O Community O Long Term Care
X 0O Other: ___Specialty O Sterile Compounding
O Non Sterile Compounding
All boxes must be checked (] Mail Service Sterile Compounding
For the application to be complete @ O Other Services: _Local Delivery

Page 1



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 [J No Ix

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 1 No X

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 1 No ¥

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 X

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

M Wi M

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

Aimee Brown 09/09/2018
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 6@ 0%
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED GORPORATION

State of Incorporation: __ Nevada

Parent Company if any:

Mailing Address: 6330 S Eastern Ave Suite 1A

City: _ LesVegas State: __Nv Zip: __89119
Telephone: __ 800-959-3657 Fax:  800-376-5441
Contact Person: Aimee Brown

Lle

For any eetperation non publicly traded, disclose the following:

L1 ¢
1) List top 4 persons to whom the shares were issued by the eerporation?
0
a) Aimee Brown { 00 ﬁ 0 [{/ﬂé/” 6330 S Eastern Ave Suite 1A, Las Vegas, NV 89119
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. __ NA

3) What was the price paid per share? __ NA

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _900 am 530 pm Saturday NA _am N/A

pm

Sunday NA__am NA_ pm 24 Hours N/A

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

Page 4



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

l, Aimee Brown

Responsible Person of ___Modemn Rx

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.

U

Origindl Signaitte of Person Authorized to Submit Application, no copies or stamps

Aimee Brown 9/12/2018
Print Name of Authorized Person Date
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Managing Pharmacist

Pharmacist Name: __THURD  B4uyeD License #: 14894

Pharmacy Name: __ Modern Rx

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 controlied 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? 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? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? 0O ™

If you marked YES to any of the numbered questions above, please include the foliowing information
Board Administrative Action:  State: Date: Case #:

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

Page 11a




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.

W /”////8

Signaturd Date
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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-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in 4 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 firther certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MODERN RX 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 September 12,
2018, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 28, 2018.

M&%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180928-1256
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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 Pharmacy Licence

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name . Middie Name .
Brown Aimee Elizabeth
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Jlansbury St. Fremont California, 94538
Present Residence Address-Street or RFD City State/Zip
6330 S EASTERN AVE,, Dates 10/1/2018  LAS VEGAS, NEVADA, 89119
Present Business Address City State/Zip
Owner/ Operations Dates _TBD
Qccupation Phone:
Residence s
. TBD
Livonia, Michigan e —
Date of Birth Place of Birth (City, County, State)
49 Female
Age Social Security Number Sex
Hazel Blonde caucasian 140 Average 57
Color of Eyes Color of Hair Gomplexion Weight Build Height

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

2. MARITAL INFORMATION:

Single O Maried O Separated 00 Divorced @ Widowed 00  Engaged O

Applicant’s initial



MARITAL INFORMATION-Continued

A Current Marriage_.___.__.! N A e er e ee et aseseese s aeon

Date City, County and State

Spouse's full name (Maiden).._... N A e S8 N0
Date of Bt e Place of BittN oo eeeeeen
Resident address

Street City State Zip
Telephone: Residence NTOTOOUOT T BUSINESS e,
Spouse's employer. ... OCCUPAtION. e enae
AAIESS OF O P OY O oo v ez s esseaseaeeeeeeeaseemeeaenmaemtameaemseeeasanssaasnsressenseasaseaseansras

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
Paul Brown 1/26/2018 9/19/1992 Divorce Alameda County, Fremont, Ca.
<
Name Street City State Zip Telephone
Paul Brown Beethoven Common Apt 306 Fremont Ca. 94538

3. FAMILY INFORMATION:
A. Children and Dependents:

Haley Brown San Mateo . Mansbury St. Fremont, Ca. 94538

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

X ! 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



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-

in-law or legal guardian. If retired or deceased, list last address and occupation
__Name (Maiden) Birth Date Address Occupation
Father
Jerry Baird ) Yonder Drive Lake Havasu, AZ 86406 Retired
Mother
Sandra Baird Yonder Drive Lake Havasu, AZ 86406 Retired
Father-in-Law
None
Mother-in-Law
None

