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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (TtS) 850-1440

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

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

gl New MDEG E Ownership Change tl Name Change tr Location Change
(Please provide current license number if making MP or MW

tr Publicly Traded Corporation - Pages 1,2,3,4
ff Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownershio and co correct part of the application.

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

MDEG Name. Onpharma Company

123W. Nye Lane, Suite 723, Carson City, NV 89206Physical Address:

Mailing Address: 123W. Nye Lane, Suite 723

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

City: Carson City State: Zip Code:

Fax: N/A

89706

Telephone: 775-884-0879

E_mail: customercare@onpharma.com Website: www.onpharma.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 am to 5 pm

Fri: 9 am to 5 pm

Tue: 9 am to 5 pm Wed: 9 am to 5 pm Thu: 9 amto 5 om

Sat: N/A sun: N/A N/AHolidays:

MDEG ADMIN ISTRATOR I N FORMATION (M DEG ad ministrator appl ication requi red)

Name: Matthew Stepovich

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

tr Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment**
tr Diabetic Supplies
**lf providing these types of services you are
continued care in .tlle..gvenlof an gmergency.
contact. Name: Matthew StepoviCh -

tr Assistive Equipment
n Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: Prescription Medical Device (Dental Kits)

required to have in place a mechanism to ensure
Provide name and t

Telephone:
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APPLIGATION FOR NEVADA MDEG LICENSE

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

1)

2)

Do any shareholders hord an interest ownership or have management in
any type of business or facirity which are licensed by the state of Nevada
or another political jurisdiction?

Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed?

Are any of the owners health professionals? lf yes, please check the box

E Practitioner (Dentist) Name: Dr. Michael Falkel
n Advanced Practitioner of Nursing Name:n Physician's Assistant Name:

3)

Yesn No E

Yestr No E

and list name.

tr Physical Therapist
n Occupational Therapist
n Registered Nurse
n Respiratory Therapist

Name:
Name:
Name:
Name:

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

This paqe must be submitted for all types of ownership.

Within the last five (5) years.

1) Has the corporation, any owner, shareholde(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)?

2) Has the corporation, any owner(s), shareholde(s) or partner(s)with
any interest, ever been denied a license, permit or certificate of
registration?

YeslNoE

YestrNoE

3) Has the corporation, any owner(s), shareholder(s) or partner(s)with any
interest, ever been the subject of an administrative action or proceeding

YestrNodrelating to the pharmaceutical industry?

4) Has the corporation, any owner(s), shareholde(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? YestrNoZ

5) Has the corporation, any owner(s), shareholde(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 tr No 7

lf the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

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

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

hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, socialand moral background, qualification and
reputationJas it may deem necessary, proper or desirable.

Original Signature of

Matthew Stepovich

Authorized to Submit Application, no copies or stamps

'bl,rDate

Board Use Only Received: Amount: E5<>o'ro
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APPLICATION FOR NEVADA MDEG LICENSE

State of lncorporation' Delaware

Parent Company if any: N/A

Corporation Name: Onpharma Company

Mailing Address: 123 W' Nye Lane, Suile723

City: Carson CitY

Telephone' 775-884-0879

Contact person: Michael parsons

For any corporation non publicly traded, disclose the following:

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

,; Matthew Stepovich, 5607 Bucks Bar Road, placerville, CA 95667
Name Address

b). Dr- Michael Falkel, 80 Corona Rd., Carmel, CAg2g23

c)

Name

Richard Van Hoesen, 156 Villa Ave,

Address

Los Gatos, CA 95030
Name Address

Michael Parsons, 49 Ashier Ave., Los Gatos, CA 95030

Address

NOTE: All persons who are stockhotders must accurately comptete a personal history
record form. Download the form from the website under the "New Applications" tab. The forms
are available under the documents for ail types of businesses.

2) Provide the number of shares issued by the corporation. 35,000,000

3) What was the price paid per share? JqqO (preferred), $0.006 (common)

4) What date did the corporation actually receive the cash assets? October 27,2017

5) Provide a copy of the corporation's stock register evidencing the above information
Please see attached
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facilitv on a dailv basis

VDate

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

A natural person.
Have a high school diploma or its equivalent.
Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate's
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.
Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.
The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

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

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

GENERAL INSTRUCTIONS

Type or print an answer to every question. lf a question does not apply to you, so state with
N/4. lf space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s)as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Ap p I i cati o n ro r. . Ll9.?.9.1i ll g l Y.:.9 i ::1 .P.:yi::_ I P.9ll? I. [iH]
onpharma company, 123 w. rrrv" r-rn",t11tJ"?95B5rG"n city, NV sez06

Name and Address of Business for Which MDEG Administrator ls Requested

irui; pI i ;5i l,; i ffi; U;a;i W hilti]{'iJ]'6* o ffi;ild

1.

2.
3.

4.

5.
6.

N/A
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1. PERSONAL INFORMATION:

Stepovich Matthew James
Last Name

Matt Stepovich

First Name Middle Name

Alias(es, Nicknames, Maiden fVame

I Bucks Bar Road, placerville, CA 95667
Present Residence Address-Street or nf O City State/Zip

-q!!y, 
NV agzoo Daros 2006-Present

Present Busi ness ROOress State/Zip

123W. Nye Lane, Suite 723, Carson

Chief Executive Officer & president 2006-Present
Present Position with the MDEG

Phone: 775-884_0879
Fax. N/A

Email address: mstepovich@onpharma.com

Date of Birth

54

St. Louis, MO

Place of Birth (City, County, State;

Social Security Number

210

M
Age

Blue Blonde

Sex

5'08
Height

Color of Eyes Cotor of Hair 1rylfr.[-
scars, tattoos or distinguishing marks and/or characteristics N/A

Are you a citizen of the United States? yes ZNo I
lf alien, registration No

lf naturalized, certificate No

Place

Date

(lf naturalized, document must be verified.)
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EMPLOYMENT:

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

Onpharma Company,
2006-Present P3 W . Nye Lane, Suite 723 Carson City, NV g9706 -22,880
Month and Year Name/ Address of Employer/Business
Chief Executiveorricer H:::3:1311:;:l#:ffi,iiH"Xx,il,l:o;:in:lfliln ,osistics

No of Employed Hours

None

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Busi ness No of Employed Hours

Title Description of Duties Name of Supervisor

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

Title Description of Duties Name of Supervisor

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

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Emptoyer/Business No of Employed Hours

Title Description of Duties Name of Supervisor

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

Title

Page 3 - MDEG Administrator
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I have E I have not 0 been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair.my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. I have tr I have notZ been charged, arrested or convicted of a felony or misdemeanor.

2' I have tr I have not 7 been the subject of an administrative action whether compteted or
pending.

3. I have tr I have not7 had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

lf you checked "l have" to question s 1, 2 and/or 3, please include the following information andprovide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:

4 . Will you be actively involved in and aware of the daily
operation of the MDEG?

5 .Will you be employed fulltime with the MDEG?

6 .Will you be present at the site of the MDEG
during its normal operating hours?

lf you answer No to questions 4, 5 or 6 please provide a wri

Date ol

Yes

Yes

YesMNotr

d trto I
Eruon
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1,...y.?.111.9.Y.1:.f.::.-9lg.egyi.9.!......... ....., being dury sworn, depose and say r 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 I

executed this statement with the knowledge that misrepresentation or failure to reveal information

requested may be deemed sufficient case for denial or revocation of a MDEG license; that I 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 Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and all manner of action and causes of action whatsoever which I

my administrators or executors can, shall or may have against the State of Nevada, the licensing

agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

of Applicant
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'EKUUNAL 
nlDluKY KEuuKu tor pnarmacy, MuE., a wnor*ater

vorrr.l-10..:1..q.

GENERAL INSTRUCTIONS

Type an anst'/sr to sYoN qusstion' ll a que$ion does not apply to you, so stat€ r'rith N/A. lf space avatable lsinsuflhienr, @nrinue on pisoro 
" 

us..;;il; ffi;i;no i,ir?ra,i r.tr, rrili, iiiil, tp appropriare rrrre. Do nor
:}ffif;:fl,iltH|;,[H1tlffitrftH:Ti,#:o,le",ri,*iiiirJ,#ii*r.n,'appi,o,i#,sil"ilr
accr.raci_ano drnpr*enes or rhe inrormarion con,ffi;?iiflfi#lials 

on each nase, itre ipiri-Sii-ii.'ti'i$ril',i *
AJI applicants are advissd that this personal tristory mcoru is ,n,,"rydry docunent and misr'prss€ntation or fa*ure toteveal hformstion tequested may be deemed lo ue ;umetnt car." r* n" ,erusai, -o.r,i* of a licEnse.

_#J,Hffil[f,T,,,.,ffii$H,ffJf]f,flf,,f;#:, ri*,i,s ffi.s'i;!tli,,ii ",i;H;;;;ay not be

PrEri@
Buck Bar Road

PrBiI
same

CEO Onpharma Company

aaiilr tOty. Ca$ri31;Gi

St. Louis, Missouri
Satat Seurity trtGEF

Scars, tattms or distinguishing m aks ardtor i,rrao6.n.Uo NOne

Are you a ejtzen of he United States? yes p No O lf alian, regi$ration N0..._.......-.

lf naturdized, cerfificate No--..--.___-_-- _ r.rara,*-..udrE,....

Place
-..(lf natunatized, docr.ment musl be vtsiFod.)

2. MAFTTAI- INFORXIATIOI{:

$nfled Mani€dO Separahdtr BvorcadE WidomdO Engagetttr r.

Apprcanrs,*n......*k-

Hrigh

5,9"

dEFs

Page t

Applicelion vtpE4
27 lJccnsa

t.*

ll rpphrblc. undr Whtch tt ts Now O'piiiirii

Ocq+€tirr

same



tyt,1rlt lnL ItruNrytn I tuN.LOnltnu€o

NA

-Hiffil

Resldent 4ddres..........-Hi...*--*-... ..-.eid--.---.-.sr;l;.--.-.it

Telaphone: Residencs - .......... Business

spouse's employer.......... .........-.............. oca:pati0n..........

Address or emp'o"t.'..si.;;i .'..-....".--.-. 
ciri..-.....---.sffi...-..- ai;..*--

B, Pruvlour Hrniagos: lf wer legally separated, divorcsd, or annulled, indicate belor,r

NA

NA

3. FATILY INFORiIATIOI{:
A Children and Dependants:

Lis!,ail d,irdren. inqgiFq s.prhildrriq flrd adopr€d childrFn and oive rh€Nano Blrrh Data strh prace -------IEffi
NA

B, Child Support lnbrmatim:
Please mark he appropriate respo,lso:

fi t un not subjec{ to a cult ords for the support d ctrild.

E lam sdiect t9.a gurt.ordgr for [re suppo( of one or more d{ldren and an in corngance witr a
plan appmved by tho diskict attomey or olher public agerry enforcing he order ta U,s rgpaFtsil
d the amount orcd prrsuant to the order; or

O I am subjed to a cout otder for lhe gupprt of one or moo dril&en ard NOT in cunpliarra with
the order or a plan approred by tre disria anomay o othu puHic agency eriloging he order br
the mpayment of the amounl omd gJrsuant to the udor. ' il;

Applicant's i rf tid..-._USI[.......
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LtlllrL t_attt vnrrln r lvtt-vtJilur tuEu
urstflcl attomey or pubric agsncy r'sponsibrs for snforcirg the chird support rder:
Name..............,......

Address,.........,

Contaci person..-...........

C. Parenta: ""-"-'-",'--'

oa,rn,ot'tt 
namas' rcsidence addresses, datas of birlh and mod recsnl occupa$ms of parents, $aprar.nrs,

FEth€r

MichaelL. Stepovicfi iuarry Park Dr., San Jose, CA Retired

Arline A. Stepovich t
se, CA Retired

il
Mohcr-l*Law

NA

D. Bro0rcrt and Slebrs:

H*t*t#r*:a.ddresses, dates of trr'rth ard mos rocsnt occupations of brobers and d$srs and o,

Lynn D, Carter TheresaAvenue.Campbell,CA gusinessExecutiveffi
lheresa Avenue, Campbell, CA

MichaelJ. Stepovich Chambenon Dr., SanJose, CA Orthodontisr
Spcrsr NA

Spousa

Spoue

1, EDUCATION:

uJH' universityof california s*t a.ffirgaz vcsfluoo

Type ordesree obtainod, r'.rr....P.9.JY9_9.91:J?ll_qry..4ire U.) MBA (pepperdine U.)

College or universfly wfi sr6 oOuineA...$-!-_ab0y9......._.

Apf,aanrsini$, .[f.
Page g



r, HtrLil l.int trtrurnmnrtLrlr.

A, Have you ever ssrvod in any armed forces? YesDNof,

8ranch............. 
...Date of entry_active sorvice...

Date 0fseparation................... ...Type of discharge.....

Rating etseparetion-....... Serial number..

while in the military servlce nrtrB you ovsr arasled for an offense which resulted in summary adion, 8 6d orspecial or general court maruel? Yes E No E lf yos, trr',srr o"Liis'* page 10. (List all incidentsregardless o[ whero they ocatnd-forelgn or domeslic.)

8. Haveyouregistsredtorthedrafl? yesfiNo E

countv.!.{nta.^c.ht1..............stae-c.1-...... 
_...Dare regisrered..lg.g.?.............

6' ARRESTS' DETENflONS, LmGATloNs At{D ARBIRATIOIIS: (lnclude 0rosa anerb tn wfrldr yar unn
A. ained, ctrarged, indided or sum t

er, regardless of lhe disposilion .)
in space prwided hlow. List a

Has a criminal indidment, information or comflaint arer been retumed against you, but lor whidr yur nere notaneslad orin wtidr you 
'rvEre namad as an unin4ctsd coparty? ves l" r,ro 6 il'*. trri.t details onpago'10.