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 Qccupation

Jerry Baird Alameda De Las Pulgas, Belmont, CA 94002  IT Manager

Spouse
Cherrise Baird Alameda De Las Pulgas. Belmont, CA_ 94002 Accountant

Junko Droesher 1 Germany Retired

Spouse

Raik Droesher Germany Sales

Spouse

Spouse

4. EDUCATION:

___Name of School Location Dates Attended Gradual
Grammar
School Red Rocks Elementary Morrison, CO 1980-1984 4

High  Bear Creek High School Colorado 1984-1985

School Yes X No O
College

University College of San Mateo San Mateo, CA 1987-2014 Yes & No OO

Other Yes [1 No [




5 MILITARY INFORMATION:

A

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

BIANCK e eeeeeacenemeameannens Date of entry-active SMVICe_ ... ... .oooeeeeeeeeeeeeeeeenes
Date of separation . LType of diSCharge .. .. ..ot
Rating at separation_._.._................ Serialnumber________._....

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 OO 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 summeoned 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 X If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-Cityand 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 0O No X1 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 Kl

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

Have you ever 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 O No X

Y8, WHBN? e e emee e nn city, county and state,__...._......ccooooee e
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes OO No Kl

If yes when? _city,countyand state ...
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [0 No Kl

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date




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
i 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 K If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitratiol ruptc

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
1994 to Present Mansbury St Fremont California
1992-1994 Port Walk Place, Redwood Shores, CA

Applicant's initial



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

03/2011 Envia Systems 3390 Gateway Blvd Fremont Ca. 94538 Laid off

Title Description of Duties Name of Supervisor
Senior Accountant Accounting Mary McGregor

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

06/2008 Tioga Went to Envia Systems

Title Description of Duties Name of Supervisor
EA, Accounting Office and Accounting Ruby

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

04/2000 GoTo Foster City, CA Stayed at home with child
Title Description of Duties Name of Supervisor

Office Manger/Accounting Office and Accounting Narinder Singh
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:

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

emplover or employees

Name of Where Emploved ~~ Street City State _ Zip Teleohone Years Known

Dyan Vassallo H%ﬁgon Court Redwood City CA 94062 30
Emol Splunk Busi 270 Breannan Street, San Francisco, CA  415-848-8400

Christina Valdez Pennsylvania Ave., #15 Fremont, CA 94536 2 9
Name Home
Employer Praxair Business. 41446 Christy Street, Fremont, CA 94538 510-438-6734
Name -€2h Gregg Home » Calico Ct, Morgan Hill, CA 95037 22
Employer Student Business

Linda Folan Clifton Avenue, San Carlos, CA 94070 26
Name Home
Emplover Retired Business
Name Judy Weber Home Mansbury Street, Fremont, CA 94538 24
Emplover Stay at home mom 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:

BoxNumberorTypeof 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 X No 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 [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 ali 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 [1 No K

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 OO0 No

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 00 No X |

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 [0 No i

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 OO0 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 O No K

___________________________________________________________ Date of photograph,_,,,_,\Qf_@_ e
Applicant’s initial__ (7).
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stateor_ C\\\,ﬁxmo\

SS.
county oF_(\ameclG
L,?Q\N\&Efb?\Om e , 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.

A nctary pulic or oiher officer completing
this cedificate verifies only the identity of
the indiviciuul whe signed the document to
which this cerificate is attached, and not
the fruthifulness, accuiacy, or vallidity of
that document.

ALAMEDA COUNTY

B \iy Comm. Exp. Dec. 15,2020
lmumumm.uu uuuuunnmnmmulnummummmunuuumm

Subscribed and Sworn to before me this 9. _r>§_ ___________ day of
Dext. e, Q01 e
Qg Mhoauado
Notary Public
!HIIIIIIIIIIIIIIIIIII.llllllIllIlIIlllllllIIIIIIIIIIIIIIIIUIIIIIHllllllllllllllIIIIIH (seal)
5 ) COMM. #2175533 S
E / "IOTARY PUBLIC - CALIFORNIA E

Applicant's initial _\
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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.