Hava you eva beon quedioned or deposed by a clty, state, ledenl orlaw enlorcement agency, cunmlsdmor cornmitlee? Yes O No E
Have you ever been subnqraed to appeu or testify before a federal, slate or county srand jury, boad orcommission? Yes tr Nol_xl

fgtJrlrfffbeen 
subpoenaed to testif, for any o'vil, oimind or adninistratjve proceedirp or trearing?

B

c,

D.

E

F.

G.
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Allrltr9 t Or uE 1BN I luflo, Lrr lllAt tuND r{Nu A|{trrt !(At IrflD.u}nunusu

l' Have you' as an individua! 
Ty.o:t orlfrlnership, 0r owpr, direc.tor or dficer of a corporaton. evsr bBsn apart to a lawsuit as either a plaintitf ot o.irnJrii.rln arbitration as r-itr.,.r.'irirrnr or regondent?Yes r[ .No El (Other thao divil;J

lf yes, give detairs berow. List dr cases uithout exception, indr:ding bankruptcies:

Ccurt qnd CB6

0npharma lnc, 2012 00.2012{0545g91-trl,

J' Fles sny general parlnerstrip, buslness venlure, sole proprietorship or dosely hdd corporalion (while you u,sre

if5'il$'ilii'll#Xft'fl'fniai"ao'lip.'tn;liri;;l["tvffi?#'i'';4il6;';ffitdr,[v?

7. RE$DENCES:

Lin afl resd€nces you have had for tre last 25 years:

2W2-2015 205 34th Avenue Santa Cruz

1997 .2002 '140 fuhler Avenue Los Gatos

1994- 1$6 I 1 23 Green St. 5an Francisco CA

1992 - 1993 14233 OId Wood Road Saratoga CA

Applicanf s initid......



o. EotrLvtolENr:

Beginning with your crnant.employmenl lisl your wortr history, all busineses t,iith which you have been lnvolved,
and/or all pedods of unemnlgvlelt since 18 years of age. Rl'so, llst att corpoiarions, partnarships or any olher
busines venturEs with wtrich you hare been associard as., dffd; did;;;Jotriorarioiiir;t d;pil,y.
Month aM Nune/Malling ArHrasg ol EmptoyrrtsGtn6 Raason for Leavlng

1982-1986 Country Slore, UCSB Campus Graduated, Left for Law School
D6criptlon d

Manager Managing
l,lame dSup

John Sullivan

1987-91 Law - MBA Student Graduated
Tlle Osc,iA
NA NA NA

Month rnd YsBr

1990-1994
A&lres o{ EmploysrlBuslmss Reasm fcLevhg

Moved to below firmDLA Piper, San Diego & palo Atto
TIuc -EsertptloneDrruB

Summer Associate, Legal Associate Lawyer
Nrne olSupavbrr

Margaret lGvalaris

Associate Lawyer

Monlh ard Yaar

1997.2003 Telocity, lnc,, Cupertino,
Rlacn ffi L€vtng

Company Acquired

NrnolMailing Emglo,ffEudrEs

Dealption dDufles Name ol

and Year

Silicon Pipe, San Jose, CA
Tltc

cFo
Descrption ol Dnlio

cFo
Nano d Supctbcr

Thomas Obenhuber

Mooth E r, Yer
20ffi-n17

Nane4uaning Addr€ss a grnptofs

Onpharma lnc., Los Gatos, CA Company AcqlireO
Dcaiplion dDdic i,lama d

CEO & Equityholders'Rep CEO & Equityhotders,Rep NA

lf addlional gaca is needed, mntirue on pag€ 10 or prwide atactrnent.
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U. t/hAlqu I Et( KETEKETIUES:

List frve charader referenc€ who have know you five yaars or more. Do not irrclude relatlves, pressnt

Mic Falkel tcorona@

-,,
.ro,nr., Bodo M8dicdl 

.urr,r* W s*lfcio Are., sre 16Sili[tf
Conrardy tTucker Hill Road, Sutter CreetJA

.rro_rr!Yalgail .ronr.r-46MainStreet,SutteGEk]GValeant

Mike Hose
10

Montage Cap

lf yes, completa tie following:

qcA-
**. Rick Van Hoesen ror. Villa A

Do you have any safe depo$t.boxcr other such depository, accsss ro any depository or do you use any o6rcrperson's depositor)f y€s tr No E

11' 
fiffiiffifr:rhdd 

a privileged, om.rpational or poferrionat ticense in any srate, induding bur not timibd trc

Liquor Lawyer Race home/rme dog ourner Securities ctealer lnsuranceDodor contractor Rearrlate hok"oisarssr,an eailic*srnaoraist Gamirq

+fH"^iX o 
Pilot spo*promoter rrainerormanager Edrrcator

lf yes, Sate type, *fiere and years hdd

12' Have you wet agfiiedfola dty, ounty of slate t!*o,venture orinduslry license or held a financialinteresr in a ricensed business or industry or,ITSrDE the 6t i" Jr,rirjil?".ili' [r No olf yes, $at8 type, when and. urhere and give names and tocations oitt. ir.inesrrs in wfri$ yor rl,rBinvolved' lhe names and address of all iartners ano [,. .dt rri;nirrG'to, ri."*r1g said business,

-o]rn d-i.9ffi!ff'rffisr!*.v.s..r.or*v.gric-.eng.uveis-q.o.CIp..flLee.Lo-F..rei.sstsrQe..ej.Np.y.ede......

Appricanrs inflia .. .llr..
Pag€ 7



rv. r re.v rva vrel sPPWs

any rgason *nrr*aurti ia;"i'itil"E"trrg 
EUerru' u otrtrrror ourrru.' rrr vr vutsse 

'rre 
wtere v' rtv'que rvr

14 ' Have you ever been denied a psrsonal license, permil, certilicate or registration for a pdvileged, occupalional
or profesional activity? Yes tr No C

lf yes to lhe above, stale where, when and for what reason:

15, Have you ever been refused a business or industry license or rslated finding of suitability or be€n a
parlicipanl in any group which has been denied a lusiness or inarrry iirenUor retateO Rnalng oisuilability? yes-O llo g

1 6. Have you or any PBrson with whom you have been a participant In any group been the subjec{ of an
administntive action or proceeding relaling to the pharmaceuticetindujryz- -V; o ruo d

17 ' Ha.ve you or 8ny person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of ndo contendere to any offense, federal or sta-te, rltateo to prsscripton drugs and/or
conuolled substances? ' iJsE ffiE

18' Have you or any p€rson 
ryrth 

wtrom you have been a prticipant in any group ever sunendered a license,
permit or certificate ot regislration relating to the pharmaceuticat inOufu! voiuntarily or otherwise (other than
uponvoluntarydoseof amanufadurer '- --i;--'N;g-

'19. Do you luve any reldives within the fourth degree oi consanguinity associated with or employed in the
pharmaceutical or drug related industry? - iei O Uo d

Date or photosraph...-...1.:. I t' tE
Appricanrs .- ;... .il|tr......."

Page I



'TATE 
0r......(..^/..,.fo-c^ *.n

couNTy o, .-E* I .... D..p_.s.J.a . ........ . . .

'"""'S*ltk*- .S'..#ep-JiJn..... ..., being dury sworn, depose and say r have read rhe
foregoing applieation and know the contents tnJreof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that I executed this statement with the knowledge that
misrepresentation or failure to reveal infonmation requested may be deemed sutficient case for denial or revocation ofa manufacturer license: that I am voluntarily submitting this application with full knowledge that Nevada Revised
stetutes 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 filingof an application' or any record, atfidavit or other infonnation in support thereof, which is false of fraudulent,, andfurther' that I have familiarized myself with the contents of Nevada statutes on pharmacists and Manufacturer and the
contlolled substances Act, as amended, and the Regulations of the Nerrada state Board of Manufacturer as
promulgated thereunder and agree, if ricensed, to abide thereby,

I hereby expressly waive, release and forever discharge lhe state of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which l, my admlnistrators 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. n

,1
of Applicant

day of

ss.

B. TOTARO
Comm. * zIZSSSO 6

Notory PuUIc Colifqnio I
- ElDorodocounty ;t"ry comm. 5.pisla,[. ii. 291 e

Appl icant's,.,0r,.....ilk-

and Sworn to before me this

(seal)

Page g



PERSONAL HlsroRy REcoRD for pharmacy, MDEG & whotesaler
1-16-18

i;iDate

GENERAL INSTRUCTIONS

is an official document and misrepresentation or failure to
cause for the refusal or revocation of a license.

license, finding of suitability or for other action may not be

1F PflR:oNAL tNFoRMAiloN:
Michael

'*'I7Ja First Name

Alias(es, Nicknames, V,

F-resent
StatdZipoLdtqLt[J

n^.^r:-r citY state/zip
Dentist ' ototct'tP

Occupation
Phone:
Residence

BusinessOceanside
Date of Birth

54

nassau count NY
etace ot Ai.th@ity-offi State)

831-648-5335

Age Male
Srcial Security Number

Hazel Brown Caucasian 175
Sex

s',10"Color of Eyes Color of Hair Complexion Weight Height

scars, tattoos or distinguishing marts and/or characteristics NA

Are you a citizen of the Unlted States? yes X No tr lf alien, registration No

lf naturalized, certificate No.-..--_- -._.-_ _

Place

Date

_.(lf naturalized, document must be verified.)

Widowed tr Engaged n

Applicantls initiat MIF

2. MARITAL INFORMATION:

Single n Married A Separated I Divorced a

Ap p I i c a ti o n f o r. ... _........ [{ D_E --C_ Appliq e !. i 
p_ n

onphq!:ma Qe.nparv-i i?,9- w. N,r.s],_llqlt'isffip,z?g,_ Qe.rsen q_iry, Nt, sgzo6
Name and Address of Estabtishme_ni f;;G;;h i;;"c6 rc D^^..^^|^JNAName3n0AddreSsofEstablishmentforWhichLicenseIsn"q,Lii"J.....-

r r i ppiiciiir,i, r,r 
j.d 0;a;;Whiil li'b r,iil'ij;;;;G J 

- -



Corona Rd
93923

zip

3. FAMILY INFORMATION:
A. Children and Dependents:

Loqan Falkel

Nglqh Fatket
,al

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

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

E I am subject to a court,ord.er for the support of one or more children and am in compliance with a
5lil"":il:HliJJx"o3$["],',',j";ffr-"#neir puoric ,s",;y ;;i;;;i,,! ,nu o,.0". ].,ir,u ,."puv,"n,

E I am subject to a court order for the support of one or more children and Nor in compliance with
lffi :jffiH't??nx'*J,",','"'xrtig:":t'il:r"?!*;;,ii'" "n",* enrorcins ii," 

"io"ir",.
Appticanflsinitiar-.._.__.._...MtF_ 

..
page 2

MARITAL TNFORMATTON_Continued

Date of Birth

Resident address

B' Previous Marriages: rf ever regaily separated, divorced, or annuiled, indicate berow:



FAMI LY INFORMATION.Continued
District attorney or public agency responsible for enforcing the child support order:
Name

Address

c.

parents-

Contact person---.--._-___- 
-

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

Father

Harmon Falkel Deceased
Mother

_ Dorothv Beniamin Falkel
Father-in-Law

Deceased

Acorn Cr., Salinas, CA RetiredMother-in-Law

_ Haai"nda Carral, C d

Jeff Falkel - S. Wildcat, Highland, CO Retiredtooffianne 
Mueler . S. Wildcat, Highlands, CO Retired

Phoenix Wav, Vancouver, WA Retired

ment

Lori Falkel i
"'""ft/"grn Falk.l : 

--

Kathy Fredrickson:

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

Spouse

4. EDUCATION:

Grammar
Lenox Baldwin, NY 1 969-1 975

High
Baldwin Baldwin, NY 1977-1980

College
University

Y

YesE No E
qr .. _llQP lqtal$dllal _=:Se! r:ercEqq9Q4-1997 _y"=6 ruo r
Type of degree obtained, if any_.-_-_..,. QD_9..

College or university where obtained..._ UOP Dental Schhool

Applicantls initlal.--.M I F_

Page 3



5 MILITARY INFORMATION:

A. Have you ever served in any armed forces?

Branch

Date of separation

Rating at separation

YesINoE

_..___-.._..Date of entry_active service

----_ . ... -.Type of discharge..-

Serial number

while in the military service were you ever arrested for an offense ,n,.n *rrn"o ,; ,;;;;";;";, ;;; ..special or general court martial? ' t; ; No ! lf yes, irrnir't' 
'i"tuils 

on page 10. (List all incidentsregardless of Mere they occurred-foreign oi Oomesilc.)

B. Have you registered for the draft? yes tr No EI

County--_..._._ ..-._-._-State.-.. .-.__-._.-_._.,_-Date registered.t 
^*T5ili;3ffi''o*s' LlrlcArloNs AND ARBTTRAToNS: (rncrude those arresrs in which you were

Have you euet 6een anTleg, detained, charged, jndicted or summoned to answer for any criminal offense orviolation for any reason whatsoever, i"gr;ol""r. ;r tne oispositio;';i i;;"u"nt? (Except minor traffic citations.)Yes tr No ts rf yes, give detairs,r'#";;;i)ed berow. Lr.i 
"rr ""."" without exception.