Name and Address of Busmess for Wh|ch Designated Representative Is quested
T appiicable, Name Under Wihich It is Now Operated T
1. RSONAL INFORMATION:
-
)\)GU THUHO
Last Name First Name Middle Name

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

mMelpose Abbey p|  Las \/@,,»5 NV TGy

Present Residence Address-Street or RF[ﬁ/ [} State/Zip
MA Dates
Present Business Address City State/Zip
N A Dates
Present Position with the Pharmacy or Wholesaler Phone:
Residence - oL S -
T

. Dandma , \JVETNVAM susiness

R T
Date of Bnlth { Place of Birlhl{dty, County, State)

4S M

N

Age Social Security Number Sex /
- -~
B rorwn Rlack MedinTny 14T s melin S8
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics__ . N WLZ/ ______________________________________________________

If naturalized, certificate NO _ — .- < o a e Date . 7 / 7/00‘ _______________________________
Place LﬂS \% S N \/ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O  Married E/ Separated [ Divorced [0  Widowed 0[O Engaged O



MARITAL INFORMATION-Continued

5/200% Lt vges ¢ fark | NV

A. Current Marriage . Z2[ &YYo @@ oIz Clark , IV
Date City, County and State -
Spouse s full name (Maiden) THOY. NGUYEN  Ss'No. 7

P2 PSSO Place of Birth Leg Go~ — \J\PE TNAM

Date of Birth._ A pe

Resident address _..........I" L(Ff‘f’f'%"gﬂ _____ !_'f{_l’..‘;t}f ......... NV R

City

/
Telephone: Residence __,. - P T B N Business . N /A ______________________________________

Street City

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

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

THLY NGuvEN 3/7»03 Losvgpe wy  DiVore] Les VoS, WV

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

THOY NGuyen . Hc}p/o,}f—ﬁ!%,Pl Lv v SUel . .,

3. FAMILY INFORMATION:
A. Children and Dependents:

o Name Birth’Dat-e Birth Place Residence Address )
Yena Neoyen . Lss va v  me)pote Abbey p | Lv,av P34
LN v 7
SHee  NGoyen I | s wy,,,;‘ NU  Jtfrese /Al.j, p) Ly wv §9)

B. Child Support Information:
276 mark the appropriate response:
| am not subject to a court order for the support of child.
[J | 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



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 guardi: ti sed, list last address and occupation

Name (Maiden), Birth Date Address Occupation

Father ) /

Giao NGUYEN o Pecesed Phacna it
HQAi/h Vo _ Gaelic Hills Ly v 39141 M’/‘f‘f#
Lreu oo _.' C ,. DLWSCC/

Father-in-Law
Mother-in-Law ' [

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
________theirrespective spouses

Name (Maiden) _Birth Date Address Qccupation
‘I’HUNH'L Dun an - "Wodvf e Fflctn o Phermaci St
Kent  Duntam L A Moo”“'! ave Yllet, Phoo—ne sy
TRat NGUEN R ))aqwooo( ST Wt kL m phoreacis]
vs;:pzh o & r\j(;-u‘-!el;\l i : ! Doq Jood ft wieltweiite, Cp" Mr"/""/ ey
Luong novyen - P‘vﬁLv Dr, Hm—-hwﬁ“ e A p hor—set
A nGuyen/ | LA O, Homiigfin Reh ( L8y Pl
NG’A;\/ NGuy EV o f §u»~+1»e«n Mﬂw( lAs vm,dﬂ népS¥re] N
Spouse A L%H& &y 1 Lo, NP §77]7 LS
Kedenna /\/Gu':/@s./ . o(,/z\.vw] , v, v D1t) D&—fb( 517
4. EDUCATION:
Name of School Location Dates Attended Graduate
Senoa ves [ No.0J

 Phow Chan Pnk bwm""““‘“ 8 /3a3s- & vesm/wom

College

ey The Qivaraty ¢ Nbw I Lo@qfauz,m é’// I - 5/77 e

Other ~ __Yes[J No [J
Type of degree obtained, ifany__________ . 47 _________________________________________________________________________________________________________
PR S v w\s})
College or university where obtained K _____________________________________________ 90‘ ________________________ "’7L0\ '(g'
NI~ PRl




5 MILITARY INFORMATION:

A.