A

B. Has a criminal indictment' information or complaint ever been returned against you, but for which you were not
|i'rt"ttioo."' 

in which you were named as an unindicteo co--partyi V"!- n' No g rf yes. furnish detairs on

l:::##,?Jg ?""T S"i:"ffid 
or deposed bv a citv, state, federar or raw enforcement asency, commission

[ffi[""ffi"1r3:"l"iijEnaed to appear or testifv before a federar, state or counry grand jury, board or

i:I"J"ilJ;'ff 
been subpoenaed to testify for anv civit, criminat or administrative proceeding or hearing?

f?:: '#j#r 
had a civil or criminal record expun.ged or seated by a courr order? yes tr No g

lii:: ffiH";i;aGa; r;aidon oi.Jeiei;"a p6:il;;#1y,:Xi'",?,fi;;i ;ri;;;;rv"J r r.io xH;;;", ;;'#;;i';;; ;' ::'."'- .':"'."".." "' '9iq' countv and state,....

ir vl, "i,'*". i"":il#il:Ty,:;",lJJ[",:'fr'ir"l;J;ilry) i$:3",",?":"TI:8fl,":f J:';3vz*iii 
rj r.r. id

F.

G.

H.

Applicant!s initial MIF
Page 4



ARRESTS, DETENTToNS, LtilGATtoNS AND ARBITRATtoNS-continued

l' Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been apart to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?Yes tr No EI (Other than divorces)
lf yes, give details below. List all cases without exception, including bankruptcies:

Has any general partnership, business venture, sole proprietorship or closely held corporation (wtrile you wereassociated with it as an owner, officer, director or parrneil been a party to a iawsuit, arbitration tr bankruptcy?Yes fl No E If yes, complete the following:

pt"v

7. RESIDENCES:

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

J.

r

6/89-U99 851 Brrui.* Au. pr"ifi. Gror", CA g3950
1/99-Present r Corona Rd, Carmel, CA g3g23

Applicant!s initial MIF
Page 5



8. EMPLOYMENT:

ffjfii:]i#3JJil::ffi1;ff:"JT,::: i'J y:::"T':j""#^,j,lL,"lnesses w*h which you have been invorved,
;xli":3 x"T[:"'$il"#ii,fi:*"'J:?i:i:::'"*:::"lhliil1"fi"',#:?,IT:[I"",:ffi:"":H][il]:business venrures with which vo; il;;;;;"r;;,;;=;rH'#[:l,o?:ffi;:li;xffif:::;.1,5;.x.o?r:ff;
Month and Year tlare/Muit,@

*Fe9_prgqent Setf - Monterev, cA o;;;;;'""'"'
Reason for Leaving

Dentist Name of Supervisor

Self
Month and yeat

Reason for Ieavin!--1_06_3_14 Los Gatos. cA 
Reasonrorleavins

Name of SupervGE

NameiMailing nOOress of e"rployerlgusr"es"
12117-present ee6on Citv, NV

Reason for Leaving

;t'EbCMO Name of Supervisor

Month and Year Nametruaiting@
Reason for Gavii!

Description oi Duties
Name of Sr:pervii-7

Month and Year rurmellvt"iti@
Reason for Leavin-g

Title Desc.iption ofEuiiE
Name of Supervisor

Month and Year Name/Maiting aaar"!. orEniproftiersil"ss
Reason for Leaving

Description of Duties
Name of Supervisor

Month and Year NamelMatting Ra?Es otEmptoyertBusineG
Reason for Leffi

Description of Outies
Name of SuperviioT

iilonth and Year Narne/tulailing nOa*r" ofErpfov.ie;;;;
Reason for Leavin=l

Description ot Or'rti.,
Name orSipEEEE

lf additionar space is needed, continue on page 10 0r provide attachment,

Applicantls initiat,.. .. Ml F -"-- ' pagJ'6



9. CHARACTER REFERENCES:

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

30
eraou".- Self Business Art
*.." Steve Garner Ho," Scotts Vallev. CA 25

Self e,.in""= plastic Surqer

e.norov"rSelf sr.in"". Gastoenteroloqv
20

Craig Yarborou Mill Vallev. CA 34
Emorove,UOP Br=iness Dental school DeanUOP

_20
emptoue, S-€!f 

-=B!u**s: 

Dentist
10' Do you have any safe deposit box or other such depository, access to any depository or do you use any otherperson!s depository? yes ! No E

lf yes, complete the following:

11 ' Have you ever held a privileged, occupationa I or professional license in any state, including but not limited tothe following:

Securities dealer lnsurance
Barber/Cosmetologist Gaming
Trainer or manager Educator

Liquor Lawyer Race horse/race dog ownerDoctor Contractor Real estate broker or salesmanAccountant Pilot Sports promoter
YesENotr
lf yes, state type, where and years held

Q_elifornia Dentist l-_ipe,!re n Ltm.Dei; 357 17

usiness, venture or industry license or held a financial
DE the State of Nevada? yes E No D

locations of the businesses in which you were
agency responsible for licensing said business,

Dental Practice Iuqnle_rey_ CA

Applicantls initiat -.. .[d1E......- .... -... -
page 7



13' 
f,il:"'ff;7"133ff::i i::"'3'il,'""ffnsins 

agencv or simirar authority in or outside the state or Nevada ror

14' 
3,."J,.:1""":ff1:ffi.d,?t,r:l'J"LT'g license, permit, certiricate or resistration ror a priviresed, occupationar

lf yes to the above, state urhere, when and for what reason:

15' Have you ever been refused a business or industry license or related finding of suitability or been a
|;.ffifiil 

in anv group vrhich has ueen denied , 6r.i;;;; ;;;;;;;ry ricense or rerated finc1ing or
Yes!NoX

16' Have you or any person with whom you have !:"n ." 
participant in any group been the subject of anadministrative action or proceeding ieraiing to tne pnarmacJuti"ui lnorrt.vz yes r_r No E

17 ' Have you or any person with.whom you have been a participant in any group ever been found guilty, plead
:#]lLi::1i1:ffjJ:; or nolo 

"ont"no"'" to ,nv onens", ]JJ";;i 
"; 

state, rerated to prescriprion drugs and/or
YesINoX

18. Have
permi u"hom you have,,been a participant in any group ever surrendered a license,upon itJ?j"fi'r!U,." 

to the pharmaceuticat i;dustry ,oirnt",,it/o, oin-"-*i=" (other than
Yesf NoE

19' Do you have any relatives within the fourth degree of consanguinity associated with or employed in thepharmaceutical or drug related inoustfi "v v' wrroorrvurlrr.y 
\/^^ i r ^,Yes i,l No I

Date of photograph-;[*rsl.ht?_-.- t-]... ?o_f .g-

Appt icanfls i nitiat.. 
-f-v.l-l L

pag;-ii



STATE OF

COUNTY OF

l'' "- -' --'-- ..--, being duly sworn, depose and say I have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that I 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 I 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, Iicense,
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 Manufacturer and the
controlled Substances Act, as amended, and the Regulations of the Nevada state Board of ManLrfacturer as
promulgated thereunder and agree, lf 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 l, my administrators or executors
can' shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this

Notary Public

(seal)

'F5$m"^F"

,4
Appr icantls iniriat..... {1 F-_....../_......_ 

p;see
/

/



CAL!FORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE S 8202

65ee Attached Document (Notary to
rSee Statement Below (Lines 1_O to

cross out lines i-6 belorn,)
be completed only by document signer[s], nof Notary)

Signature of Documeni Signer llo. Signature of Docunenl Signer /Vo.

I 
- --I A notary publi: or ctrier ofircer completing this ce(ificate verifies onl,y, the icentity o1 the individLrai vrho signec thei docurneni to 

"vhich 
this ceriificaie is attaclied, ancJ not rhe trurhfulress, ,..rrray, or valicjity oi thai docurnent.

Subscribed and s\ryorn to (or aifirnred) before rne

on this -Z-{" day of \^rl**-rr+_, 20 \F ,

by Date h4oqtliJ year

rrrA'<-Lr*.[ -r*.;^* F. tL!-
(ano' (2)--.-- - 

J
u"*"fq rr SiiirA --- )'

Sea/
Place Notary Seat Above

2 (if any)

nte on the basis of satisfactory, eviclence
personis) tvl.ro ared before rne.

ture of Notary public

can cieter alteration of ilte dacument or
ti n i n te n C e d cl oc u n-.ie n t.

proved
to be

OPTIONAL
Though /hrs seciron is optional. conipleting this informaticrt

frauoulent reattachment if tnis form tc an
Description of Attached Document

Title or Type of Docuntent:
-_ Dccurnerrt Date:

lrlttmber of Pages: -' 

- 
Signer(s) otrrer Than l,ranrecr Above:

lffi ,,,lo,l'J,x"fl'-'..i,ii1.,. ?=

€ ffiE'.'p'6.e ,r/onrerey cou-ry i
I W 

^,,.'""# 
;:"::"; i :l:d:i',rr, E

#

!)2C14 l'12;;6116i l.lul,ri Associa.tion.,'n!i,v./.1'\laiCnalNcla1,.p,q., 
eOO USi#?il,?+nffi-ffi lie,n #591I

i(9:B;BV,**



PERSONAL HlsroRY REcoRD for Pharmacy, MDEG & wholesaler

$Date /-23'/8
GENERAL INSTRUCTIONS

Type an ans\/er to every question. lf a question does not apply to you, so state with N/A. lf 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 ofiicial document and misrepresentation or failure to
reveal information requested may be deemed to be sufricient 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
urithdrawn without the permission of the licensing agency.

Application for MDEG License
Nature o{ License

9.n p h-a.rn e - Q q-n.p a.r.r-y..
Narre and Address ol Establishrnent fcr Which License ls Requested

N/A
lf appl;cable Name Under Which lt ls Now Operated

1. PERSONAL INFORMATION:

Last Name pARSONS First l.larne MICHAEL tt/iddle Name THOMAS
Alias(es, Nicknames. Maiden Nama, Oiher Name Changes, Legal or Otherwise)

MIKE PARSONS
Present Residence Addr'ess-Street or BFD City

Ashier Ave., Los Gatos, CA 95030 2001-PRESENT' Dates

State/zip

Present Business Address City
123 W. Nye Lane, Suite 723 Carson City, NV 89706

State'zip
OCTOBER 201 7

Occupation
Vice Presideni. General Counsel & Secretary

Phone:
ResiCence

Business 775-984-Og7g

DaIe ol Birth Piace oi Birth (City, County. Statei

SAN FRANCISCO, CA
A.ge

50

Social Security Number Sex

Coior ot Eyes

GRN

Colo!'cf Hair

BRN

Complexiol

FAIR

Weight

1 60 LBS

BuilC

AVG

Hei.oht

6',00

N/AScars, tattoos or distinguishing marks andlor characteristics

Are you a citizen of the United States? Yes B No ! lf alien, registration No.

lf naturalized, certificate No_--__-.--_-__--_ __Date.

Place -----(lf naturalized, document must be verified.)

2. MARITAL INFORMATION:

Widowed n Engaged tr

ApplicantEt i nitiai __.

Single tr Married Z Separated tr Divorced n



MARITAL TNFOBMATTON-Continued

A. Cu rrent Marriage _.JAl{ U_A RY 1 994, SAN FRANCISCO

spouseEl rur name (Mrid;.;.;fi.fi:E;[3il. 'crrpuniv'^::;;:"....

. S.S. No. i -.. . -i^
Date of Birth ' ptace of Birth SAN FRANCISCO

Hesident "00,."., 
il";;;.: ir;;ilr, ",,^ 

#;;
Ciry

Business N/A

Spousetr 
"rptoy"r---IfA onn,narinn NiA

--..__-..._-.__ Occupation--_

Address of emptoyer_ -I11Streer '--C.,tr"--'-------'---"Si;i;-

B' Previous Marriages: rf ever legaily separated, divorced, or annuiled, indicate below:

Street

Telephone: Hesidence 1

zip

zip

Date of OrO
Name of Soouse or Decree

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Ashier Ave., Los Gatos, CA g5OgO

Kathryn Parsons,; Los Gatos, CA Ashier Ave., Los Gatos, CA 95030

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

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

D I am subject to a court order for the support of one or more children and am in compliance with aplan approved by the district a$o1ney or other public agency enforcing the order for the repaymentof the amount owed pursuant to the order; or

! I am subject to a court order. for the support of one or more children and Nor in compliance with
IH :j::::::_pl??^T[]*?y.ll_"-di:1l.i._t attorney o, oin"ipruiic asency enforcins the order forthe repayment of the amount owed pursuant to the order.

ApplicantB initiat

Page 2



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

Address

Contact person-- ___-___-__.

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

Father

Michael Parsons,

tulolher

Alyce Parsons,

6<n Ln,J{.,*4-S*r-^" , CA P;tir*

Fatherin-Lavr

O-""-+
D. Brothers and Sisters:

List names, residence adciresses, dates of birth ano most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address

spouse Susan parsggs,
CA r!I

(trot,rf, Hons[- R*r7-a

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates

91"e".. UC Santa Barbara, Santa Barbara. CA 1gg5-1gggUniversity yes Z No D

BA
Type of degree obtained, if any.--_._.--..

College or university where obtained
UC Santa Barbara

Page 3

lvloiher-in-Lalv



5 MILITARY INFORMATION:

A. Have you ever served in any armed forces?

Branch

while in the military service were you ever arrested for an offense which resulted in summary action, a trial orspecial or general court martial? Yes I rtro 
-l 

ir yes,'lurnisn details on page 10. (List ail incidentsregardless of where they occurred_foreign or domestic.)

B. Have you registered for the draft? yes tr No EI

YestrNoZ

Date of entry-acilve service

Date of separation
_-__ -___- Type of discharge.

Rating at separation 
_--,--___ _.--__Serial number

county..---.-- -...__..--_state- -Date registered.