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

Branch Date of entry-active service

Date of separation

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.)

Have you registered for the draft? Yes O No E(

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 gyyfeason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [J 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 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 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 subpo;ypd to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0 No

Have you ev?;yen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes U No ™

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

If yes, when? o ........City,countyand state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No -

If yes When? e city,countyandstate ...

Has any member of your family or of your spouse s family ever been convicted of a felony? Yes 00 No Coll
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date




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

Plaintiff/Defendant or Court and Case
Clamant'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 wgh/'(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/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year
(From-Ta) Street and Number City State or County

5’/un- pased el Mol Lesvas, v Pil4)
s/uto- 5/7.0” |41s corr<d bPJ LS \/ﬁv,f A v

3/2003 - é/wv “Ho1 f/eq:m LLﬂ)r MV&M w8917 8

Applicant s initial______ ’m ______________________



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.

5/1008- preSed A/ Phrenin- Lo vitges

over 10,000 ko

Month and Year' Name/Mailing Address of EmpLefyer/Busmess

D)\Aﬁhwg‘,} /\[ Dutsc C,f(—o( /}thfvv\-‘t(/\S")

Number of Employed Hours

Jody Lewng

Name of §Jpervisor

Q,Lovt"f _?OOO L"Q"‘J—g

;u/uezooé 5/%0% DescrlptlonQDutles )ﬁ( Y%T N

Month and Year Name/Mailing Address of Employer/Busmess Number of Employed Hours
harmasst in c[mk W o DchieS A4 a A”Wwiﬁ pre atf For(feds™
}) Title Descrlpuon of Duties Name of Supervisor

alowd o0 bours

[2 Zee‘?r IZ/?,oooi ,AMQK (/IPL;L(‘MCV“ LA( \/&A NV

Month and Year Name/ Malllng Address of EmployerlBusmess Number of Employed Hours
QWinev™ bt of Ouwer o /P’“*f’“‘“"\ OIne—
Tltle Description of Duties Name of Supervisor

ﬂlau—f— {ooo L—Ow—f

)QLI- ;/'Laéé (VAN 971-&0«‘-«.(/») Lfvg \/»%g»f/\/\/

Month and Year Name/Malhng Address of Employer/Business Number of Employed Hours
'PI’\F‘PMV“S*I-« CLNW TYipiaAg , (?‘“vca»c‘hcv\ le/f.»-fol"\v" C,L,kc[ LoveLj‘K,(
Tille Descn{mon ;‘utnes Name of Supervisor

ebowt p000 hoe—|

£/mz X/uoq (e, Clico, CA

Maonth and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

frefmaust A by o a fll Poe phomist  Collnt Logq

Title Description of Duties Name of Supervisor Ud
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

l;;onth 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.

Applicantsinitial N Y\
Page 6



9. CHARACTER REFERENCES:

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

employer or employees
Name of Where Employed Streat City State Zip Telephone Years Known

Name Sﬁmf\ LWLI(b Hurne ; NO?&LM;‘ pr, Cofen , CA qlﬂ?ﬁ jo l;/e‘-,\g

ave o=

Employer kﬁ/\-w Business K@{glf’ IPUMA,L-/‘F( . c@wﬁ)ﬁw

Name Hpa L tais, Home : :wazfﬂachh T L-a( vasg NV il ] MIS
emover Tigle S ausiness  Tger G4t u’*-ﬂk{'fr’ For- 3oy ~0033

Name TP«\A Litw Home < %\wscr\r\ WionA ;L-'»W(u( YA [P R “’%"S
Employer W’\W[*?V)m:‘ Business (AN 6*"#1"’9\ [

Name Ty (J'vw Home . E wuw&Zn br,ﬁ”w,rfm LA 190! L_LO?WJ
Employer \/3&'(/(% Business whrg— for NJCJM in (}-‘-Z:R)/""C\/

Name TRteng NEUYEN tome Heweldeson , oV - - Mlyers

Employer C\/,C &’Lﬁﬂ—vw) Business wevk_for (274 af 187{ £ Wufm_‘w'lw) L\/ NV Y‘j”o’

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
Daoctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant ilot 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 ormhﬂd/a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [1 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 orindustry.

12. Have you ever appeared before any Ii({:}fzy‘mg agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No

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



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 [J 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 [ No E]/

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 drugséaayi#or
controlled substances? Yes [J 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 tha
upon voluntary close of a wholesaler Yes [ 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 J No Eﬂ/
19, Will you be actively involved in and aware of the daily operation of the pharmacy or [(
wholesaler? Yes No OJ
20 Will you be employed fulltime with the pharmacy or wholesaler? Yes L?/No O
21 Will you be present at the site of the pharmacy or whalesaler during its normal [{
Yes No [

operating hours?

ATTACH PHOTOGRAPH
TAKEN WITHIN LAST

30 DAYS HERE




______ THUHO NGO G/\/ , being duly sworn, depose and say | have read the
foregomg 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 Controllied
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.

Notary Public

(seal)

DARAN R, ROBINSON
NOTARY PUBLIC
STATE OF NEVADA

Commission Expiras: 01-03-0022
Cortificate No: 18-2727-4
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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.

fdNew Pharmacy or JOwnership 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
X Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 7 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Perform Rx Pharmacy

Physical Address: _2565 Chandler Ave Suite 2

City: _Las Vegas State: NV Zip Code: 89120
Telephone: 844-334-1010 Fax: 833-861-0249
Toll Free Number:  844-334-1010 E-mail: performpharmacy@yahoo.com

Website: Not Applicable

Managing Pharmacist: __ Trinh Luu License Number: __ 16351
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O [ Off-site Cognitive Services
O [X Hospital (#beds ) O X Parenteral
O Internet O Parenteral (outpatient)
O @ Nuclear 0 X Outpatient/Discharge
O [ Ambulatory Surgery Center O [X@ Mail Service
K O Community O [ Long Term Care
O Other: Specialty 0 [ Sterile Compounding
X O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete X [0 Other Services: _Local Delivery

Page 1




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

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 X

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 [¥

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 4

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

(\/\/\M

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

Courtney Robinson 10/26/2018
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: . O

Page 2




APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: __ Nevada

Parent Company if any:
Mailing Address: 2565 Chandler Ave Suite 2

City: Las Vegas State: __NV Zip: 89120
Telephone: _ 844-334-1010 Fax: 833-861-0249

Contact Person: __Courtney Robinson.

For any corporation non publicly traded, disclose the following:

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

a) Courtney Robinson 2565 Chandler Ave Suite 2, Las Vegas, NV 89120
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. _ NA

3) What was the price paid per share? ___NA

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _900 am 530 pm Saturday NA ___am NA_— pm

Sunday NA  am NA _ pm 24 Hours N/A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV20181777436

Page 4



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

| Courtney Robinson

Responsible Person of __Perform Rx 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.

L3

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.

Ve

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

Courtney Robinson 10/26/2018
Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name: __Trinh Luu License #: 16351

Pharmacy Name: Perform Rx Pharmacy

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 bharmacy
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? 0O [
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O

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

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




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.

/’(//K'///Zf j-1-1%

Signature Date
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CERTIFICATE OF EXISTENCE

£ WITH STATUS IN GOOD STANDING
i
i L, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
3 certify that Iam, by the laws of said Stale, the custodian of the records relating {o filings by
i corporations, non-profit corporations, corporation soles, limited-liability companies, limited £
i partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
E : 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 cerlificate.
|

I further certify that the records of the Nevada Seerctary of State, at the date of this certificate,

= e e i e

evidence, PERFORM RX PHARMACY LLC, as a limited liability company duly organized :
nnder the laws of Nevada and existing under and by virtue of the laws of the State of Navada ¥
since Uctober 28, 2018, and is in good standing in this state. g
i IN WITNESS WHEREOF, T have hereunto set my :
hand and affixed the Great Seal of State, at my

g office on November 2, 2018.
i 4
i 2 MK(?"JE ; 8
Barbara K. Cegavske £
Secretary of Stale

Electronic Certificate

Certificate Number: ©20181102-1888 |




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

GENERAL INSTRUGTIONS

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.