B.

D.

E.

F.

G.

6' ARRESTS' DETENTIoNS, LlrlGATloNS AND ARBITRATIONS: (lnctude those arrests in which you werenot convicted.)
A' Have you ever been arrested, detained, charged, indicted or summoned to ansyrer for any criminal offense orviolation for anv reason whatsoever, regardleis.of trre oisposltlon of the event? (Except minor traffic citations.)Yes ! ruo d it yes, give details in'spice provided below. List ail cases without exception.

Has a criminal indictment, information or complaint ever been returned against you, but for which you were notarrested or in which you were named as an unindicted co_partyi V". i No g ['yo turnisfr details onpage 10.
Have you ever been questioryd or deposed by a city, state, federar or raw enforcement agency, commissionor committee? Yes ! No E
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board orcommission? Yes fl No 5
?sl"#ffier 

been subpoenaed to testify tor any civil, criminat or administrative proceeding or hearing?

Have you ever had a civil or criminal record expunged or sealed by a court order? yes fl No Prlf yes, when?
Hive vou eudi idcijived'a Eiiiiil ;'a;i;;i;a il;-:ll;i3llll,XXil'ffi;;i ;i+;ffii%;tr r,io rii' 

' - -----

lf yes when?--:.---.--:-----._--.:-__-..:__.-__--.:-_--.----.-_.--.-._city, county und 
"t"t"Has anv member oirctil'famrit; di FirilFiiiJse siamity ever oeen coilid;a i;i alAl;t? V;s - i,to dlf you answer to any of the above questions (B through Hi is ves, turnish detaityon p"g"i o 

' '

H.

Appt i cant s i niti ar -.. f--b-f
Page 4



ARRESTS, DETENTIO NS, LITIGATIONS AN D ARBITRATTONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes € No tr (Other than divorces)
lf yes, give deta'ls below. List all cases rrlthout exception, including bankruptcies:

Plaintiff/Defendantor Courtffi

€^? /3- 'sQ t7-Ast4, 5."6: c.1 d^tut,

Has any general partnership, business venture, sole proprietorshlp or closely held corporation (whlle you were
associated with it as an owner, officer, director or partner) been a party to a iaursuit. aibitration or bankruptcy?
Yes E No ! lf yes. complete the follor,ving:

J

Approximate Date(s) of

7. RESIDENCES:

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

llonth and Year
(From-Io) Stree: and Nurnber

December 1 991 27,33.49 Ashler Ave. Los Gatos CA

Applicant s initial.-.ffif-
Page 5



8. EMPLOYMENT:

Beginning with your current.employment, list your work history, all businesses with which you have been involved,
3l3f:g'f""i[:;.Tll'#f]fl{ffT":',:':-:?t'":,,:^::.:q{ 4rlqliii;ir corporations, partnerships or any otherbusiness ventures with which you have beenLssociat.d u. un oniil;#I;r"l?Jt"t,i"1il,"l.iJ5:_"J."gr:"q,"J

Name/lr/ailing naOres
Rodo Medicat, lni.,'Oegg Sln tgnacio Ave.,

Fleason for Leavino
San Jose. CN

Month and Year
June 201 4

-

'(fp NatrleotsffiReslul'ii8'iii?t's'If -U,.i 
93tffiU $"o

Month and Year
Sept 2008 ^ 

NarneAIaiting,lOOress.t EmployerlAuJness
unpnarma, lnc. Reason for Leavino

Company sol"d
Thle
VP

Description of Duties
Regulatory Legal Name ot Suoervisor

Matt Stepovich

M-onth and Year
June 2003 Cupertino eapitat

Name/MailingAddress ot Ernployerteusiness
Ipertlno Caoital Reason for Leavino

changed job

Vite President
Description of Duties
nvestment services Na;ne ol Supervisor

rua

,-ompanjHEto
TiIIE

General Counsel
Descript'on oi DGies-
Legal and regulatory Name of Suoervisor

Scott Martin

Month and Year
1 992 R 

" 
rilfl %11tr A'3'6S'ril : Ti"F" 

rB us i n es s Reason for Leavino
changed job

Tirle

Attorney
Descriplion of Duties

Legal Name of Supervisor
Peter Rehon

Month and Year Name/Mailing Address ot EmptoyerlBusinass Reason lor Leaving

Description of Duties Name ol Supervisor

Month and Year Name/Mailing nOOresi ot empoyerfeu-ness Reason for Leaving

Description of Duties Name ol Supervisor

Month and Year Name/Mailing Address of Employer/Bust"ess Beason tor Leaving

Tile Description of Duties Name of Supervisor

lf additional space is needed, continue on page i 0 or provide afiachment.

Appl icant s in iti ar. --fll-d-
Page 6



9. CHARACTER REFERENCES:

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

ey, cA --z5T-
Name Home

ranctsco,

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 tr No El
lf yes, complete the following:

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
Doctor Contractor Real estate broker or salesman
Accountant Pilot Sports promoter
YesENo!

Securities dealer lnsurance
Barber/Cosmetologist Gaming
Trainer or manager Educator

c afif o lLI8 
ssfalE g8P fl83'""rqtrf6f F?l%. n t

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 D No E
lf 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.

Appl icant s initi at 
- -(!II{.

Page 7



13' Have you ever appeared b-efore any licensing agency or similar authority in or outside the state of Nevada forany reason whatsoever? yes tr No E

14' yJ,?l"o,1ii|!! 
:ffi|,fl?'i""lT"[,T8"'ense, 

permit, cerriricate or resistration ror a privireged, occupationar

lf yes to the above. state urhere, when and for what reason:

15- Have you ever been refused a business or industry license or related finding of suitability or been aparticipant in any group which has been denied a business or ino-r.trv licenie or r"Ll"irnding ofsuitability? v,rrvssrlv ,usrros ur rur'lr'uu 
yes tr No E

16' Have you or any person vrith whom you have 
9.".n 3 pariicipant in any group been the subject of anadminiskative action or proceeding ierating to the pharmr.Jrli""t industry? yes n No 6

17 ' Have you or any person vlth vrhom you have been 
.a 

participant in any group ever been found guilty, pleadguilty or entered a plea of nolo contendere to any offense, teoerat or state, related to prescription drugs andlorcontrolledsubstances? '"t'" y"" tr No Z

i8' Have you or any person with whom you have..been a participant in any group ever surrendered a license.permit or certificate of registration reiatinq to the pharmrc"rti""i industry voluntarily or otherv;ise (other thanupon l,oluntary close of a manufacturer ' v vrur rlqr rrv vr " y"= tr No Z

19' Do you have any relatives urithin the fourth degree of consanguinity associated urith or employed in thepharmaceutical or drug related industry? -. 'r' -vvvv's "' " y", ! No Z

Date of photograph.. .e. :_?_ !_ :- !__Z-

Page 8



srArE orGl,l{.o-r.*i rts-

couNTy 9p -So*-{^ A,q ,-
vilth=i.-?^;=;=-...--.. ....... beins duty sworn, depose and say r have read the

foregoing application and knorl the contents thereof ; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that I executed this statement with the knowledge that
misrepresentation or failure io reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that I am voluntarily submitting this application urith full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a ceriificate, license,
registration or permit if the holder or applicant Has obtained any certificate, certification, llcense or permit by the filing
of an application, or any record, affidavit or other information in support thereof , which is false of fraudulent, and
further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amenCed, and the Flegulations of the Nevada State Board of Manuacturer 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 ulhatsoever which l. my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Original Signature of Applicant

(seal)

Subscribed and Sviorn to before me this----..-- .li!:' day of

SS.