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First P Middle Na
L u W [ria b /T} g O
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) 4

N/k

Present Residence Address-Street or RFD City State/Zip
!
L Spring Ranch g 2000-LomT  las Vigas NV 449
Present Business Address 7 City . State/Zip
Dates
Present Position with the Pharmacy or Wholesaler Phone:
Residence _______ . ...
Business ..
Date of Birth Place of Birth (City, County, State)
56(;5 o Vi eTA @esr
Age Social Security Number : Sex
Y9 ) Meale_
Color of Eyes Color of Hair Complexion Weight Build Height
. (Gl
!}fch/’\ ﬂ[ﬁ«(/{( M&dfw:—v-..- /70 /b$ Me’JlM 5— 6/‘

2. MARITAL INFORMATION:
Single OO  Married { Separated [ Divorced 0  Widowed O Engaged [
Applicant’s initial (FL



‘MARITAL INFORMATION-Continued

A.  Current Marriage_ . 7 ’7"054//%;1/27@. d/éf'K?, V4%
ate “ . City, County and Sta.l{ RS
Spouse’s full name (Maiden)__f O/Lmkﬂwy _____ lne S.S.No____
Date of Birth,____ 5 . e Place of Birth______ VieTpnaon
Resident address.._.............Spcong Rameb [huy  Lus Viees pu $TUE ..
Street } City State Zip
Telephone: Residence . ... .. ... .= v g ..o s ... Business .
' Spouse’s employer. 5 w. el Machs... Occupation__ /MNdn (cttef$ T
Address of employer.. (0520 S oulhern Hishland lay Vigar Vv 87//8
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
Dl via Niuyes 2024 Zooq Pivorced Loas (/.e,;¢>15/4//<//t/l/
4 [ rd /
List of names, current address and telephone numbers of previous spouses:
: Name Street City State Zip Telephone
M/
3. FAMILY INFORMATION:
A. Children and Dependents:
_ist all children, including ster j and g .
Name Birth Date Birth Plac esidence Address
L}"nna [ it . Las V‘f ‘t}/ il d 4 5'/"’(“;5 Ranct, f/(w),
Lana Luy [ Ly s Vfgtw‘/ A4 A /(/,;‘;? Ranh //‘:«,

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

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

1 1am subject to a court order for the support of ane 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's initial________ TS i,



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-

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

Name (Maiden) Birth Date Address Occupation
Father A, Sain s e P
. . 7 enf Frohe »
/ﬁ ‘L uu . : ) 5‘444«-\940 b AP, Pﬁ' ﬁ{bf/rf e
[ 47/
Mother SN, MM/[ sr
Wi L “u t". s, - &w_tfi é g f ‘//G T-A)’ /0\/'
Father-in-Law © ; = )
Duony Van o (Decpasod) o i Fnsvnins
Mother-in-Law =
l@a K:m./‘_/yuym[pz,c—&d}w() W r e i F A e a i

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
Mjﬁt\@ﬂt ‘fr‘a}mﬂi N - Y95 Arcarp Dr Houwse bijfe
Spouse \ ) . .
. Richard Traingy MilTen A 3000Y (2 1) ;{/LemSﬂeﬂli
Spouse
Spouse
Spouse
4. EDUCATION: -
Name of School Location Dates Attended Graduate
Grammar : ' :
School W (5 v Latle Creak (777 -1(9%4 Y N
High i
StI:ghooI ﬂ“r’." u’? b /Q'{d',“bcf-‘}f’ 17‘?- / 7g 7 Yes 4 No [
Coll - . ’
University /17 ruATEy of Masr E84rice Albageergue  1994-200% Yes [ No O
Other Yes[1 No [
Type of degree obtained, ifany_ .. P A’a/lytpr ________________________________________________________________________________________
College or university where obtained Univiers: f;}- _____________ WNews Maseico
Applicant’s initial___________..._..... Y—"’ ________



. 5 MILITARY INFORMATION:

A.

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

Branch ] Date of entry-active service_____ . ...
Dateof separation_____ . .. ] Type of discharge, . e
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 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 No IZ(

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 %ry reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes OO 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 yoy, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No E/IL; yes. furnish details on
page 10.

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

Have you ever been subpoEPaed 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 [0 No

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

Fyes When? e city, county and state e,
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 0 No vl
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 T



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

partto a Iaws&.l}tras 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 pariner) been a party to a lawsuit, arbitration or bankruptcy?
Yes J No If yes, complete the following:

Approximate Date(s) of
Lawsuit/Arbitration/Bankruptcy

Name of Entity Type of Entity

7. RESIDENCES:

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

Month and Year
{From-To)

//247/0 - fresent 'f/a’;",f /eaww‘\ P/Gu;y Cns Vuf;; 45 MV
L/2008- (/2070 (0347 Cwyans Fills ST las Vegas M
elof — 2/0% 3555 Arville sTE15SS Las Vegar mV
/99 = ¢/oy -'15‘7} Aligm i Ave (-f'f";? beach CA

Street and Number . City

State or County

Applicant’s initial K



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.

. CQH"/Q /l\armac/’
/17 169 A, Nedlis plvd #7 Las Vigas

L, yo0

Month and Year

[A'dm KCy MW@; =

Name/Mailing Address of Employer/Business

Number of Erfployed Hours

Title 4

M“’”‘ULL //""M‘;’ &;ﬂwfdffn\} M,

%escnptlon of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business /f#o,, 75 &l; e ﬂxNumber of Employed Hours

7'/"7L lyy E. Chales Tove Blv d, lAas Vhamg L 2Y7c
Title Description of Duties Name of Supervisor

P[L&fmﬁﬂt‘ﬁ 7 P///__//‘a ces5 , i/q/f.‘ﬁ/‘ fm; fw‘; 511.;.,,“'

L3 — 7 NnA

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

Q/‘”/ cvs ﬁzﬁ»kmuzy Desse T Ena RA 2-¢ %00
Title Description of Duties Name of Supervisor

FA&me,OIBr f{/({/"racc;)f b/;./-}\f?! counsek Ke

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 . i Taed T



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 foa lLdu Home d -Zln'/&,-/po/\;, &r 5 I Ve
Employer 5 £ l ‘F Business
Name T;Mm/«, A{y‘q:'vMHome Melrose ﬂ-éb-;,(, Lv e /5:;, i
Employer V5 Business __ {a V‘f," as NV
Name Chstiaa Arief Home Poaker Eote / L v . 1o g5
Emplover [r /mesica Business
Name  §amncn7da 170*;, Home $aboce ﬂyg'. Lv e bl ) ¥~
Employer Wes7 Ly ff Ly Ax Business
Name K owin M sotyes Home Musear; oy , LV e - .- .6 Joy.
; 7 ) 7 e

Emplover Seif Business

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 OO No

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [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 Iics)nsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

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

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



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 E(

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 [J No lz/

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 licerise,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other;an
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 OO No

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

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

21.  Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes lZl/No O




SS.
COUNTYOF, G\ i,
... %“A ...... Z“’“" ______________________________________________ , 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 Controlied
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 desighated representative for a pharmacy or wholesaler in the State of Nevada.

Irate o€ Nevada

Clan N . cunt .
Subscribed and Sworn to before me this 9\ ﬁc\ dayof November 2LO\§

ry Public

N-o-t-a T R G T, I 4 ST PO S SUC T = NS, A SRR
5 ,Y\ ALEXANDER GONZALEZ
' \(Ff (i ublic, State of Nevada

K WEZ22 T Appointment No. 16-4377-1
WA My Appt. Expires Oct 12, 2020 |

Applicant's initial f@



ADDITIONAL INFORMATION

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