Appl icant s initial--..._
ilGst



PERSONAL HISTORY RECORD fof Fkatttracy, MDEG & Wholesaler

'' Date.:J.?.!.!l ?ry .??.,. -29.1.9... . .

GENERAL INSTRUCTIONS

Type an answer to every guestion lf a question does not apply to you. so state with N/A. lf space available is
insufficient, continue on pagP 10 or use a separate sheet and preceoe each answer wlth the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. 

-Appticant 
must initial

each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to theaccvacy and completeness of the information contained on that page
All applicants are advised that this personal history record is an o-fficial document and misrepresentation or failure to

reveal information requesied may be deemed io be sufficienl cause for the refusal or revocation of a lrcense.
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

Appl ication t"i M.D- 
F-9- f qpt icallon

onpharma company, 1 23 W. Ni'Ht%HE"lFrzs Carson City, NV 8

1. PERSONAL INFORMATION:

nla

t?HlfTloesen, Rtchard H Firsl Name It-liddle Nanre

Alias(es, Nicknames. Illaiden Name

Rick

Other Name Changes Legal or Otheftvise)

Present Residence Address-Street or RFD

/illa Ave, Los Gatos, CA
City

November 2011
State/Zip

- present
Present Business Address

Onpharma Company I Oct 2017
City

t lcFo
Occupation Phone

Residence ---_-.,_-,

Bus:ness 409!5791?g

Date of Birth Place of Birth (City county State)

Bethlehem, PA
Social $scgli1y NlurnSer

H\
SexAge

62 1r I rnale
Color of Eyes

Blue I bald I fair 
I

Color of Hair

2351b I huh? |

Complexion

6',4"

Weight Heighi

Scars, tattoos or distinguishing marks and/or characteristic., l-9-19

Are you a citizen of the uhrted states? yes fr No i ff aflen, regisiration No 
- t ------,

lf naturalized, certificate No 

- 

Dare

Place....-.'.'-......:........-,.....'(lfnaturalized'documentmustbeverified,)
2. MARITAL INFORMATION:

Widowed J Engaged i-,

.1
Pa;

Single D Marned {. Separated I Drvorced D

Applicant's initial At'tr

State/Zip

Build



MARITAL I NFORMATI O N.Coilthuod

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

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

Date of Brrth place of Birth Passaic' NJ

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

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

Address of employer-. ll?
Street City Slate

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

State Zp

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

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

3. FAMILY INFORMATION;
A. Children and Dependents

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

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

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

B. Child Support lnformation:
Please mark the appropriate response

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

n I am subject to a court order for the support of one or more children and am in complianc.e with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order. or

X I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the arnount owed pursuant to the order ,12t t tl

Applicant's initial. -.t4. -1..L...-.- --.- -. -
Page 2



FAMILY ]NFORMATION-ContI nUed
District attorney or public agency

Name lf-
responsible for enforcing the child support order

-..---7

Address -..

Contact person.-.,_---

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

parents-

lflawr!! leoal su
Name (Maident B

Father

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

Mother

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

deceased I unknown
Mother-in-Law

deceased I unknown

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

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

Pamela Van Hoesen I retired

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

Ron Hinkle I cFo

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

SpotEe

4. EDUCATION:

Name ot School Lo.ation

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

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

ves 7 no n

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

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

Applicant'sinitiat'Fl'f
Page 3
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8 MTLTTARY INFORMATION;

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

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

-r

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

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

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

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

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

B

C

D

E

F

G

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

{

Name Relationshlo Charoe Localion

Applicant's initial
Page 4

Date of Arrest Ace Charoe Location-Citv and State Deoositior/Date Arrestino Aoencv

H

B



ARRE8T8, DETENTIONS, LITIGATIoNS AND ARBITRATIoNE-Cohthued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintlff or defendant or an arbitration as either a claimant or respondent?
Yes ,,il No tr (Other than divorces)
lf yes, give details below List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

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

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

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

Approximate Date(s) ol

7. RESIDENCES:

List all residences you have had for the last 25 years

l\4onth and Year

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

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

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

Applicant's initial
Page 5



8. E4UPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
andlor all periods of unemployment since '1 8 years of age Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity

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

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

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

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

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

CFO I finance and administration I Chetan Venkatesh
Name of Supervisor

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

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

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

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

Tile Descripiiwl of Outies

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

Rose Crane

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

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

SVP / CFO I finance and administration I Charles Boesenberg

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

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

TilIe Desc!'iptron of Dutres Name of Supervisor

CFO | finance and administration I Eric Griess

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

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

Titie Description of Duties Narne of Superv)sor

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

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

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

CFO I finance and administration I Jim Simpson

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

Applicani's initial-_--

Page 6



9. OHARAOTER REFERENCEE:

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

Name of Where Emolqved Streei City State Zio

Phil Koen Wssahickon Avenue, Los Gatos, CA 1d

Teleohone Years](Ip!m_

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

retired
Em0lover Business

Bruce Lerman

self
Emotover

Podiatrist
Bustness

'l Romita Court Monte Sereno, CA 95030

Jim Judson Phillips Avenue Los Gatos, CA

,-r** retired

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

Frnl""", fgtirgd B _ ____ _

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

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

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

Securities dealer lnsurance

Sports promoter
BarberiCosmetologist Gaming
Trainer or manager Educator

lf yes, state type where and years held

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

Appricant's init ar..fij/T.
P4eT

-



13 Have you -c,;et appsarcd before any licensng egency or eimllar authorig in or outelde the State of Ne.rada for
any reason whatsoever? Yss r No f

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

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

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

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

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

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

-.

Ddeofp 9-19.

al.--..-

I r
L!
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STATE OF

COUNTY OF

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

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

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

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

Notary PLrblic

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

Origlnal Signature of Appticant

----

/,/ rz/=a/A

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

(seal)

Appncent's ihltia!..



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

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

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

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

Staie of C

County of

Subscribed and svyorn before me

,/)

rt@/Document Date:

(or affirmed)

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

by

(1)

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

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

Signature:

Sea/
ce Notary Seal Above

OPTIONAI-

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

Description of Attached Dc

Title

Num

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

\
l



ADDITfONAL f NFORMATION

,effiApplrc€nt'6 initial
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